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Abstract Objective: To investigate the predictive value of blood homocysteine(Hcy) and neutrophils counts
(ANC) for no-reflow during percutaneous coronary intervention (PCI) in postmenopausal patients with ST-seg-
ment elevation myocardial infarction(STEMI). Methods: A total of 126 postmenopausal patients with first-episode
STEMI underwent emergency PCI in the General Hospital of Ningxia Medical University from December 2017 to
October 2019 were enrolled. According to coronary angiography results, they were divided into the normal flow
group(n=295) and the no-reflow group(n =31). Baseline data were compared between the two groups. Logistic
regression model was used to analyze the independent factors of no-reflow, and ROC curves were performed to as-
sess the predictive efficacy of Hey and ANC. Results: The incidence of NRP was 24. 6% in 126 included patients.
After adjusting for confounding factors, logistic regression showed that Hey (OR = 1.136, 95% CI: 1.067 —
1. 210, P<C0.001) and ANC(OR =1.280, 95%CI: 1.091—1.501, P=0.002) were independent predictors of
no-reflow. ROC analysis showed that the area under the ROC curve(AUC) for predicting myocardial no-reflow by
ANC was 0. 724(95%CI : 0. 619—0.829), with a cutoff value of 9. 88X 109/L, sensitivity of 64. 5% , and speci-
ficity of 81.1% 3 The AUC for predicting myocardial no-reflow by HCY was 0. 783(95% CI: 0. 683 —0.884),
with a cutoff value of 20. 04 pmol/L, sensitivity of 67. 7% , and specificity of 83. 2% ; The AUC of Hcy combined
with ANC for predicting myocardial no-reflow was 0. 838(95%CI : 0.753—0. 922), with a sensitivity of 90. 3%,
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specificity of 76.3%. Conclusion: Hcy=>20. 04 pmol/l and ANC counts==9. 88X 10° /L can be used to predict the

risk of no-reflow during PCI in postmenopausal STEMI patients, and has high predictive value.

Key words homocysteine; neutrophils; menopause; no-reflow; acute ST-segment elevation myocardial in-

farction
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*1 MAEZRBE\LR
Table 1 Comparison of baseline dates between two groups %), X+S
i H IR 1E #4195 ) TR A (31 D ¥/t P
T B 69.22+9. 31 68.74+9.75 —0.246 0. 806
1o I 5 60(63.18) 21(67.74) 0.214 0. 644
IR 9 32(33.68) 12(38.71) 0. 260 0.610
I g 5% 21(22.11) 10(32. 26) 0.274 0. 601
2 AR BB 7(7.37) 0 2.419 0.120
560 98 FE 12(12.63) 6(19.35) 0. 863 0.353
BMI/ (kg/m?) 23.0143.37 23.09+3. 41 0.114 0.910
ABE L/ (K /min) 79.68+13.45 86.23+15.58 2.172 0.032
ABE SBP/mmHg 119.97+22. 28 111.294+19. 87 —1.931 0. 056
A B DBP/mmHg 73.78413.03 70.29415. 55 —1.244 0.216
APBE Killip 432 0.411 0.521
I % 70(73.68) 21(67.74)
I ~N% 25(26. 32) 10(32.26)
*2 AARBROBEEEHEIEELR
Table 2 Comparison of baseline characteristics between two groups X+S
i H LI 1 H2H (95 i) JCE WA (31 ) t P
Hecy/ (pmol/L) 16.7146. 69 29.14415. 63 6.230 0. 000
WL/ (prmol /L) 56.81415. 20 73.53+24. 32 3.168 0.002
H R4/ (<107 /1) 9.9543.01 12.37+3.73 3. 648 0. 000
ANC/(X10°/L) 8.14+2.95 10.58+3.59 3.777 0. 000
W ELZE A B/ (< 10° /1) 1.314+0.75 1.2340.57 —0. 540 0.590
F AR/ (<107 /1) 0.44+0. 24 0.53+0. 28 1.729 0.086
C R M/ (mg/L) 11.51+2.07 16.35+2.51 1. 057 0.292
MerE F/(g/L) 127.43+14.01 123.55+14. 33 —1.333 0.185
1L /NI B/ (X107 /1) 246.27487.76 237.97456.75 0.124 0.622
HEF/(g/L) 38.54+5.09 37.06+4.75 —1.432 0.155
TG /(mmol/L) 1.7140.16 1.5740.79 —0.605 0.547
TC /(mmol/L) 4,3740.97 4,4441.07 0. 299 0.765
LDL-C/(mmol/L) 2.2540.73 2.2840.88 0.218 0.828
HDL-C/(mmol/L) 1.03+0. 31 1.03+0. 20 0.020 0.984
L4521 1/ (ng/mL) 27.6+8. 54 26.53+3.55 0.188 0. 851
NT-proBNP/(pg/mL) 1098.94+16.18 1347.73419.45 —0.713 0.477
LVEF/% 50.69+9. 35 49.85+8. 68 —0.442 0.659
=3 WANMNEXEBEILE
Table 3 Comparison of PClI-related data between two groups B(%).X+S
Gy 1L 1E 41 (95 i) JC A i 2R (31 i) x/t P
995 78 1fiL 5 B 0.411 0.521
1% 25(26.32) 10(32. 26)
>1% 70(73.68) 21(67.74)
AHT TIMI I3 0.526 0.408
0~1% 88(92.63) 30(96.77)
2~3 % 7(7.37) 1(3.23)
15 HE 2 By Jik
LAD 46(48.42) 14(45.16) 0.100 0.752
LCX 43(45.26) 11(35.48) 4,032 0.045
RCA 6(6.32) 6(19.35) 0.913 0. 339
IABP 4(4.21) 8(25.81) 12.651 0. 000
P g 25 22 38 3 B[R] / 7.0742.76 7.4042.51 —0.596 0.553
i 9 22 245 4 M A B 1) / b 3.21+1.25 3.68+1.34 —1.707 0.091
SCHR B /A 1.5540. 74 1.324+0. 54 —1.558 0.122
FEHAZ/mm 41.88%+0. 37 3.8140.59 1.289 0. 200
ZHEKE/mm 23.87+9. 34 26.31+8.61 —0.772 0. 441
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0.001), # Wi {6 & 20.04 pmol/L, R i & K
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Table 4 The influencing factors of no-reflow analyzed by univariate logistic analysis
AR B S.E. Wald OR 95%CI P
NN 0.029 0.014 4.384 1.029 1.002~1. 057 0.036
Hey 0.116 0.028 17. 402 1.123 1.064~1. 186 <C0. 001
AILEF 0.024 0.010 6. 407 1. 025 1.006~1. 044 0.011
WBC 0.210 0.066 10. 149 1.234 1.084~1.404 0.001
ANC 0.225 0.069 10. 682 1. 252 1.094~1.433 0.001
LCX —1.270 0. 620 4.192 0. 281 0.083~0. 947 0.041
IABP —2.069 0.612 1. 281 0.126 0.035~0. 457 0.002
5 RERWSERE logistic BAH
Table S The influencing factors of no-reflow analyzed by multivariate logistic
AR B S.E. Wald OR 95%CI P
Hey 0.127 0.032 15. 726 1. 136 1.067~1.210 <C0. 001
ANC 0.247 0.081 9. 206 1. 280 1.091~1.501 0.002
ok 3 g
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iE SN FT Hey 5 09 1048 461 1 53 %0 1 8 A gl ik its
08 REREAL Y % 1 % i 207, PROSPECT 15 i
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o B (2 o B 5 451 B BT 0 R RE L B
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' e B R 2o MEMEV R KPR RET . AR
T R B 22 A IR 48 3R B, BIGE 3 DL 4 28 )5 o PR
0.2r :Eriyc REAORTT 0 FEBUS IF Rk, 78R %E
HeANG 22 J5 o P L B DA I 8 B4 22 ) Ao VLA
of Bl B Hey A R %26 % 1 A4S b T 1 4
5 02 oa 06 o8 - RAERE . B AR T A4 4 )5 Lk STE-
1R MI B H TR G WAl 1L Hey AT ANC KF 5

B 1 Hcy.ANC #1 Hey BE& ANC Hilll £ £ B ROC
gl
ROC curves of Hcy, ANC and Hcy combined

with ANC for prediction of no-reflow
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