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Abstract Objective: Considerable variability in the major cardiovascular events risk exists among patients with
ST-elevation myocardial infarction (STEMI). The aim of this study is to validate the contribution of CHADS,
score in the long-term prognosis of patients with STEMI. Method: We retrospectively retrieved consecutive hospi-
talized patients due to acute STEMI between January 2015 and December 2018 from the Electronic Medical Record
library. The clinical and follow-up data were collected. The primary endpoint was the major adverse composite car-
diovascular events (MACCEs) of all-cause death,nonfatal myocardial infarction. stroke, heart failure and unstable
angina pectoris,and the secondary endpoints were all-cause death, nonfatal cardiovascular events and non-cardio-
vascular events. Cox regression model was used to evaluate the correlation between CHADS, score at admission
and the primary and the secondary endpoint events. Result: A total of 570 patients were included,aged 58.9+13.7
years old,83. 3% were males. The TIMI risk score showed that patients with low (0—3 points), middle (4 — 6
points) and high (7—14 points) risk were 279,178 and 113 cases, respectively. In a total follow-up period of 619, 7
patient-years, 139 major adverse events occurred,including 102 cases of the MACCEs, 46 cases of all-cause death
and 56 cases of non-fatal cardiovascular events. Cox regression analysis suggests that CHADS, score was independ-
ently correlated with the MACCEs [ HR: 1. 331(1. 111—1. 593, P<(0. 001) ] and non-fatal cardiovascular events
[HR:1.647(1.345—2.017),P<C0. 001],but not correlated with all-cause death. ROC suggested that the progno-
sis of CHADS, score was not inferior to the TIMI score in the MACCEs,and not better than the TIMI score in all-
cause death,but better than the TIMI score in the non-fatal cardiovascular events. Conclusion; The CHADS, score
can effectively predict the risk of re-incidence of adverse cardiovascular events in patients with STEMI.
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STEMI
Table 1 General data (%) ,x*ts
TIMI
(0~3 (4~6 (7~14 r
/ 570 279 178 113 —
475(83. 3) 267(95.7) 134(75. 3) 74(65.5) <C0. 001
/ 58.9+13.7 51.3£9.5 62.4+12.8 71.0+12.8 <0. 001
388(68. 1) 221(79.2) 108(60. 7) 59(52. 2) <C0. 001
277(48.6) 110(39.4) 102(57. 3) 65(57.5) <C0. 001
154(27.0) 61(21.9) 52(29.2) 41(36.3) 0.010
34(6.0) 12(4. 3) 6(3.4) 16(14. 2) <0.001
21(3.7) 3(1. 1) 7(3.9) 1109.7) <0.001
>4 h 327(57.4) 127(45.5) 124(69.7) 76(67.3) <0. 001
/mmHg 130.9425.4  134.74£20.4  133.5426.5  117.5+30.3 <0.001
/C  +min ) 81.0+18.4 77.4+12.9 81.5419.8 89.2+24.2 <0. 001
/kg 66.2411.0 70.2+10.4 63.0£10.8 60.1+£8.5 <C0.001
309(54. 2) 139(49. 8) 98(55. 1) 72(63.7) 0.042
Killips <0. 001
1 388(68.1) 262(93.9) 114(64.0) 12(10. 6)
I 89(15.6) 12(4.3) 37(20.8) 40(35.4)
Il 28(4.9) 2€0.7) 4(2.2) 22(19.5)
I\ 65(11.4) 3(1. 1) 23(12.9) 39(34.5)
12¢2. 1 9(3.2) 2(1.1D 1€0.9) 0.187
PCI 418(73. 3) 199(71. 3) 136(76.4) 83(73.5) 0. 488
CHADS, (MIQR) 1(0~2) 1(0~1) 1(1~2) 2(2~3) <C0. 001
. 39 28, 386),P<C0. 001] .
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,Killips TIMI CHADS, ;
Cox . . CHADS,
. TIMI CHADS, Killips TIMI .
, STEMI 3
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0. 0017,
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2
Table 2 Serious adverse events during clinical follow-up %)
CHADS,
0 1 2 =3 P
139(24. 4) 13(8.8) 37(18.6) 51(36.7) 38(44.7) <0. 001
102(17.9) 9(6. 1) 26(13.0) 37(26.5) 30(35.2) <0.001
46(8. 1) 0 9(4.5) 22(15.8) 15(17.6) <0. 001
10(1. &) 4(2.7) 4(2.0) 2(1.4) 0 —
3€0.5) 0 0 1€0.7) 2(2.4) -
20(3.5) 1¢0.7) 4(2.0) 6(4.3) 9(10. 6) <0. 001
23(4.0) 4(2.7) 9(4.5) 6(4.3) 404.7) -
3€0.5) 0 1€0.5) 2(1. D 0 —
3€0.5) 0 1€0.5) 1¢0.7) 1(1.2) -
33(5.8) 4(2.7) 9(4.5) 12(8.6) 8(9.4) <0. 001
619.7 s 419(101~627) d. s
1 Kaplan-Meier CHADS,
Figure 1 Kaplan-Meier curve
3 Cox
Table 3 Cox multivariate regression analysis
HR(95%CD HR(95%CD HR(95%CD HR(95%CD
«C /D 0.751(0.451~1.249) 1.299(0.680~2.481) 0.304(0.118~0.787) 1.135(0.542~2.317)
( 1 ) 1.013(0.994~1.031)  0.998(0.974~1.022) 1.027(1.000~1.054) 1.072(1.033~1.112)
0.391(0.261~0.586)  0.258(0.144~0.462) 0.543(0.307~0.958) 3.318(1.012~10.882)
TIMI
1 1 1 1
1.387(0.763~2.519) 3.223(1.010~10.288) 0.967(0.460~2.034) 0.680(0.252,1. 835)
2.498(1.273~4.900) 8.754(2.700~28.386) 0.878(0.334,2.309) 0.479(0.138,1.656)
CHADS,
0 1 — 1 1
1 1.734(0.791~3. 804) — 1.420(0.616~3.274)  2.104(0.618~6.561)
2 2.798(1.238~6.323) — 1. 818(0.726~4.553) 3.385(0.999~11.469)
=3 2.995(1.217~7.370) — 3.557(1.246~10.155) 3.330(0.804~13.793)
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4 ROC
Table 4 ROC evaluates the predictive value of different risk stratification
Killips AUCO95%CD  TIMI AUC95%CI) CHADS, AUC95%CD
0.674(0.617~0.730) 0.709(0. 658~0.761) 0.697(0. 647~0.746)
0.720€0. 657~0.782) 0.720€0.663~0.777) 0.690(0. 634~0. 746)
0. 867(0.803~0.931) 0. 828(0. 773~0. 883) 0.754(0.697~0.811)
0.555(0.473~0.637) 0.594(0.516~0.673) 0.612(0.531~0.693)
0.504(0.411~0.598) 0.637(0.553~0.721) 0.606(0.513~0.700)
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