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Abstract  Objective: To explore the prognostic value of simple Thrombo-Inflammatory Prognostic Score
(sTIPS) in patients with ST-segment elevation myocardial infarction(STEMI). Methods: The demographic data,
vital signs, laboratory examination and other data of 426 patients with STEMI admitted to the Affiliated Hospital
of Southwest Medical University and the Affiliated Hospital of Traditional Chinese Medicine from January 1, 2018
to June 30, 2019 were retrospectively analyzed, and the 1-year survival situation of the included patients was fol-

lowed up. According to the sTIPS score, the patients were divided into 0, 1 and 2. Multivariate Cox regression a-
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nalysis was used to analyze the independent risk factors of death in STEMI patients. Results: The in-hospital mor-
tality of patients with sTIPS score 0, 1 and 2 was 2. 54 % vs. 5.83% vs. 17.02% (P<C0.001), and the mortality
during follow-up was 7. 97% vs. 22.33% vs. 57.45% (P<C0.001). With the increase of sTIPS score, GRACE

score and Genisini score of STEMI patients increased gradually, and the differences were statistically significant(P

<C0.001). Multivariate Cox regression analysis showed that high sTIPS score was an independent risk factor for
death in STEMI patients(1 vs. 0, HR=2.127, 95%CI . 1.253—4. 967, P=0.037; 2 vs. 0, HR=6.582, 95%
CIl: 3.289—9.225, P<C0.001). Conclusion: sTIPS score can be used for risk assessment of STEMI patients,

which is helpful for early risk stratification and guiding clinical precise intervention.

Key words simplified thrombo-inflammatory prognostic score; ST-segment elevation myocardial infarction;

death
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