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[ Abstract] Objective To investigate the relationship between the atherogenic index of plasma (AIP) and
in—hospital major adverse cardiovascular events (MACE) in patients with acute ST-segment elevation myocardial
infarction (STEMI) undergoing primary PCI. Methods Consecutive patients diagnosed with acute STEMI and
who underwent primary PCI in the Department of Cardiology of Hebei General Hospital from January 2018 to May
2020 were selected. According to the inclusion and exclusion criteria, 1012 patients were finally included in the
study. The patients were divided into the MACE group (=106, 10.5 %) and non—-MACE group (n=906, 89.5 %). The
independent risk factors for MACE after PCI were analyzed, and the receiver operating characteristic (ROC) curve
was used to further analyze the predictive efficacy of AIP for in-hospital MACE. Results Compared with the non—
MACE group, smoking history, TG, age and AIP were higher, while LVEF and LDL-C were lower in the MACE group
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(P<0.05). Multivariate Logistic regression analysis showed that AIP, age and LVEF were independent risk factors
for in—hospital MACE in STEMI patients (P< 0.05). ROC curve showed that the area under the curve of AIP for

predicting in—hospital MACE in STEMI patients was 0.794. Conclusion AIP is an independent risk factor for in—

hospital MACE in patients with STEMI and has a good predictive value for in—hospital MACE.
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BRI PR R IAAEAE LM | 117 2 I Logistic [ 4y
Mr, G5 BRI E A . AIP X LVEF &M% & 2 M STEMI &
F HIBE N MACE [y el 2R (P<0.05), WLEE 2.
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(%) ]
14 91 (85.8) 733 (80.9)
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0~1 72 (67.9) 649 (71.6)
2-3 34 (32.1) 257 (28.4)
AR [ (%) ] 33 (31.1) 260 (28.7) 0273 0.601
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>40% 897 (88.64) 306.86 (94.46~996.79) <0.001
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AP 5 AMI . &ME LA e e i ik 26 v 5 sl ik ok B
R AR GBI 1 & A B AN TS ARG, s,
WFFE R ATPAE i —Fh A b 5 2 S IR A OC
H SR R R AR R B E A" Bk Z
IR, ATP J2& 3 Jik sk A A A0 A0 145 98 9 IXUS: B
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