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Abstract Objective: To investigate the correlation between serum 3-nitroamino acid (3-NT) and the severity
of patients with acute ST segment elevation myocardial infarction (STEMI) and its predictive value for major ad-
verse cardiovascular events (MACE) one year after emergency percutaneous coronary intervention (PCI). Method :
STEMI patients (n=310) who were undergoing emergency PCI in the first Hospital of Shanxi Medical University
from July 2016 to July 2018 were selected. According to the SYNTAX score before PCI.they were divided into low
risk group (n=87) ,medium risk group (n=190) ,and high risk group (n=33). The plasma level of 3-NT were de-
tected by ELISA at admission. Spearman correlation analysis was performed to detect the correlation between blood
3-NT concentration and SYNTAX score. All patients were followed up for 1 year to record the occurrence of
MACE. The predictive value of the plasma level of 3-NT in patients with STEMI to the prognosis of 1 year after
PCI was evaluated by COX regression analysis and ROC curve assessment. Result: Plasma level of 3-NT in high
risk group was significantly higher than that in the low and medium risk group [ (23.9944.61) pg/ml : (22.83+
4.60) pg/ml: (21,2944, 27) pg/ml, P<{0.05]. The results of Spearman correlation analysis showed that the
plasma level of 3-NT on admission was positively correlated with SYNTAX score (rs=0. 547, P<0. 01). Cox re-
gression showed that 3-NT concentration at admission ( IR=1.061,95% CI:1.002—1. 124, P=0. 042) were in-
dependent risk factors for MACE within one year after PCI. The results of ROC showed that the AUC of 3-NT at
admission for predicting MACE within one year after PCI in STEMI patients was 0. 68. Conclusion: There is a
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significant positive correlation between serum 3-NT and the severity of STEMI. Serum 3-NTis an independent risk

factor for MACE within 1 year after emergency PCL
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Table 3 Cox regression analysis of MACE in patients with STEMI within 1 year after PCI
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level of 3-NT and SYNTAX score predict the
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in patients with STEMI
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