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Correlation analysis between CAMI-STEMI, GRACE score, WMR
and short-term prognosis of STEMI patients after PCI
ZHU Su-wen, FANG Zheng-ya, PENG Yan-fei
(Department of Cardiovascular Medicine , People’s Hospital of Liyang City ,
Jiangsu Province s Liyang 213300, China)

[ Abstract ] Objective To explore the relationship between the Chinese myocardial
infarction registration study-ST segment elevation myocardial infarction (CAMI-STEMD) , global
registry of acute coronary event (GRACE) score, white blood cell/mean platelet volume (WMR)
and the short-term prognosis of patients with acute ST-segment elevation myocardial infarction
(STEMI) after percutaneous coronary intervention (PCI). Methods Retrospective analysis was
performed on clinical data of 92 STEMI patients. Multivariate logistic regression analysis was
used to identify the risk factors for short-term poor prognosis after PCI in STEMI patients.
Results According to the incidence of major adverse cardiovascular events (MACE) in the

hospital after PCI, patients were divided into a good prognosis group (n = 60) and a poor
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prognosis group (n=32). The proportion of ST segment descent, CAMI-STEMI score, GRACE
score, and WRM level in patients with poor prognosis were [ 14 (43.75%), (6.37=£2.15) points,
(193.15+20.13) points, and (1 654.21+150.54)]X 10 °/L*], which were significantly higher
than those in good prognosis group [14 (23.33%), (3.14+1.04) points, (139.234+18.57) points,
and (1 413.35+118.76) X 10 °/L*], showing significant difference (P<C0.05). The receiver
operating curve (ROC) analysis showed that the area under the ROC curve (AUC) of CAMI-
STEMI, GRACE score, and WMR in predicting short-term poor prognosis in STEMI patients
after PCI were 0.967, 0.959, and 0.912, respectively (P<C0. 05). Multivariate Logistic regression
analysis showed that ST segment descent, CAMI-STEMI score —>4.720 points, GRACE score =
165.605 points, WMR =1 555.770 X 107°/L* were risk factors for short-term poor prognosis of
STEMI patients after PCI (P<C0. 05). Conclusion
patients after PCI is affected by ST segment descent, CAMI-STEMI, GRACE score and WMR

The short-term poor prognosis of STEMI
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level, which have high predictive value for the short-term prognosis of STEMI patients.
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Table 1 Univariate analysis of short-term prognosis in STEMI patients after PCI
a5 O B ., | E BEEn — RERRD
BB %) (Tts,.4) (& 5,4 B % i 1L JE il R = I AE
G A R4 32 15(46.88)  61.5448.74  25.54+1.64  8.37+1.45 10(31.25) 17(53.13)  10(31.25)  11(34.38)
Tl B4 4l 60 38(63.33)  60.76+8.23  25.32+1.54 8.5441.32 30(50.00) 19(31.67)  15(25.00)  17(28.33)
X2/ {8 0.424 2.315 0.638 0.582 2.986 0.509
P1i 0.673 0.128 0.525 0.562 0.084 0.775
SO BE (RIS, %0 GReEAT STETE ﬁﬁﬁﬁéﬁ‘rﬁiﬁdﬂﬁ,%) _ B
Al i FHREUT  mRE mhE e+, h (BlE. % BTRIDERR fiT3E Y ot ADP SZIR L
BEL i 571 EREAL 2549
A A RH 32 20062.50)  12(37.50)  5.3241.57  14(43.75)  31(96.88) 30(93.75)  9(28.13) 31(96.88)  1(3.13)
E R4 60 45(75.00)  15(25.00)  5.1141.42  14(23.33)  59(98.33)  58(96.67) 18(30.00) 59(98.33)  6(10.00)
%2/t fl 1.573 0.651 4.109 0.051
P1{H 0.210 0.517 0.043 0.997
a3 ik CAMI-STEMI 43 GRACE ¥4y [ HE| HDL-C LDL-C
(x ts5.50) (x ts.50) (xr £s,g/L) (x £s5,mmol/L) (x £5,mmol/L)
SVEEN ¥ 32 6.37+2.15 193.15+20.13 128.48+£21.57 0.6140.20 2.25+0.68
Tilf5 R 474 60 3.1441.04 139.23+18.57 136.78+£20.54 0.63+0.22 2.2040.65
X2/t A8 9.727 12.882 1.814 0.428 0.346
P <20.001 <0.001 0.073 0.670 0.730
a5 . TC TG JEHEH a LVEF WMR
(z +s,mmol/L) (z +s,mmol/L) (x +5,mg/L) (z+s,%) (r+s,X10 /L%
WiE A R4 32 3.25+1.01 1.4540.43 250.57+40.22 53.09+11.46 1 654.214+150.54
TJE R4 60 3.15+1.03 1.3840.41 232.87+44.57 55.30+11.55 1413.354+118.76
X2/t {8 0.446 0.767 1.875 0.876 8.426
P4 0.656 0.445 0.064 0.383 <<0.001

2.2 2 MyEsr K WMR Fiill STEMI & #& PCI R J5
TR AR B ROC 487 ROC 2446 51 8
R ,CAMI-STEMI. GRACE #F 4> 2 WMR # fig it

i STEMI £ PCl RFE M HE A KB K &4, il
2 N4> 94 0.967.0.959.0.912(P<C0.05), I,
#F2,K1,

®2 2#iITH R WMR Bl STEMI B#F PCI RFEHTHE TR R B ROC &5 47
Table 2 ROC analysis of two types of scores and WMR in predicting short-term poor prognosis in STEMI patients after PCI

EiR it £ 1 AR PrifELR P g 95%CI T AR T R FESEEE
CAMI-STEMI ¥ 43 0.967 0.019 <0.001 0.930~1.000 4.720 4% 0.906 0.967
GRACE 14> 0.959 0.017 <€0.001 0.926~0.993 165.605 43 0.969 0.817
WMR 0.912 0.038 <£0.001 0.838~-0.987 1555.770X10 °/L%  0.875 0.917
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Figure 1 ROC curves of two types of scores and WMR in
predicting short-term poor prognosis in STEMI patients after
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4% .GRACE TE43 1 WMR /KFH H A8, AL H
% Logistic M1 43§, 48 5 W H 7 3 WL 3k 3. 4521
%, ST B F# . CAMI-STEMI ¥ 4% =>4.720 4.
GRACE 34> =165.605 4. WMR =1 555.770 X
10°°/L% 4 STEMI 4 PCI RJ5E WG A R K
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Table 3 Quantitative assignment table

A HALRE
STET B F=0.H=1
CAMI-STEMI ¥4y <<4.720 43 =0,2>4.720 J3 =1
GRACE 4} <165.605 4»=0,2>165.605 4% =1
WMR <1 555.770X 106 /1.2 =0,2>1 555.770X 106 /1.2 =1
BEAR %H=0,E=1

F4 H0 STEM £E PCI RERHATIEH £ E X Logistic B3 5 #7
Table 4 Multivariate logistic regression analysis of the short-term prognosis of STEMI patients after PCI

A5 i EEEEX b iR Wald %2 {8 P4 OR 1§ 95%CI
STET# 0.447 0.132 11.470 <0.001 1.563 1.207~2.024
CAMI-STEMI ¥4y =>4.720 45 0.558 0.148 14.325 <<0.001 1.748 1.309~2.334
GRACE ¥4} >165.605 43 0.639 0.171 14.014 <<0.001 1.895 1.356~2.648
WMR=>1 555.770 X106 /L2 0.504 0.166 9.242 0.002 1.655 1.196~2.290
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