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Abstract Objective: To explore the effect of white blood cell/mean platelet volume(WMR) on the occurrence
of major cardiovascular adverse events(MACE) within 30 days after emergency PCI in patients with acute ST seg-
ment elevation myocardial infarction(STEMI). Methods: Totally 586 patients with STEMI who were admitted to
the First Affiliated Hospital of Soochow University from January 2018 to January 2019 and 86 STEMI patients
from Kezhou People's Hospital Affiliated to Nanjing Medical University from July 2019 to April 2020 were collect-
ed. All patients were divided into high-WMR group and low-WMR group according to the median WMR(0. 57) in
health people in the same period. The propensity score matching method was used to balance differences of other
clinical data between the two groups, Cox regression analysis was performed on the clinical data after PSM and
survival curves were drawn. Results: The incidence of MACE in the high-WMR group after PSM was higher than
that in the low-WMR group(23. 08% * 39. 74%, P =0. 038). Cox regression analysis after PSM showed that
WMR was an independent risk factor for MACE within 30 days after PCICOR = 2. 677,95%CI :1. 417 —5. 057,
P=0.002). Conclusion: After PSM reducing the confounding influence of the uneven distribution of other clinical
data between groups, PSM can improve the comparability of regression study data and the credibility of the re-
sults. WMR is still an independent risk factor for short-term poor prognosis in patients with STEMI.
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Figure 1 Survival curves after PSM
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