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Abstract Objective: To investigate the value of age,creatinine, and ejection fraction (ACEF) scores in evalua-
ting one-year prognosis after primary percutaneous coronary intervention (PCD in patients with ST elevation myo-
cardial infarction (STEMID). Method: A total of 754 patients with STEMI who underwent PCI in The First Affilia-
ted Hospital of Soochow University from June 2014 to June 2018 were retrospectively included. They were divided
into case group (n=185) and control group (n=569) based on whether patients had major adverse cardiovascular
events (MACE) within one year. Then we collected clinical data of patients,calculated the ACEF score,and divided
patients into low-risk group (ACEF score<{1.09,n=258) ,intermediate-risk group (1. 09<CACEF score<(1. 46, n
=248) and high-risk group (ACEF score>1. 46, n=248). The incidence of MACE within one year was compared
among the three groups. Result: The ACEF score was an independent risk factor of MACE within one year in STE-
MI patients,and its predictive value was better than other indicators (AUC=0. 784,95% CI.:0. 748—0. 820, P=
0.000). The average age of patients in the high-risk group was the oldest, the proportion of atrial fibrillation, heart
failure, ventricular tachycardia and ventricular fibrillation was also the highest (all P<C0. 05). The higher the
ACEF score, the higher the risk of MACE within one year after PCI (log-rank P=0. 000) ,and the earlier the on-
set. Conclusion: The ACEF score has a great predictive value for one-year prognosis in STEMI patients after PCI.
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