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Abstract Objective: To observe the association of residual cholesterol (RC) with early-onset myocardial in-

farction(MI) and its clinical outcomes. Methods: A total of 637 patients who were hospitalized in Cangzhou Peo-
ple's Hospital for the first time from January 2019 to August 2022 were continuously included. According to the
age of onset(male<{50 years old, female<{60 years old) , it was divided into early-onset MI group(129 cases) and
non-early-onset MI group (508 cases), and all patients received percutaneous coronary intervention and regular
drug treatment for coronary heart disease, and the early-onset MI were divided into rehospitalized group(21 cases)
and non-rehospitalized group(108 cases) according to whether they were rehospitalized during the follow-up peri-
od. The clinical characteristics of patients were compared between groups, and the influencing factors of early-on-
set MI were analyzed by multivariate logistic regression. Receiver operating characteristic curve(ROC) was plotted
to evaluate the predictive value of RC for readmission in patients with early-onset MI. Kaplan-Meier survival curve
was used to compare the rate of readmission events between the groups. Multivariate Cox proportional risk regres-
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sion analysis was conducted to determine the relationship between RC and readmission in patients with early-onset
MI. Results: The levels of TC, LDL-C, RC and uric acid in the early-onset MI group were higher than those in the
non-early-onset MI group, and the differences were statistically significant(P<C0. 05). The levels of TC, TG and
RC in the rehospitalization group were higher than those in the nonrehospitalization group(P <C0. 05). The results
of multivariate logistic regression analysis showed that uric acid(OR =1. 002, 95%CI1.000—1. 004, P=0.026),
LDL-C(OR=3.031, 95%CI1.253—7.333, P=0.014) and RC(OR =2. 856, 95%CI1. 253—6.507, P=0.013)
were independent risk factors for early-onset MI. AUC for RC predicting rehospitalization in patients with early-
onset MI was 0. 703(95 % CI0. 644—0. 762, P=0.000). There were significant differences in the rehospitalization
rates between the high RC group and the low RC group(Log-rank y*=16. 218, P=0.000). The results of multi-
variate Cox regression analysis showed that LDL-C(HR = 23. 905, 95% CI1. 546 — 369. 646, P =0.023), RC
(HR=29.837, 95%CI1.976—450.493, P=0.014) and TG(HR =2. 045, 95%CI1.458—2.869, P =0.000)

were independent risk factors for rehospitalization of patients with early-onset MI. Conclusion: High RC is an in-
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dependent risk factor for early-onset MI risk and poor prognosis.

Key words early-onset myocardial infarction; residual cholesterol; rehospitalization; clinical outcomes; coro-

nary atherosclerosis
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Table 1 Clinical data of early-onset MI group and non-early-onset MI group

BICY) . X +S . M(Py . Pys)

EfaR Lk MI4(129 Bi) R & MI 41508 i) Y /t/Z P g
5 90(69. 77) 347(68. 31) 0.102 0.750
W S s 34(26. 36) 132(25. 98) 0.007 0.931
R 30(23. 26) 106(20. 87) 0. 350 0.554
o I 69(53.49) 308(60. 63) 2.172 0.141
M PRI 52 26(20.16) 130(25.59) 1.644 0. 200
H&EH/(g/L) 42.01+4.01 42.0443.96 0. 455 0.932
WLEF/ (pmol/L) 61.75+10. 51 61.97+11.40 1. 901 0. 842
PR / (pmol/L) 307.42+103. 80 287.19+101. 03 0.697 0. 044
BN AR/ (U/L) 21. 67413, 42 20,2512, 26 2. 884 0. 247
TC/(mmol/L) 4.9841.24 4.5474-0. 98 3.424 0. 000
TG/ (mmol/L) 1.9641.22 1.8041. 34 0. 006 0.216
HDL-C/(mmol/L) 1.0920. 27 1.1240. 29 1.542 0. 454
LDL-C/(mmol/L) 2.98(2.43,3.86) 2.79(2.22,3.34) 5. 432 0. 001
RC/(mmol/L) 0.7240.73 0.61+0.43 2.798 0.025
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Table 2 Multivariate logisitic regression analysis of early onset M1

A7 i B SE Wald OR 95%CI P
JR 1R 0. 002 0. 001 4.982 1. 002 1.000~1. 004 0.026
LDL-C 1.109 0.451 6. 055 3.031 1.253~7.333 0.014
RC 1. 049 0. 420 6.235 2. 856 1.253~6.507 0.013
3 BEREAMIEFERARRKREH
Table 3 Clinical data of readmission group and non-readmission group
%), X =S, M(Py ,Pr)
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B 14(66.67) 76(70.37) 0.114 0.735
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1o I 5 10(47. 62) 59(54. 63) 0. 347 0.556
HE DR 5(23.81) 21(19. 44) 0. 208 0.648
HEHA/(g/L) 41.95+3.56 42.02+4.09 0. 682 0. 946
WLEF/ (pmol/L) 62.71+10. 00 61.58+10.63 0.319 0. 669
SRR/ (ol /L) 321.844114.09 304. 93402, 27 0.676 0.514
WA/ (U/L 22.95+15. 51 21.46413.09 0.941 0.656
TC/(mmol/L) 5.95(4.70,6.38) 4.63(4.16,5.37) 6.356 0.007
TG/ (mmol/L) 2.73(1.77,3.65) 1.51(1.11,2.03) 10. 385 0.004
HDL-C/(mmol/L) 1.07+0. 34 1.10+0. 26 1.795 0.632
LDL-C/(mmol/L) 3.39(2.53,4.48) 2.93(2.42,3.74) 10. 161 0.185
RC/(mmol/L) 1.10€0. 68,1.42) 0.55(0. 38,0. 74) 30. 343 0.017
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Figure 1 ROC curve Figure 2 Kaplan-Meier curve
x4 REMIEZEBEERMNSEZE Cox BASH
Table 4 Multivariate Cox regression analysis of re-hospitalization in early MI
LIy B SE Wald HR 95%CI P
LDL-C 3.174 1.397 5. 161 23.905 1. 546~369. 646 0.023
RC 3. 396 1.385 6.011 29. 837 1.976~450. 493 0.014
TG 0.716 0.173 17.172 2. 045 1.458~2. 869 0. 000
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