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Abstract Objective: To explore the predictive value of left ventricular end diastolic pressure(LVEDP), crea-

tine kinase isoenzyme(CK-MB), and uric acid(UA) levels for the mortality of patients with acute ST-segment ele-
vation myocardial infarction(STEMI) after percutaneous coronary intervention (PCI). Method: From February
2017 to March 2019, STEMI patients who underwent PCI in our hospital were selected as the study objects. Ac-
cording to the survival status within one year after PCI, they were divided into the death group (n=24) and sur-
vival group (n=98). The clinical characteristics, biochemical indexes, degree of coronary artery disease, cardiac
function, Gensini score, LVEDP, CK-MB, and UA levels between the two groups were compared. Those with
statistical significance were included in Cox regression analysis to analyze the prognostic factors. The ROC curve
was used to analyze the predictive value of LVEDP, CK-MB, and UA levels for the mortality of STEMI patients
after intervention. Result: Compared with the survival group, the death group had higher proportion of anterior
myocardial infarction, lower levels of systolic blood pressure, diastolic blood pressure, left ventricular ejection
fraction(LVEF), and significantly higher Gensini score, levels of LVEDP, CK-MB, and UA (all P<C0.05). Lo-
gistic regression analysis showed that systolic blood pressure, diastolic blood pressure, and LVEF were protective
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factors of death after PCICOR =0. 965, 0. 979, 0. 879, all P<C0.05), Gensini score, LVEDP, CK-MB, and UA
were all independent risk factors of death after PCICOR = 1. 078, 3.359, 1.019, 1.009, all P<C0.05). ROC
curve analysis showed that the area under the curve(AUC) of LVEDP, CK-MB. and UA in predicting postopera-
tive death were 0. 973, 0.819, and 0. 625, the sensitivity were 95. 8%, 83.3%, and 45. 8%, the specificity was
94.4%, 79. 6%, and 91. 7%, respectively; the AUC of combination of LVEDP, CK-MB, and UA in predicting

postoperative death was 0. 985, the sensitivity and specificity were 99. 1% and 100. 0% , respectively. Conclusion:

Systolic blood pressure, diastolic blood pressure and LVEF are protective factors of death after PCI, Gensini
scores LVEDP, CK-MB and UA are independent risk factors of mortality after PCI. The combined detection of
LVEDP, CK-MB and UA has a high predictive value for the death of STEMI patients after PCIL.

Key words left ventricle end-diastolic pressure; creatine kinase isoenzymes; uric acid; ST-elevation myocar-

dial infarction; postoperative mortality
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H 9(37.50) 40(37.04)
o 15(62.50) 68(62.96)
WE DR 0.232 0. 630
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# 5k /mmHg 75.75+20. 97 85.00+24. 06 2.118 0.036
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LDL-C/(mmol « L") 2.96+1. 41 2.5241.76 1.145 0.254
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25
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Table 2 Levels of LVEDP,CK-MB and UA in the two groups
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P {H 0. 000

255.294-86. 38
165.78+£65.72
5. 681
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Table 3 Risk factors of mortality after PCI
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