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Application of GRACE Score Combined with Serum Lp—PLA2 and
NT-proBNP Levels in Predicting MACE Events after PCI in

Patients with AMI

WANG Suling, JIA Yongping, et al
( The First Clinical Medical College of Shanxi Medical University, Shanxi Taiyuan 030001, China)

[ Abstract ] Objective: To investigate the global acute coronary event registration score (GRACE) com-
bined with serum N—terminal pro—brain natriuretic peptide ( NT—proBNP) and lipoprotein—associated phos-
pholipase A2 (Lp—PLA2) levels in patients with acute myocardial infarction ( AMI) application value in the
prediction of cardiovascular adverse events (MACE) after cortical coronary intervention (PCI). Methods: A
total of 189 patients with acute myocardial infarction in our hospital ( from November 2016 to March 2018)
were enrolled. All patients were followed up for 6 months after PCI. 56 patients with myocardial infarction with
MACE were assigned to MACE group, and the rest did not have MACE. Patients with myocardial infarction
were set to non—MACE group. The general conditions of the two groups ( gender, age, BMI, diastolic blood
pressure, systolic blood pressure, history of heart failure, history of diabetes, heart rate) and GRACE scores
were measured. Serum NT—proBNP levels were determined by double—antibody sandwich immunofluorescence
assay. Serum Lp—PLA2 levels were determined by immunosorbent assay. The general conditions, GRACE
scores, serum NT-proBNP, and Lp—PLA2 levels were statistically analyzed, and the risk factors associated
with MACE in patients with acute myocardial infarction were statistically analyzed. Results: There were no sig-
nificant differences in gender, age, BMI, diabetes history and non—-MACE between the MACE group (P>0.
05) . The diastolic blood pressure, heart rate and heart failure and systolic blood pressure in the MACE group
were lower than those in the non-MACE group (32.14% ) , higher than the Non—MACE group (3.76%) (P<
0.05) ; GRACE score and serum NT-proBNP, Lp—PLA2 levels in MACE group were significantly higher than
non—MACE group (P<0.05) ; Logistic multiple linear regression analysis showed that GRACE score = 140
points, serum NT-proBNP level =1000 ng/nl, serum Lp—PLA2 level =210 ng/ml and the history of heart
failure were important risk factors for MACE in patients with acute myocardial infarction (P<0.05). Conclu-
sion: The GRACE score and the abnormal levels of serum NT—proBNP and Lp—PLA2 in patients with MACE
after acute myocardial infarction have increased abnormalities, and the GRACE scores and serum NT-proB-
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NP, Lp—PLA2 levels, and the history of heart failure are the important risk factors in patients with MACE.

Clinical indicators can be used to predict the risk of MACE in patients with acute myocardial infarction after

PCI, and to do the corresponding prevention and control work.
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x1 WMA—EERIEE
EER MACE 4 (n=56) 3E MACE 4 (n=133) v/ X? P
FE(E) 60.32+12.81 59.16+11.79 0.602 0.548
Exill
ks 43(76.79) 103(77.44) 0.010 0.922
's 13(23.21) 30(22.56)
BMI(kg/m?) 23.16+2.85 22.78+2.67 0.876 0.382
YR
1 21(37.50) 46(34.59) 0.146 0.702
# % £ (mmHg) 64.19£5.59 73.4426.11 9.740 0.000
W 4 JE (mmHg) 108.68+11.51 121.51£10.78 7.322 0.000
1 Z (K /min) 77.41£5.22 72.0124.53 7.147 0.000
N384
H 18(32.14) 5(3.76) 29.703 0.000
% 2 7% GRACE iF4y K 1% NT-proBNP Lp-PLA2 7K F Lb % ( x+s)
4 7] 1) % GRACE 4+ (4) NT-proBNP ( ng/mL) Lp—PLA2(ng/mL)
MACE #1 56 139.51+11.45 1191.27+235.22 276.15+110.59
4 MACE 41 133 113.46+10.87 819.76+192.20 174.5686.27
t 14.807 11.333 6.779
P <0.01 <0.01 <0.01
*£3 BEX
7 H A R
GRACE i 4~ =140 £=1;140 2 L =0
11 7% NT-proBNP A F =1000ng/nl=1;1000ng/nl L\ =0
1 7% Lp-PLA2 A F =210ng/mL=1;210ng/mL A F=0
NS H=1;%=0
x4 2HOAFEIEEE MACE WHEXBIREZESSH (n=56)

B & B S.E. OR 95%CI
GRACE i 4 =140 % 1.031 0.332 2.578  1.357~4.846
1 % NT—proBNP 7 F = 1000ng/nl 1.027 0.304 3.038  1.538~6.457
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1% Lp—PLA2 A F =210ng/mL 1.205 0.411 8.596 0.004 3.213  1.651~10.056
N3 1.139 0.386 8.707 0.010 2.761 1.552~7.346
3 i i A,
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GRACE F#H 24 i T 2k &, AmE 4"
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ErRHATZTLLAA TP h4 54 206Kk
. BNP N ZE Tl &% XA Ak BNP T &
F & J 3 K BB A, 0 K BNP X NT-proBNP, 3T #
AERBCEER HAAR IHXERRERE & -
% R E-BEE AR EME A, T NT-proBNP
mEEEEARMA R ER ALK F R
AMER BFZHRK, EERGHRFUERREE,
MERTOAERBLW S TG T M, W RAKHF R AR
W, E M NAEIL LR B 150 X it %8 % B4 H K
K, B E K 43k NT-proBNP By & £ & X 3 , # 1 7% NT
—proBNP & & I U 72 & ILAE 70 T AR RS LBV 7
FRFERRMEHCMELTN FHEAREG N

Bhah, MR BT A BUAE LK £ B R
Y LR A B AR B Il R GE 55, 7T hs—CRP 7 K B K
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&5 TUE 3T f 89 4k 5L FUN B F, {2 hs—CRP 4F 7 M &
&, TR AL AH15 5 37 ¥, B 2l R LA 7
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KA P —— A M R R R RO o 9 B e, T
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FAZAHRERMZ H, TR0 AR A TR R
FEy, AA T FER CRP &, s llE KAy A& T
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210ng/mL B AF AN £ A A ILVE L E# K £
MACE 7 & % /i, [ [ % (P<0.05) , & ¥ I K ¥7 & L1l
FE bR A5 AR T &M S ALAE B A PCL K J& MACE
KA R B AT X BB 48 AR, DAtk A K AR B TR I
MACE & 4 QK % # B # g %R,

S ERTR A ALE R PCT R G & & MACE
H# GRACE i 4 % % NT-proBNP  Lp—PLA2 & -F
#53% ¥, L GRACE ¥ 4 X i % NT—-proBNP  Lp-
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Application Value of Transrectal Ultrasonography combined with Serum
CYFRA21-1 Level in Preoperative Diagnosis of Rectal Cancer Patients
CAI Zhiging, WEI Qiuxin, MA Yi, et al
( Sichuan People’s Hospital, Sichuan Chengdu 610072, China)

[ Abstract] Objective: To investigate the value of transrectal ultrasonography combined with serum C -

keratin 19 fragment antigen 21—-1 ( CYFRA21-1) level in preoperative diagnosis of rectal cancer patients.
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