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[ Abstract] Objective To explore the relationship between Troponin I (¢Tnl), SNYTAX score, Global Registry of
Acute Coronary artery disease (GRACE) score and revascularization after PCI in elderly patients with coronary heart disease.
Methods From January 2016 to January 2021, 300 elderly patients with coronary heart disease treated by PCI were select-
ed from the Department of Cardiology of the Seventy First Army Hospital of the 71st Group Army. Based on the results of
coronary angiography after PCI, they were divided into 91 patients in the revascularization group (Group A) and 209 patients
in the non-revascularization group (Group B). Compare the clinical data, cTnl, SNYTAX scores, and GRACE scores of two
groups of patients, conduct logistic regression analysis on the influencing factors of revascularization, and analyze the efficacy
of ¢Tnl, SNYTAX scores, and GRACE scores in diagnosing revascularization using receiver operating characteristic curve
(ROC) analysis.Result The cTnl level, SNYTAX score, and GRACE score in Group A were higher than those in Group B
(t=4.802, 10.080, 8.744, P<0.001). High cTnl, SNYTAX score, and GRACE score were all risk factors affecting revascular-
ization [ OR (95% CI)=7.581 (1.655 -9.558), 2.585 (2.055 —5.065), 1.832 (1.234 —4.276)]; The Receiver operating charac-
teristic analysis showed that the area under the curve (AUC) of high ¢Tnl, SNYTAX score, GRACE score and joint detection
of the three were 0.628, 0.802, 0.795 and 0.876, respectively, which were better than their individual predictive values (Z =6.
823, 3.064, 3.589, P <0.001). Conclusion cTnl, SNYTAX score, and GRACE score are related to revascularization after

PCI in elderly patients with coronary heart disease. Combined detection of these indicators can serve as predictive indicators
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for revascularization.
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Tab.1 Comparison of Clinical Data of Patients in Groups A and B

moH A4 (n=91) BH(n=209) t/> 18 PE
PB4 57/34 131/78 0.015 0.902
AEWE (v x5, %) 68.58 £5.25  68.82+5.33 0.360 0.719
BMI(x +s,kg/m?) 21.20+1.20  21.25+1.12 0.348 0.728
FIEH[H1(%) ] 38(41.76) 65(31.10) 3.194 0.074
R T B (% ) ] 52(57.14) 96(45.93) 3.187 0.074
BERIEEL [ (% ) ] 68(74.73) 143(68.42) 1.208 0.272
R LR S [ H(% ) ] 55(60.44) 116(55.50)  0.630 0.427
FPG(x + 5, mmol/L) 6.12+ 1.58 5.98+ 1.25 0.821 0.412
TC(x s, mmol/L) 4.71% 1.50 4.68+ 1.59 0.560 0.576
TG(x s, mmol/L) 1.42+ 0.32  1.46+ 0.34 0.953 0.341
HDL-C(x +s,mmol/L)  1.17+ 0.23 1.19+ 0.14 0.925 0.356
LDL-C(x £s,mmol/L)  3.55% 0.47 3.52% 0.66 0.392 0.695
Fib(x +s,g/L) 3.58+ 0.53  3.49 % 0.43 1.549 0.122
UA(x %5, umol/L) 320.52 +83.44 329.05 +84.34 0.808 0.420
SCr(x s, wmol/L) 85.34£26.20 80.24 £27.15 1.511 0.132
CK(x %s,U/L) 206.22 +52.12 285.25 +50.34 1.717 0.087
LDH(x £s,U/L) 267.16 +25.80 261.28 £25.97 1.806 0.072
EREATL S (x2s, M) 2.27+ 1.13  2.02+ 0.98 1.937 0.054
HRE A B (xes,om)  2.98 = 0.97  2.95+ 0.88 0.263 0.793
HEREATIKE (v2s,mm) 26.37 = 6.23 26.22+ 6.44 0.187 0.852
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Tab.2 Comparison of ¢Tnl, SNYTAX scores, and GRACE scores

between Group A and Group B patients

W FIE cTal(pg/L) SNYTAX FUJF(43) GRACE 343 (4)

A 91  26.71 £10.50 30.55 £5.47 138.58 £20.53
BZ{ 209 20.34+10.59 25.52 +£3.11 116.11 +£20.43
t i 4.802 10. 080 8.744
P1H <0.001 <0.001 <0.001
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Tab.3 Logistic regression analysis of revascularization

W # BfE SEH Wald{d P1H ORfH 95% CI

¢Tnl 2.025 0.655 9.561 <0.001 7.581 1.655~9.558
SNYTAX FJ3Er 4.625 2.055 5.071  <0.001 2.585 2.055 ~5.065
GRACE /437 2.552 1.234 4.282 <0.001 1.832 1.234 ~4.276
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Tab.4 Value of ¢Tnl, SNYTAX score, and GRACE score in pre-

dicting postoperative revascularization after PCI

VABES
W A cut-off 1 AUC — 95%CI  HUSE 15 ;2;;
H
5 Tnl 20.260 0.628 0.571 ~0.683 0.474 0.747 0.221

5 SNYTAX FH43  29.473 0.802 0.753 ~0.846 0.895 0.593 0.488
= GRACE #¥4>  126.758 0.795 0.744 ~0.839 0.751 0.780 0.531
=EBE 0.876 0.833 ~0.911 0.813 0.769 0.582

Bl 1 cTnl SNYTAX 4} GRACE 43 Billl PCI A5 FRK ifLiz
FHEA ROC Lk
Fig. 1 Receiver operating characteristic of ¢Tnl, SNYTAX score,
GRACE score to predict the revascularization after PCI
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