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Abstract Objective: To investigate the predictive value of the left ventricular global function index(LVGFID)
for major adverse cardiovascular events (MACE) in patients with acute myocardial infarction (AMI) undergoing
percutaneous coronary intervention(PCID), and to compare its predictive efficacy with left ventricular ejection frac-
tion(LVEF). Methods: Two hundred and nine AMI patients who underwent PCI in our hospital from December
2020 to June 2022 were included. All patients underwent routine cardiac ultrasound within 48 hours after the pro-
cedure, and LVGFI values were calculated. The occurrence of MACE within one year after PCI surgery was fol-
lowed up. The Multiple factor Cox regression analysis was used to evaluate the correlation between LVGFI and
clinical outcomes. The receiver working characteristic curve (ROC) was used to analyse the predictive value of
LVGFI and LVEF on MACE. Results: Forty-three patients(20. 6% ) occurred MACE during the follow-up peri-
od. The LVGFTI level in the MACE group was significantly lower than that in the non-MACE group(P < 0. 001).
Cox regression analysis showed that LVGFI was still an independent factor for predicting MACECHR = 0. 796,
95%CI : 0.642—0.989, P<C0.001). The ROC curve analysis showed that the AUC of LVGFI and LVEF in pre-
dicting MACE were 0. 822 and 0. 745, the sensitivities were 88. 6% and 67.5% , and the specificities were 62. 8%
and 74. 4%, respectively. Kaplan-Meier survival analysis showed that the survival rate of the LVGFI <22. 37%
group was lower than that of the LVGFI=22. 37 % group (log rank P<C0. 001). Conclusion: LVGFI is an independ-
ent predictor of MACE in AMI patients after PCI, and shows better predictive performance compare with LVEF.
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. {F (major adverse cardiovascular events, MACE) ,
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FEUIREALC LSS H 1  3 lcAE Y 220 = O M 4y
%1 (left ventricular ejection fraction, LVEF)&i24
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209 9, Her . 55 176 i, 4 33 ], AR Y 28~94 %,
FIAERY (62.5 211 ) %, PARIE: OFF & (5B
DO YO WA BE 42 Bk 5 — 52 X (2018))™; @35 F A
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SCHRAE AR B0 K 55 B A TR s s QBRAE A e K
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QA I M R G W % R 5o B I %P ik
s DA I T E DR AS 42 s © FH S I IR 55k} Gk
Ko AHIEGE G R B K2 B AR — IS o IS A AR
PHZE 1 s ME (No . ] B KB — 48 38 & 2 #2015 ]
084-2 5,

1.2 BRI

9 S BEORE R 4R < A e 191 10 SRR B A BiE I 1Y
9 S0 L AL FE AR IS O R S %X (body mass index,
BMD) Y&t 45 [ (systolic blood pressure, SBP) | &7 5k
JE (diastolic blood pressure, DBP) ..l % . ST Bt

= B0 WLAE BE (ST segment elevation myocardial
infarction, STEMD Killip 4% \J 722 IfiL 4 % . & 9
Z PCIIF A JRAE 48, L R S s 280, [ N
Kium B A H] 44 Bk BT & (N-terminal B-type natri-
uretic peptide, NT-proBNP) . .0> JLALES 25 H 1(car-
diac troponin I,cTnD),
1.3 B LI R

X H Philips IE Elite # 7 i2 Wi 4%, Bt % S5-1
HEL R 1.0~5.0 MH2) . i —H — i A LK K
A EIEATIE . A EE T PCIARJG 48 h N
3B O 3 1 1 R 5 0 o0 B, T 6 = (R) B IR R
(interventricular septal thickness, IVST),ZE L&
J5i BE J& JE (left ventricular posterior wall thick-
ness, LVPWT), K Devereux A T8 £ 0 E
Jii & (left ventricular mass, LVM) M 2.0 % i & 8
%1 (left ventricular mass index, LVMID) ; X [ =
ARAT AE 0 % &F 5k K W1 45 B (left ventricular end-di-
astolic volume, LVEDV) | = 0> & Wi 45 K 1 & 1
(left ventricular end-systolic volume, LVESV) &
LVEF, Ji i 28 & 3 UG EI{E .

LVGFI #9315 MR % Mewton % & £ M A
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VOV H I
VGV (L) X100 % , Ho 2.0 =
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AMI B3 W%, R log rank K 50 #F 17 40 (8]

i, P<<0.05 AESRAGITFE L,

2 #£R

2.1 9E MACE 45 MACE 2H 3% I IR %2R} H 48
BE i 11 3L H 43 B (20.6%) B #F Kk A&

MACE, Hrbot J1 58358 21 4] F & O WUESE 19 41

DIEMEFETS 3 #; MACE 4H £ M AR L HR2As; &

3k MACE 40 4H It., MACE 4 1 STEMI I i . Kil-

lip=2 g . f] (NT-proBNP K& cTnl /K38 T4k

MACE 4 (¥ P <C0.05); Wi 41 f & 4 i, v 1.
BMI.SBP.DBP..0» % i 22 Ifil & 42 . & 9% & PCI i
] b Z R LG ITHE L, WE 1,
2.2 JE MACE 45 MACE 4L s L3 K2
B

MACE 4 ## LVGFI.LVEF Al LVSV & %
FEAK, LVESV . LVMI & 3 F+ & (¥ P<<0.05). W
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Table 1

Comparison of basic data and echocardiographic parameters between the non-MACE group MACE and MACE group

BIC%), X +ES.M(Q,,Q;)

i H 3 MACE £ (166 i) MACE £ (43 fi]) P
W/ % 62.7410.9 61.7+13.1 0.588
PER ¢ 136(81.9) 40(93.0) 0.123
BMI/ (kg/m?*) 25.0+£3.3 24.4+3.0 0.313
SBP/mmHg 122.7+17.5 118.6+£17.1 0.383
DBP/mmHg 73.5410.3 71.9+12.1 0.463
L%/ (YK /min) 72.9+11.2 76.24+15.1 0.119
STEMI 66(39.8) 32(74.4) <<0. 001
Killip=2 % 17(10. 2) 25(58. 1) <<0. 001
AR IR =2 X 119¢71.7) 35(81.4) 0.198
K E PCLHEE]/h 4.8(3.0,10.2) 5.1(3.4,7.2) 0.490
A0 0.018

kil 68(41.0) 26(60.5)

72 ] i %% 41(24.7) 3(7.0)

A7 78 ik 57(34.3) 14(32.6)
NT-proBNP/(pg/mL) 395.4(158.3,1 118.0) 968.5(382.5,2 325.0) 0. 001
¢Tnl/(ng/mL) 0.6(0.1,2.6) 2.3(0.7,8.3) <0. 001
IVST/mm 1.0¢0.9,1. 1 1.1€0.9,1.2) 0.051
LVPWT/mm 0.940.1 1.040.2 0.072
LVEDV/mL 116.0427.9 116.4+£31. 4 0.927
LVESV/mL 44, 4(35.3,58.1) 55.6(41.0,70.4) 0.010
LVSV/mL 63.9(56.1,75.4) 55.2(49.0,59.6) <<0. 001
LVMI/(g/m?) 93.7420.4 107.1£40. 3 0. 041
LVEF/% 57.847.6 50.049.7 <C0. 001
LVGFI/ % 26.943.7 21.344.5 <0. 001

2.3 AMI ## %k MACE By A £

DLER &4 MACE fE % i 48 b1, ¥ STE-
MI.Killip=2 % . JL Ifl % . NT-proBNP, ¢Tnl,
LVESV,LVSV,LVMI, LVEF, LVGFI 4§ A Cox
HAF53 M. 2 ZE Cox MIHHr BRI Z N E
J& . LVGFI 5 Killip=2 %15/ MACE % 4= () il
TEREE., WE 2,
2.4 LVGFI 5 LVEF {0l %L i 74k

ROC #h £ 2> #r & 7=, LVGFI, LVEF 7 il
MACE 4 il €& & 1\ 1 CAUC) 43 % K 0. 822,
0. 745 , BB 23 51~ 22. 37 % .56. 67 % o 7 U 4

Wl R 88.6% . 67.5% , K = 43l 62.8%,
74.4% ., F W LVGFI xf MACE # 7 I # 1 %
LVEF # &, WK 1.
2.5 KA LVGFI K 8 # 1 Kaplan-Meier A 7
S

R B % BT (B 85 B B 0 A LVGFI<<22.37% 5
LVGFI=22. 37 % Wi #H , Kaplan-Meier %3 #7 & /R ,
76 12 A H BB ], LVGFI<<22. 37 % 4 4= fE %
X T LVGFI=22. 37% 4 (log rank P <C0. 001),
W 2,
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Table 2 Influencing factors of MACE after PCI analyzed by Cox regression analysis
S BHEE ZHRER
HR (95%CI) p HR(95%CI) p
STEMI 3.76(1.89~7.46) <0. 001 1.153(0.510~2. 608) 0.733
Killip=2 % 7.26(3.94~13. 36) <C0. 001 2.659(1.229~5.751) 0.013
R0 M 5 0.76(0.53~1.09) 0.132
NT-proBNP 2.44(1.46~4.06) 0. 001 0.978(0. 756~1.102) 0.225
c¢Tnl 1.08(1.03~1.12) 0.001 1.034(0. 983~1.087) 0.197
LVESV 1.02(1.01~1.03) 0.005 0.982(0.926~1.041) 0.534
LVSV 0.95(0.93~0.98) <0. 001 1.007(0. 944~1.074) 0. 841
LVMI 1.02(1.01~1.02) 0.001 0.999(0.977~1.023) 0. 959
LVEF 0.93(0.90~0.95) <0. 001 0.971(0. 828~1.140) 0.721
LVGFI 0.78(0.73~0.83) <0. 001 0.796(0. 642~0.989) <0. 001
ol 3 itig
AWEIE R B AMI £ PCLIRYT G kK 4 MACE
M 48 h W LVGFI /K F 8 8 ik F 4 MACE
08" B, HIKGLVGFT 2Bl MACE & 4 i3l 57 &
KA &R, 5 LVEF A b, LVGFI 7E Tl MACE J7
ook T 30 i A PR
= SR AR S B % PCT P TE B AR 1 % 8 L AMT
w BE AR B FEAL L2 MACE &4 R RE R,
04 PR W BUR . K IR A L B MACE
SR B A G R B A TG BT Bk . LVEF J2i2
oal e AUe e ARG OSBRI b5 0 12 Ao
— LVGFI:AUC=0.822 oy )2 B FAE T MACE B 15 J7 10 A7 76 180, G
i B HULAE LVEF BRI H P s LVEF %4
0 (') 0'2 0'4 ole ols 1'0 SR O O WA B H I B WAL A2 0
| ssm | Y TSR BUR B, W b
ABFSE L LVEF & LVMI ALAE 8N & 547 R
B 1 LVGFI & LVEF #lill MACE % 4 &) ROC B £ % MACE B 500 448, T 78 22 T 240 47 vh R 1
Figure 1 ROC curves for MACE occurrence predicting %— , ﬁ#?ﬁ%%@ B, % R Eéﬁ% ) 4 TH 6 95 EE Y
by LYGEL and LVER AL S — O 25 M SR R . PRI 54 T 25
DEINRE S L5 M () LVGFT REf% & 3, 4> 1 Hb i 18
BV f o T fE 2 — A 3 45 SR B 19 7 28
75 LVGFI 4] i Mewton 557 2 i, & 15 4> 42
%m T 5 7 2 R /I 55 A L o U 44 0 £
# BT bR . 7E Mewton 55 BYBF5E . LVGFT 7E
B Lereezars DA R A R R B I A S P O T R B T
of o LVEF, i) — 5 2458 Bk 45 4 1 (ACS) 8% i

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
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Kaplan-Meier 4 77 i &

Figure 2 Kaplan-Meier survival curves in groups with
LVGFI<(22.37% or LVGFI>22.37%

& 2

ORI = I S CARI d Y S AL L
MACE 41 48 h Ny LVGFI &4k MACE 4 i ZR¢
I, 53X AT BE 2 1 F LVGFI 5.0 LA 38 J5 0 LR 45
FEREE S YIM ¢, LVGFT 32 i (i f3% 1E1F oA B K
P A B T R LA B 35 /0 0 LA BE . 5 B0 S 4 2
B R A Y X5 g 8 i 2 R IR O o0 LA 36
JEZE BRI S BN B E ¥ N LVGFI,
AN, Z2 WK Cox [ 5 4 #7 W /R, LVGFI & 5
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MACE KUE 2 57 AH 5C B9 B0 B 7, 5F B A & T
LVEF 7l MACE 75 T 2 Bt 57400 8 79 12 W
g, LSRR IE T A LVGFI 3 40 E 5 98 1
70U B8 S5 AR B A3 R DA 2 0 30 BIE 2 8 I 9
JE B, 5 LVEF AHE, A& A RO L R 454
A3 1 7 % D RE AR Ar AT BB B T K TS M e
HIR LVGET Sl fii A A O M 3t ik (CMRD
H5 CMR A Fo 75 0 3l B HAT 5 R A9 i R 3
P 3 5 05 P B 7 O gl JT B A o S BT R A T
LVGFT, Joi A4 1 I & A0 £ R L X 7% LVGFI
TE b RA2 W 52 B b ) 32 e Sk AT BE . TEAS BIF 5
H1, 2 LVGFI<<22. 37 % B, MACE & 4 % i 3% 2
7o 3K — Il S 5 B AT ) A 8 B 0 3 1R DT Al
LVGFT iy #F 52 45 R AR H %A T Reinsta-
dler ZE" B FE NS (22. 37 % vs 29%) , F B JH A
UWIF B 56, Reinstadler %7 (9 58 B Hl CMR 3k
B LVGFL, PR 15 J7 2 A 7] Al g i i LV G-
FT 22 5 1Y S 5 Hou, ARS8 AHBE 0 SR Y T Re-
instadler 557 BRI FEAME R RPN 33 7l 25 S ff 22
fe7n LVGFT 7] G 52 21 s A5 45E 2 LA K F8 35 e 11 52
Wil s 4 ) 3 T AT B IR B R B A B T 5T
AWFTEHA R Z AL TE THEA &/, H oy [ ot 4
B WEIE I SE A 2R TT REAE LR O 175 5 B Ah i T AR
Sef A RE . LVGFL T Wi 25 15 9 T8 5 14 B[R]
T ER 7S 5 PR A 5 s AR AE I 1 A [a] I [f] g 4l
FHAS TR B9 T B AR £ AR HE— B F 5T, PLIESE LVG-
FT @il RAN (B
ZE LTk, LVGFL & #ill AMI 8% PCI RJ5
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