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[ Abstract] Objective To investigate the independent risk factors of major adverse cardiovascular events (MACE) af-
ter incomplete revascularization in elderly patients with coronary heart disease combined with multi-vessel disease, establish a
predictive model based on clinical indicators and verify its efficacy.Methods A total of 143 elderly patients with coronary
heart disease and multi-vessel disease were selected from November 2022 to November 2023. The data set was divided into a
training set (100 cases) and a verification set (43 cases) using the train_test split function in the sklearn toolkit. The training
set was divided into MACE group (n=28) and non-MACE group (n=72) according to whether MACE was present in the
training set. By comparing the baseline data of the two groups, multivariate Logistic regression was used to analyze the ad-
verse prognostic factors, and a neagram model and model efficacy were established. Results There was no statistical signifi-
cance between the training set and the verification set (P>0.05). Compared with the non-MACE group, the age, diabetes and
abnormal glucose tolerance ratio, Cr and UA levels in the MACE group were higher than those in the non-MACE group (P<
0.05), the male ratio, UB level and TIMI blood flow grade in the MACE group were lower than those in the non-MACE group

(P<0.05), and there were no statistically significant differences among other indicators (P>0.05). Multivariate Logistic regres-
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sion analysis showed abnormal glucose tolerance[ OR=1.656, 95% CI:1.049-1.818], SCr[ OR=1.071, 95% CI-1.013-1.598 ],
UA[ OR=1.079, 95% CI:1.012-1.663 ] and TIMI blood flow grade[ OR=1.083, 95% CI:1.027—-1.196 | were risk factors for
poor prognosis (P<0.05). The nomogram model shows that the consistency index of training set and verification set are 0.812
and 0.809, respectively. The AUC was 0.836 (95% CI:0.709 -0.875) and 0.901 (95% CI:0.722 - 0.983), respectively.

Conclusion Abnormal glucose tolerance, increased Cr and UA, and decreased TIMI blood flow grade are independent risk

factors for MACE after incomplete re-vasculopathy in elderly patients with multi-vessel coronary heart disease. The

constructed histogram model has good predictive efficacy. Clinical attention should be paid to glucose metabolism, renal func-

tion and hemodynamic management to improve prognosis.
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Tab. 1 Comparison of baseline data between training and
validation sets
5 B K i
BEHI(%) ] 26(60.47) 62(62.00)  0.053 0.818
AEWE (x5, %) 70.1224.53  69.93x4.66  0.197 0.844
BRI B (%) ] 0.018 0.994
AFE T B 9(20.93) 20(20.00)
ST Btdam LG JILEESE  18(41.86) 42(42.00)
3F ST BHREBLOIUSE  4(9.30) 8(8.00)
oAl 12(27.91) 30(30.00)
EIFREL (%) ]
e I 24(55.81) 54(54.00)  0.018 0.893
WE R 11(25.58) 27(27.00)  0.025 0.874
Wi 9(20.93) 22(22.00)  0.014 0.906
A5 4(9.30) 9(9.00)  0.002 0.964
WA [ (%) ] 18(41.86) 41(41.00)  0.010 0.920
TSR (s)
SCr( wmol/L) 62.05£5.12  61.92+4.66  0.127 0.899
UA( pmol/L) 208.15+14.85 299.85+£17.36 0.537 0.592
UB(mmol/L) 9.23+0.68 9.15£0.82  0.540 0.590
FPG( mmol/L) 7.03+0.48 6.99+0.52  0.384 0.702
TG( mmol/L) 1.61£0.19 1.59£0.20  0.513 0.609
TIMI I3 53 9% (xts , %) 2.88+0.12 2.89+0.04 1.248 0.264
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Tab.2  Comparison of baseline data between MACE group and
non-MACE group
4 4]

5 H e R G
B[ HI(%) ] 53(73.61) 9(32.14) 6.132  0.013
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T AEHT (x2s)

SCr( wmol/L) 60.21£5.17  66.31+6.43  5.400 <0.001
UA(umol/L) 296.32+11.54 308.65+20.09 4.092 <0.001
UB( mmol/L) 9.48+0.87 8.11x0.43  9.123 <0.001
FPG ( mmol/L) 6.94+0.54 7.12£0.47 1736  0.085
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Tab.3 Multivariate Logistic regression analysis

AN s B1H SE{H Waldf§i PfH ORMH  95%CI

SRR R -0.302 0.288 1.105 0.293 0.739 0.601~1.878
Lotk 0.518 1.330 0.152 0.696 1.679 0.124~1.933
B I R -0.304 0.349 0.753 0.385 0.738 0.403~1.872
Tl it S H 0.505 0.233 4.697 0.030 1.656 1.049~1.818
SCr & 0.069 0.029 5.823 0.016 1.071 1.013~1.598
UA 7 0.076 0.033 5.402 0.020 1.079 1.012~1.663
UB & -0.141 0.197 0.512 0.474 0.869 0.664~1.229

TIMI MfE2%%  0.080 0.027 8.779 0.003 1.083 1.027~1.196

2.4 FIRETIE KR IE LT LN E Logistic [
VA3 i o ) Gl 37 S 6 PR 2 OB S5 SCr UA |
TIMI I3 539K ) Fa) s TR AL 7R 47 2k [RS8 B /s, T
TG 0.10~0.90, WLIEI 1, R FH A EBEIE ( Bootstrap
FHIREYL  n=1 000 X)) FIANHEEIE (2t 57 B UESE ) AH



- 1028 - BEMERG 2455 2025 A2 9 H 55 24 559 8 Chin J Diffic and Compl Cas, September 2025, Vol.24,No.9

B 1 RO 2 SN AL AR B R MACE B Sk I

Fig.1 Column chart model of MACE in elderly patients with coronary heart disease and multivessel disease
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Fig.3 ROC curve of poor prognosis in elderly patients with

coronary heart disease and multivessel disease
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