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The value of systemic immune inflammation index in predicting in-hospital
major adverse cardiovascular events after direct percutaneous coronary

intervention in patients with acute myocardial infarction
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ZONG Jing QIAN Wenhao
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221000, China)
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Abstract Objective: To investigate the relationship between systemic immune inflammation index(SII) and
in-hospital major adverse cardiovascular events (MACE) in patients with acute myocardial infarction( AMI) who
received direct percutaneous coronary intervention(PCI). Methods: A total of 298 patients with acute myocardial
infarction were enrolled in the Emergency Department of the affiliated Hospital of Xuzhou Medical University from
September 2019 to April 2020 and received direct PCI treatment. The general data, clinical manifestations, labora-
tory data, electrocardiogram and imaging data of the patients were analyzed retrospectively. The values of SII,
neutrophil-to-lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio (PLR) were calculated from the blood rou-
tine examination. According to the adverse events occurred during hospitalization, the patients were divided into
two groups: MACE group(n =58) and non-MACE group(n =240). The clinical data of the two groups were
compared and analyzed by univariate and multivariate regression analysis to analyze the risk factors of adverse e-
vents, to explore the correlation between SII and adverse events, and to draw the receiver operating characteristic
(ROC) curve to evaluate the predictive value of SII, NLR and PLR in hospital MACE in patients with myocardial
infarction. The best critical value of SII was determined according to the most approximate index, and SII was

combined with Global Registration of Acute Coronary events(GRACE) score to evaluate whether the efficiency to
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predict the in-hospital MACE in patients with acute myocardial infarction can be increased. Results: SII, NLR and
PLR in MACE group were significantly higher than those in non-MACE group. Multivariate regression analysis
showed that SII was an independent risk factor for adverse events after myocardial infarction. ROC curve showed
that the three inflammatory indexes had certain predictive value for the occurrence of MACE in hospital, of which
the area under SII curve(area under curve, AUC) was 0. 829(P <C0.05, 95%CI 0.776—0. 882) , which was sig-
nificantly higher than that of NLR and PLR. It shows that the prediction efficiency of SII was the best. After the
SII combined with GRACE score, the AUC is increased from 0. 870(P<C0. 05, 95%CI 0. 803—0. 882) to 0. 906
(P<C0.05, 95%CI 0.851—0.936). Conclusion: Admission SII is related to the prognosis of patients with AMI,
and can more efficiently identify high-risk patients. When SII was combined with GRACE score, the predictive val-

IR AR BE N ER RO ML R Y AN (R + 193 -

ue of GRACE score for MACE in patients with AMI was improved.

Key words systemic immune inflammation index; percutaneous coronary intervention; acute myocardial in-

farction; major adverse cardiovascular events
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