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[ Abstract] Objective To assess iCEB's predictive value for post-procedural MACE. Methods A retrospective
study was conducted on 256 elderly patients with coronary heart disease who underwent drug coated balloon angioplasty at
Huai' an First Hospital affiliated with Nanjing Medical University from April 2021 to February 2023. The patients were
divided into MACE group (n=37) and non-MACE group (1=219) based on whether MACE occurred one year after surgery.
Collect baseline data, preoperative, intraoperative, and postoperative data from patients. Multivariate Logistic regression
analysis of the influencing factors of postoperative MACE, and ROC curve analysis of the predictive value of iCEB for post-
operative MACE. Results The proportion of Lp (a), iCEB, and moderate to severe coronary artery calcification in the MACE
group was higher than that in the non-MACE group (X°//P=8.127/<0.001, 57.239/<0.001, 21.241/<0.001), while the LCX,
collateral vessel proportion, QT, and QRS in the MACE group were lower than those in the non-MACE group (X°/t/P=4.775/
0.029, 4.700/0.030, 22.450/<0.001, 7.625/<0.001). There was no statistically significant difference in other clinical data
between the two groups (P>0.05); The results of logistic regression analysis showed that LCX [ OR=0.347, 95% CI 0.130—
0.929] and collateral vessels [ OR=0.433, 95% CI 0.200—-0.937 ] were non risk factors for postoperative MACE, while mod-
erate to severe coronary artery calcification [ OR=2.979, 95% CI 1.464-6.061] and iCEB [ OR=6.018, 95% CI 3.551 -
10.199] were risk factors for postoperative MACE (P<0.05); The ROC curve analysis results showed that the AUC of moder-
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ate to severe coronary artery calcification, iCEB, and their combined prediction of postoperative MACE were 0.745, 0.789, and

0.887, respectively. The combined detection efficiency of the two was better than that of each indicator detected separately (Z=

3.200, 2.958, P<0.001 for all). Conclusion iCEB is a novel electrophysiological marker for post-DCB risk stratification in

elderly CAD.
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J& MACE B 500 AN {8, LA Ry i PR e 5 2 A 41 | i
STER/ (11
1 #"REAEE
L1 IRRERE 99N 2021 4F 4 H—2023 4E 2 A #Em
SRR 2B 8 e 22 5 — 2 BeA T 25 WU J = R B oK
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TE‘J"/:E&) ﬁ ﬁ%%*ﬁ + [iﬁ)%'}ﬂi{gi ( optical coherence tomo-
graphy, OCT, LightLab 1% 545 ) YRGS . B 1 2 g i
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AKX 12 A il B EAEFIRE MACE KATEDL,
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BB ke, MACE 5 SCS MR O R 24 2 B
SEMESE O B R ) O, Hrhuo USRS i 4 5
U i 4k O WU ZE 38 i S 0880 S R e 3k T
JINEE K L4 2% 2 ( Canadian Cardiovascular Society,
CCS) FrghrifEt ™, A & il 2 4400 18 BRIk
T ST AR I RRE IR | 0 H PBT R S 0 28 A A 495 2R L[]
FI7E

14 GEibeEdrik R SPSS 27.0 BTG4
Mo IESATHRRIL x+s Fom, LWEH « K055 31
HOGORH R LG (%) o, EBH X2 K, 2
K2 Logistic [ 43 HT AR JG MACE Y520 K 2, 4
FZARHE TAERHE (ROC) HIZE 7347 iCEB Xf AR J5 MACE
TIME, Ph P<0.05 NZEFAGIHFE L,

2 # R

2.1 MACE 41 5E MACE 4R BEEHEE  MACE
4 Lp(a) (iCEB ek 2 bk of 8 B2 454k o5 H QT QRS
75 T9E MACE 4H ( P<0.01) ,MACE 41 LCX il 37 m 4%
A I L BIIK TR MACE 40 ( P<0.01) ,2 41 H ARG IR
OB E 5 T4 L (P>0.05) , WK 1.2,

2.2 BAETEOWERHE YR E BREEY KR T MACE
A N R oA DLRJE 275 B MACE (0 = 3F
MACE, 1 =MACE) -5 (N84, LA Lp(a) (SEME) |

# 1 MACE 4 59F MACE 2H 548 %okt KoR RT3k} i
Tab. 1

Comparison of baseline and preoperative data between

MACE group and non MACE group

' FAACEAMACEE g gy
B[ H(%) ] 166(75.80)  27(72.97)  0.136 0.712
AR (ks , %) 72.27£2.11  71.76+2.22  1.350 0.178
BMI( s, kg/m?) 24.11£1.15  24.23+1.32  0.574 0.566
BIFELFI(%) ]

JEUR A i 1 e 147(67.12)  21(56.76)  1.508 0.219
2 BUBE PRI 68(31.05) 14(37.84)  0.670 0.413
11 IR MM E 37(16.89) 11(29.73)  3.423 0.064
i i A9 33(15.07) 7(18.92)  0.356 0.551
PIRETI[ (%) ] 4,923 0.085
2Pk WSS 50(22.83) 5(13.51)

AN B B 147(67.12)  24(64.86)

FeoE ALL B 22(10.05) 8(21.62)

PCL [ fil(%) ] 83(37.90) 9(24.32)  2.534 0.111
FHZHBL (%) ]

] ] DT AR 215(98.17) 36(97.30)  0.127 0.722
A% B 131(59.82)  25(67.57)  0.799 0.371
BTt 88(40.18) 18(48.65)  0.935 0.334
NS 215(98.17)  35(94.59)  1.771 0.183
ACEI/ARB 116(52.97)  25(67.57)  2.727 0.099
B-3Z 4% BHLi 711 188(85.84)  28(75.68)  2.483 0.115
PR 7 37(16.89)  10(27.03)  2.168 0.141
FPG(x+s, mmol/L) 5.49+0.47 5.54£0.38  0.614 0.540
HbA , (%+s,%) 7.07+1.12 6.79£1.07  1.415 0.158
LDL-C (s, mmol/L) 2.48+0.21 2.51+0.17  0.824 0.411
HDL-C (&+s,mmol/L) 0.98+0.13 1.02£0.11  1.767 0.078
TC(%+s, mmol/L) 3.84+1.12 3.93£1.02  0.458 0.648
TG(x+s, mmol/L) 1.23+0.28 1.15£0.19  1.672 0.096
LVEF (i+s,%) 62.68+5.22  63.09+4.96  0.445 0.657

Lp(a) (x+s,mg/L) 145.22+16.13 343.18+17.61  8.127 <0.001

LCX(0=75,1=J&) LM (0=7,1=4=2) ksl
K E A (0=75,1=JZ) QT (SZMI{E) QRS (5L
DIE) iCEB( SZM{A ) VE R A A8 AT Logistic [543
Br, 455 B8 LCX(OR=0.347,95%CI 0.130~0.929) .
4% (OR=0.433,95%CI 0.200 ~0.937) #1%F R J5
MACE 19 & A= 5% W e /0, et R 3l ik b 8 B 8546 (OR =
2.979,95%CI 1.464 ~ 6.061) _iCEB & ( OR = 6.018,
95%CI 3.551~10.199) ¥Jh AR J5 MACE W& s K %
(P<0.05) , W% 3,

2.3 iCEB KAz m R Z XA 5 MACE #1500l 54 6
WAL ROC |l 640 B 45 5 7, ed iR 3 ik b = B 45
b iCEB J —H WA H AR J§ MACE B AUC 43514
0.745.0.789 1 0.887 , — 35 Ik A 12 W i 1 I 284 fig b 2%
B T A8 FR MG I ( Z = 3.200,2.958, P 17<0.001) ,
£ 4 H1,
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£ 2 MACE 4H53E MACE AR ARJF%OR & iCEB L
Tab.2

Comparison of intraoperative and postoperative data and

iCEB between MACE group and non MACE group

R R
SR E (%) ] "
LM 4(1.83) 1(2.70) 0.127 0.722
LAD 64(29.22) 16(43.24) 2.896 0.089
LCX 68(31.05) 5(13.51) 4775 0.029
RCA 31(14.16) 9(24.32) 2.483 0.115
A 101(46.12) 10(27.03) 4.700 0.030
WA I AEE [ B %) ] 0.213 0.899
S5 42(19.18) 8(21.62)
Wiz 50(22.83) 9(24.32)
ESa 127(57.99) 20(54.05)
BEHAER (%) ] 3.409 0.065
B 191(87.21) 28(75.68)
LieziaeN 28(12.79) 9(24.32)
Tl SKERPEII] (%) ] 2.203 0.138
e Bk 162(73.97) 23(62.16)
Tk Bk 57(26.03) 14(37.84)
DCB 4% (s, mm) 2.62+0.25 2.70+0.31 1.735 0.084
DCB K (%+s,mm)  25.79+1.15 25.94+1.38 0.712  0.477
DCB B (x4s,s)  60.29+11.19  59.25£10.15  0.530 0.597

DCB BT 7 (ks ,aim)  10.56+3.26
SeEtRh bk b S 4k
[#(%) ]

R (225, ml)
ARJE TIMI I3 53 2%

10.14£4.02  0.699 0.485
61(27.85) 20(54.05)  57.239 <0.001

126.15+20.31  131.56+18.26  1.519 0.130

21 . . . .

32&[@”(%)] 7(99.09) 36(97.30) 0.875 0.350
N

9(4.11 0 1.576 0.209
L (%) ] (411)
QT(x+s,ms) 348.75+28.45 521.35+46.72 22.450 <0.001
QRS(x+s,ms) 80.20+6.35 90.15+8.08 7.625 <0.001
iCEB(x+s) 4.36+0.35 5.79+0.52 21.241 <0.001

R3O EE Y IRIZIREY KASE MACE &)
Logistic [@JH 53745

Tab.3 Logistic regression analysis results of MACE occurrence in

elderly patients with coronary heart disease after drug

coated balloon dilation surgery

A A4S BIE SE{H Waldfi P18 ORfH  95%CI
LCX -1.059 0.503 4.436  0.035 0.347 0.130~0.929
3 0 -0.838 0.394 4.515 0.034 0.433 0.200~0.937
AR Bk p B

: 1.092 0.362 9.074  0.003 2.979 1.464~6.061
FEF5AE
iCEB & 1.795 0.269 44.466 <0.001 6.018 3.551~10.199

TE AR B AL BUSBOC TR %

3 4t it

ARk TR TR B AR I R R R 2
FHtash YIRZREEY IR ARANE Ry —FloBr 24 0 1z &
AR DRUHGRE O S 2R A I DL SR I R AR 2]z
REFHESY SR, RIS MACE 4752 5% 0 5 2 1 1Y
R0, R AR AT R B bR AR AL AR TR YT R

B 1 bRshkh E AL ICEB K T FH BEA I AR S5 MACE
i ROC Hhgk

Fig.1 ROC curves of moderate to severe coronary artery calcifica-
tion, 1CEB, and their
postoperative MACE

combined  prediction  of

W iCEB AR WO VR ML S 2 Ak sh 3 P
BBIFE bR, FLAE SO B A T I DR A (328 7 32 31 56
S RS ST iCEB X AR O R % DCB
ARJG 14 MACE B0 & HE , 3T 43 A W EBLE],
5 R XUSS: 4 22 B (AL 1y B A A

TEAMFE T iCEB S #HIES ARG MACE #7037
fab 2, iCEB M QT [ 5 QRS [y Lu (8 &
FEVEAR , o QT[] H99 2 oo WL A Ak B 2, QRS [H]
R0 E B AL R QT AT K45 7R O WL Ak

F4 iCEB XARJT MACE [ R AEIF Al
Tab.4 Evaluation of the predictive efficacy of iCEB for postoperative MACE

SRy cut-off {8 AUC 95%CI P HURpE S AR
SR bk b RS AL - 0.745 0.668 ~0.822 0.003 0.757 0.733 0.490
iCEB 4.885 0.789 0.717~0.860 <0.001 0.838 0.740 0.578
THEBE - 0.887 0.836~0.937 <0.001 0.892 0.717 0.609
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Wi, BEEAFRIK, A B2 et iR R 80L
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HE— A 52O A0 B 25 73S D RE . X R 22 4 e HE
RSB Z N, 45 iICEB A s W ey 3 ey A= L 57 5, o
BCR HEAA o Il 4 IRV P 25 B b ik . R4 DCB 2R
AT 5 e R B0 W M At A, AR AR S B AR R
TE RRSATS 5 A RS  UTAE OG . BF9E % B, iCEB
ThE B E ARG 5 I ST Bkt s Kot 4k 46 i X
TR R S5 B 20 (%) e A BN O 0 T R o A
KM/ IEREE I N R P, e B MACE
RHRF

LCX JRAEXT A JG MACE 4 % A /N il e
I AE A it DI i ) 2 R S A O L i A3t 4 A
XPACEASC, FETERBIIK R G, LAD 7K 425 50% 1)
oL 7 LCX 3= 0 57 22 2 N BE I I BE ()55 43 It
PR R X 8 A 25 7 T B0 LOX AR AR B &
80 JULR I B v, G AR 5 I At 3 2 1l s 78
Bf, I 3 B ) 2 5% ) R B TR ™ EE % LAD 5 RCA 9
AR FEHE T . LCX X 380 WU e 1 A T A2 7 W RE 3 o
DL AL S B 2 32 DX 300 LA e LA B s (R B D 2
AN S B S de i BE O WU SR il M A
I EXT MACE 19 & A= 52 W 558 /N ] 8 Y5 L2 R 174 1
BRI . S AR A SR B ik ) 322 4
SCUK A 3 Bl S A R T HER R PR O LK R
FRY LA, F T AR ) 43 A0 R A 30 S il A5 e 7 T 35 ke
L7 B A SR B ok A0 U T RE 1 B2 ) 8 2 58 T
FT HRE S A T AR AR S A ] 2 R

300 S AR 2 TR AR O JIE I B 5% e ik 2R 32T M
ERAE , BN , 10 SIS B8 AR < 70% ), L i
Tk R TE 0.8 D b 328 28 28 vl fE A
5 B AR C ILRE T it 452 v B eI B0 Bk S
1b5 MACE 19 & A0 oGH: (R B T S5 M0 A8 S5 Th fig 5+
FAPMNEIVE . 54k AR A 2 R AL R I DR T
Je , T S AL T B0 I A5 (R A R S i mT 5 SeE bR B ik o
TLAH A& A, O IUAECAE 5 SR IS A R 5 LR 485 1 B R
5 THT A9 A L D0 4 5 ot /)8l 2R 4 XU, 2 3 ot A4 T
J A AR AR H A I P R Zh R R A a3k P XU
PR T s B R— M Bk EZ ARG, #E—
FONAGL SR EN, FH PR, R s ks
FEIT43 ( Agatston FRA3) >400 BN () R # RJF ST B
FEAR R AR AR LR E THE 2.3 152,

i ROC HZRA3HTiTAl iCEB X2 4E T Ok
YNRIZERED K AR 5 MACE RO FUINfE J1 . 40 b 45
R iCEB iy AUC 4 0.789, 11 iCEB 7E I AR J5
MACE J7 1 HA R Hi2 Biakse .

25 L RTIR , LCX | i1 S M A8 | e AR 2 ok 2 R Ak
iCEB 420 2 AR O SR E Y IR B R BEY K ARG
MACE ()R8 K 2, LCX F1 S 4590 2% n] REAR
Xof UGS S5 K, 1 T B A5 4k e iCEB W a3 1 etk 3 ik
3 FHL A0 TR AR BRI AS ZE AR R I R e P M, B
I I PR B DA AR TR YT O BB R 27 P EAG R
0 SEEIR 0 e A8 R A B H AR RS MRE AR 5
R OBE R E RIS . iCEB /E A 1EAE MACE JXUK:
P T L ELA R A SRR RN & B R 57 8, 35
FUGRRSEE, SR, AR — LR | FEA A
XFAEE/IN AT RS M) 235 L 114 357 3k A R AT Sk 5 o e U
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