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T2 AMI BE BUS FIB A AU, BE 0 RIEEFCHUS HEFR (GPS. PLITZMHI PNL TS ) 524F AMI
BEMLRE RN LR, FiE  BFEELEE 2014 4F 6 H—2019 4F 5  7E Rl KM E R ITERE 2 12 4F AMI 2%
150 i), WdE R — Mgkl 20 E S MAEL (LVEF) | SR ERAFE R GPS. PLIFAr. PNI VP4 R 2R Rt I
BHM (MACE) LATEM ., AEBEIESET N . R EHE MACE KA S OUK S A MACE 4514 MACE 41; R4
BB RIBE TG DG A A AP SAET- 40, BAFE AMI B3 &4 MACE A3 55 301 10156 T 14 5% 1 B 22 457 % FT 2
HZE At K Z W% Logistic M5 2332038 TAERMEIZE (ROC T4k ) LIP3l GPS. PLF4). PNI 4R &4
AMI B# MACE EZANE I A BEWIRIZET - I, SR 150 BIZ24F AMIL B h, &4 MACE 37 ] (24.7% ) ;
EBEWIMAISET: 23§ (15.3% ) o ZHEK Logistic [FIIH M85 R /R, LVEF [ OR=0.639, 95%CI (0.519, 0.786) ] .
N AR IR (NT-proBNP) [ OR=1.848, 95%CI (1.114, 3.064) ) . GPS [ 14}: OR=1.952, 95%CI (1.095,
3.481) ; 24%: OR=2.428, 95%CI (1.593, 3.700) ) . PI¥F4r (2 4F: OR=1.799, 95%CI (1338, 2.418) ] &4
AMI & K& = MACE () 8 i [ &£ (P<0.05) 5 A BB Killip 20 2% ( OR=1.799, 95%CI ( 1.130, 2.862) J . LVEF
[ OR=0.490, 95%CI (0.250, 0.957) ). GPS[ 14}: OR=1.343, 95%CI(1.013, 1.781); 24}: OR=1.859, 95%CI ( 1.123,
3.076) 1 J& AMI & EBEHIRISET- AR N ZE (P<0.05) o ROC IHZRAMMras St s, GPS. PIREAAI PNT 343150
AR AMI 3 &4 MACE IHRZE T AL (AUC) 43924 0.743 (95%CI (0.687, 0.812) , P<0.001] . 0.701 [95%CI
(0.624, 0.763) , P<0.001) . 0.533 [95%CI (0.456, 0.621) , P=0.235) , S/ R 14>, REJE S9N
80.12% . 60.06%. 75.51%, ¥FSEEE/HIHN 56.06% . 50.25% . 55.41%. GPS. PIiF4rA1 PNI PE43Filil AMI #1340
[EIFET=AY AUC 3510 0.687 [95%CI (0.605, 0.763) , P<0.001) . 0.665 (95%CI (0.567, 0.751) , P=0.001) . 0.532
(95%CI (0.445, 0.626) , P=0.418) , FAEMBIESTIN 2. 2. 14, REIEHINA 81.12% ., 75.56% . 60.25%, *f
SN 51.36% ., 56.41% ., 48.81%0 Z5i&  HHLLT PIIFAFN PNLITSY, GPS MFE4E AMI ¥ %4 MACE FilfE By
HFET A TG TAE, GPS AT LWE N HIBEAF AML BF TS A . AR
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The occurrence and development of acute myocardial infarction ( AMI) are related to many factors such as oxidative stress,
inflammatory reaction and activation of coagulation mechanism.Previous studies have shown that C—reactive protein ( CRP) ,
GPS, PI and PNI are closely related to the prognosis of patients with malignant tumors and cardiovascular and cerebrovascular
diseases, but the value of inflammation related prognostic indicators for elderly patients with AMI is not clear.Objective To
analyze the relationship between inflammation related prognostic indicators ( GPS, PI score and PNI score ) and hospitalization
outcome of elderly patients with AMI.Methods A total of 150 elderly AMI patients from June 2014 to May 2019 in Wujiang
Hospital, Nantong University were retrospectively selected.The general information, LVEF, laboratory examination indexes,
GPS, PI score, PNI score, and the incidence of MACE and death during hospitalization were collected.According to the
occurrence of MACE, the patients were divided into no MACE group and MACE group; according to the death of patients
during hospitalization, they were divided into survival group and death group.The influencing factors of MACE and death during
hospitalization of elderly AMI patients were analyzed by univariate analysis and multivariate Logistic regression analysis;
the ROC curve was drawn to evaluate the predictive value of GPS, PI score, and PNI score on the occurrence of MACE and
death during hospitalization in elderly AMI patients.Results Among 150 cases of elderly AMI patients, 37 cases (24.7% )
had MACE; 23 cases ( 15.3% ) died during hospitalization.The results of multivariate Logistic regression analysis showed
that LVEF [ OR=0.639, 95%CI (0.519, 0.786) ) , NT-proBNP [ OR=1.848, 95%CI (1.114, 3.064) ), GPS [ 1
point: OR=1.952, 95%CI (1.095, 3.481) ; OR=2.428, 95%CI (1593, 3.700) ) , PI scores [ 2 points:
OR=1.799, 95%CI ( 1.338, 2.418) ] were the influencing factors of MACE in elderly AMI patients ( P<0.05 ) Killip
classification at admission [ OR=1.799, 95%CI ( 1.130, 2.862) ) , LVEF [ OR=0.490, 95%CI ( 0.250, 0.957) ]
and GPS [ 1 point: OR=1.343, 95%CI (1.013, 1.781) ; OR=1.859, 95%CI (1.123, 3.076) ] were the
influencing factors of death during hospitalization of elderly AMI patients ( P<0.05) .ROC curve analysis showed that the AUC of
GPS, Pl score and PNI score in predicting MACE in elderly AMI patients was 0.743 (95%CI1(0.687, 0.812 ), P<0.001 J, 0.701
(95%CI (0.624, 0.763) , P<0.001) , 0.533 [95%CI (0.456, 0.621) , P=0.235] , respectively; all the best cut—
off values were 1 point; the sensitivity was 80.12%, 60.06%, 75.51%, and the specificity was 56.06%, 50.25%, 55.41%,
respectively.The AUC of GPS, PI score and PNI score in predicting death during hospitalization of elderly AMI patients was 0.687
(95%CI (0.605, 0.763) , P<0.001]) , 0.665 [95%CI (0.567, 0.751) , P=0.001) , 0.532 [95%CI (0.445, 0.626) ,
P=0.418] , respectively; the best cut—off values were 2, 2, 1, the sensitivity was 81.12%, 75.56%, 60.25%, and the
specificity was 51.36%, 56.41%, 48.81%, respectively.Conclusion Compared with the PI score and PNI score, GPS has a

2 points:

2 points:

better predictive value for the occurrence of MACE and death during hospitalization in elderly AMI patients.GPS can be used as a
simple and effective indicator for the prognosis of elderly AMI patients.
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FIAR T AN 200 T 5ORT Ik B4 A 3 55 o e 2 25
(2) BIEMEME .« A BEHTAT B Al sl At e s |
TESIE B B e RGP s AT 520 B B =R T T i iR
o ARWFFREAAT m i R N SR VL B AR 2 51 2w it
M, HEEHEEMERES.

1.2 WESEhR

121 —EoerRt  WUERE AR . M L i e R
W PR . MR s AMI 5 R B PCT s L R R AE
B ERPEY SR I E] ( symptom—onset—to—balloon time,
S2B) . AMI 288U [ f14% STEMI FIE ST B m AL L
HEZE (NSTEMI ) J FIABERT Killip 434% . 03 IiE (4
FESCA gk R ) BB TE] .

122 ZEOZES M55 (1eft ventricular ejection fraction,
LVEF)  ABEHS R H CFNE 2 7 A7 59 HD11 AL JIE
BRI LVEF .

123 S EfdAfets B AR H RIS
H kI, SR Sysmex XE5000 %4> B a4 1L 20 i 53 B UK
NN o ey (NS TR IR E e vkt v i QR N 11 O A
MELLEH; R H A ARSI [ sh A SUG: L
PEF . AR R IR e e B Caaoml & o 2R3 (b
) BEYT AR A BR 2 R AR ) R N A st A K
HIfAR (NT-proBNP ) ; RAIGREZEFTLphid (B0 &
AT R EARA R AR ) K2l CRP.

124 GPS M4EHH CRP L& A TIES, Bk
WF: CRP < 10 mg/L H & =35 ¢/Lic N 047,
CRP < 10 mg/L. H. 11 % 1 <35 gL ic } 1 43, CRP>10
mg/L H & =35 g/Lid k1 4+, CRP>10 mg/L HH
HH <35 /Lich 245 GPS My, Fm 2P Sk ™ 5 .
1.2.5 PLPESr  MR4EE#H CRP & WBC #E4T PLPESY,
AR : CRP < 10 mg/L H WBC < 11 x 10°/LicH 0
43, CRP < 10 mg/L. H WBC>11x 10°/L 2} 1 43, CRP
>10 mg/L. F. WBC < 11 x 10°/Lic~ 1 43, CRP>10 mg/L
H WBC>11x 10%/L I8 2 43 PIVF4rlli, #Fom Rk
JEA VA T

1.2.6 PNIIV4r 4 (& F Atk 00 4 M 3 20t 55
PNI, PNI= H7EH (/L) +5 x WREAMIE( x 1071L) ,
PNI = 4520 0 4%, PNI<45108 1 4%, PNI P48,
FREFRIRDLBRGT

1.2.7 MACE &AM AR ARIET RO
s T 22 8 3R B B MACE & A2 15 0 S AT e 93 [RI SE T
ft, MACE G450 PESET: . O IRMEIR ST . AMI J5 AL
WO RAE . INAEAE . Rk AMI M4 RAET:, MIEEE
MACE % A 1% 50K Ho 43 S JE MACE 41 145 MACE 415
FR A AR B R PE T R o M A AP T4 .
1.3 SGeilsorsE SR SPSS 22.0 Geit2p ik i g A7 it
M. TR ORI T IE S AR I N 25 RS, IEAS

AR ERILL (x+s) TR, PILLE] HoRe R b ST B
A Ky AEIER IR M (Pys, Prs) TR,
ZH ] Fb 38K FH Mann—Whitney U K365 TTHECFER UM X
BEOR, R ECR x K%, ZF AMLERH &4
MACE J A B IR S0 T 5% i PR 28 20 >R FH B R 28 40
M ZHFR Logistic [MIH5MT; £l 5208 TAERRE#T
( receiver operating characteristic curve, ROC M) DL
AR GPS. PIPF4). PNI B4 X} % 4F AMI i % MACE
KNGO AT BE A RIZET - I TN (E . PL P<0.05 R 25
SHGIFEE L,
2 HR
21 — B E AL 150 B & AE AMI AR & F AR %
(81.1+4.1) %5 o34 (62.0% ), L4714 (38.0% ) ;
KM MACE 37 91( 24.7% ) fEBEIESET- 23 6i( 15.3% ).
2.2 BAE AMI B E KA MACE B2 AR
221 FARZESHT T MACE 41 54 MACE 44E#: .
PRI R R s . B PR s L IR . AMI e s
8% PCI 52 T 5 LU M2 STEMI KA ABEitliedi s
ABEHTEFSR I . AEBERTEl . WBC, WMk 4 . ik
ELANM T4, A . PNI P g, 2R84 E
X (P>0.05) ; A MACE 4 S2B << 12 h T /5 b
LVEF, IM£L%E KT JC MACE 41, ABeRT Killip 432%
= 2 Q{EFTEIH . AL . JUEF. NT-proBNP,
CRP. GPS. PI P43 TJC MACE 41, 2RAESi¥E
X (P<0.05, WE1) .
222 ZHZE Logistic [MIH4HT L AMI 23 MACE %
AN AR i, DA R T o Gei 2 25 R bR
A5 (BT CRP & GPS. PLIF4MAg—&B4, FrLA
Sl CRP) (R ILFR 2) , #4722 I F Logistic B34,
45 W R, LVEF. NT-proBNP. GPS. PI ¥4 & % 4F
AMI B Kk A MACE g & (P<0.05, W3E3) .
23 A AMI A BRI AL T By e R 2R
2.3.1 FAREZFESNT PSR LR . A, A
MRS . PRI s . WA S . AMIT Y S 5% PCT s 3%
T Hei B2 STEMIT & AR5 ABERFEF ok . AR BERs[a] |
WBC. PHRIAnf 4. whEanieitde, measEr. A
H. PNV beE:, ZRIgmit=E X (P>0.05) ;
AEAFL S2B < 12 h FH P i Ll . ABERTIR 4R . LVEF
fmTAET A, ABERT Killip 208 = 2 & di tbfil . A
BEmt.a% . JJLEF. NT—proBNP. CRP. GPS. PI P/
T4, ERAGIFE (P<0.05, WWEk4) .
232 Z K Logistic FIH4HT DL AMI £ 3 {F B 31
[EFET- GO AR & (IRE: J& =1, &=0), DIHH
Eorh A G225 s b 28R (BT CRP &
GPS. PLIF4rH— 5, FrLIGIBR CRP) (A BRI
4 R A S, AR EIRERI R 2) , 2R
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R 1B AMIEE KAE MACE 52 K A 5L R 2 0 Hr
Table 1 Univariate analysis of influencing factors of MACE in elderly AMI patients

I PRAFAE J& MACE #H (n=113) H MACE 28 (n=37) oL es WA kI PH
Y (x5, %) 80.9+3.6 81.6+4.2 0.226" 0.687
Wi (5B 71) 70/43 23/14 0.001" 0.981
EIMERFES (n (%) ) 75 (66.4) 23 (62.2) 0.248" 0.641
bR (n (%) ) 35 (31.0) 8 (21.6) 1.192" 0.275
s (n (%) ) 30 (26.5) 14 (37.8) 1.713" 0.191
AMIFEREE PCT L (n (%) ) 8 (7.1) 4(10.8) 0.527" 0.468
S2B<12h(n (%) ) 55 (48.7) 11(29.7) 4.059" 0.044
STEMI (n (%) ) 78 (69.0) 26 (70.3) 0.020" 0.887
ABERT Killip 3= 2% (n (%) ) 39 (34.5) 27 (73.0) 16.732" <0.001
APBEEF O (x+5, YK /min) 81.1+16.2 93.2+19.0 8.551° 0.002
ARl (x+s, mm Hg) 13122 111+24 2.554" 0.125
AR &Pk (x+5, mm Hg) 76 15 70 £ 14 1.024 0.206
TERBEEE (M (P, Pys) , d) 8.0 (6.0, 10.0) 9.0 (5.0, 14.0) 0.354 0.554
LVEF (x+s, %) 50.0+11.9 37.1+13.2 16.887" <0.001
WBC (x+s, x10°/L) 11.1+4.0 13.6 6.7 1.884" 0.185
PR AT (f+s, x 10°/L) 9.0+3.7 11462 1.991° 0.179
REAIMGEL (x5, x 10°L) 12+03 1208 0.316" 0.597
MLTEHA (xxs, ¢/L) 124 £20 115+21 6.147" 0.008
WUEF (x+s, pmol/L) 116 +73 156 + 81 12.587" <0.001
HEH (x+s5, g/l) 343+3.4 30.1+2.8 1.667 0.191
NT-proBNP [ M ( Py, P;5) , ng/L) 2482 (1029, 5364) 9974 (4473, 20994) 15.124 <0.001
CRP (M ( Py, Pys) , mg/L) 7.1 (1.9, 31.0) 67.3 (18.2, 105.0) 19.667 <0.001
GPS (n (%) ) 21.566" <0.001
047 42 (37.2) 1(2.7)
1% 41 (36.3) 13 (35.1)
25 30 (26.5) 23 (62.2)
PLITSY (n (%) ) 15.468" <0.001
04> 43 (38.1) 4(10.8)
14 44 (38.9) 13 (35.1)
243 26 (23.0) 20 (54.1)
PNI VS (n (%) ) 1416 0.234
04 18 (15.9) 3(8.1)
15 95 (84.1) 34 (91.9)

: MACE= ZZAROME R, AMI= 2M0NUESE, S2B= SR &V Bz akyey skita], STEMI=ST BrArm L0 AUAESE, LVEF= 2.0
FEUIM AL, WBC= FIAHfHE, NT-proBNP=N A UIEAIKETI, CRP=C LW, GPS=Glasgow WSSy, Pl= WS84k, PNI= TS & 3455

R, P X, REEGETHEEY Z (H

# Logistic MIH4 0T, #5588/, ABLHF Killip 43-2%
LVEF, GPS J& &4 AMI B35 B A R FE T 152 i [ 22
(P<0.05, W#ES5) .

2.4  GPS. PIIF4) Fl PNI T/ X & 4 AMI B2 % &k =
MACE J A Befal e ay i (e

2.4.1 GPS. PLEFE4rF1 PIN B4 % 2 4F AMI % & 4E
MACE B9 B M {E ROC [k 2 Mr 45 S 7R, GPS.
PI 343 A1 PNI P 43 15000 2% 4F AMI i3 & 4 MACE 1)
M £ 1 A (AUC) 43 91l R 0.743 [95%CI (0.687,

0.812) , P<0.001) . 0.701 [95%CI (0.624, 0.763) ,
P<0.001) . 0.533 [95%CI (0.456, 0.621) ,
P=0.235) , WAE®WEYI N 155, REE S 0K
80.12% . 60.06% . 75.51%, %5 B 43 5l 4 56.06%
50.25%. 55.41% (WLE 1) .

242 GPS. PLiT 43 Fl PIN i 43 XF % 4F AMI % 15
B 399 18] #E T (1 FI AR (. ROC Hi 6 20 Fr &5 21 W,
GPS. PILPF43 1 PNI P43 T I & 47 AMI i 25 45 B 19 1)
FET- B9 AUC 43 91 4 0.687 (95%CI (0.605, 0.763) ,
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F2 GBI AMI BE R AE MACE 2 ZE A Z H# Logistic MIIA5Hr
PR AL T
Table 2 Variable assignment of multivariate Logistic regression analysis of

influencing factors of MACE in elderly AMI patients

AR IRAE
MACE R =1, KEH =0
S2B < 12h=0, >12h=1
ABERE Killip 434% 190=0, =24 =1
ABEIF % S
LVEF SEIE
AR = S
JULEF S
NT-proBNP SHME
GPS 043 =0, 143=1, 243 =2
PI ¥4 043 =0, 143=1, 243 =2

F3 A AMLEF R MACE AR Z EFR Logistic [JH53H7
Table 3 Multivariate Logistic regression analysis of influencing factors of

MACE in elderly AMI patients

BN B SE Wady*f§ P ORfA 959.CI
S2B (Ll >12h Rkt 0.667 0498 1.794 0.160 1.948 (0.734, 5.171)
B Killip 734

CBL1 ) 0715 053 1800 0180 2044 (0719, 5811)
BRI 0338 0179 3566 0059 1402 (0.987, 1.991)
LVEF -048 0106 17862 <0001 0639 (0519, 0.786)
4R 0684 0397 2968 0085 1982 (0910, 4315)
JLEF 0556 0447 1547 0214 1744 (0726, 4.188)
NT-proBNP 0614 0258 5663 0017 1848 (1114, 3.064)
GPS (LA0 4 hHti)

14 0669 0295 5143 0023 1952 (1095, 3481)
215 0887 0215 17021 <0001 2428 (1593, 3.700)
PLIFAY (14O 2R AR )

14 0257 0162 2517 0113 1293 (0941, 1.776)
25 0587 0151 15112 <0001 179 (1338, 2418)

P<0.001]) . 0.665 [95%CI (0.567, 0.751) ,
P=0.001) . 0.532 [ 95%CI (0.445, 0.626) ,
P=0418) , Mg E®WES I 2, 2. 14, R
BE 43 A 81.12% . 75.56% . 60.25%, 4555 B 43 il A
51.36%. 56.41%. 48.81% (WL 2) .
3 iTig

SEBR b RME RN A 4 BAAEAE TS kR AR AL I
W, HOAMI kA KBRS SN . N
DIREZ 4. RVERN MBI HLGN G b5 2 FMIN R A
S 00T H B SR B SIS TR AR R A S M
N5 AR AMI B E TG R, ARG R ER, A
MACE 41 GPS. PI¥43TJC MACE 4, f#i% 41 GPS.
PLIFAMIEFAET 45 #E—BAT L2 E Logistic BIH T,
R WoR, GPS. PLIFEA3 &% 4F AMI 3 & 4 MACE

100~
80
—~ 60~
£ L
% PNI $¥43
L 40
20
0 1 I L 1 L I 1 L 1 I
0 20 40 60 80 100
100-4%557E (%)

¥ : GPS=Glasgow W5 141, Pl= HlJE484L, PNI= 1ijq 5= 844
B 1 GPS. PLIFAMAI PNIPFAR T4 AMI 5 KR MACE TN (A
ff) ROC £k
Figure 1 ROC curve of the predictive value of GPS, PI score and PNI
score for MACE in elderly AMI patients

100 —

80

PLIIY

~ 60
i)
L 40
20
0 M R R |
0 20 40 60 80 100
100- B RE (%)

2 GPS. PLIFAMAN PNI BFIpXTR4F AMI S8 (F e R FT T 350
{HY ROC %
Figure 2 ROC curve of the predictive value of GPS, PI score and PNI

score for death during hospitalization in elderly AMI patients

FISZM R 25, GPS S22 4F AMI H 48 B W 1R 26 T2 9 5%
WA 2, GPS. PLITAX&4F AMI 3 & 4= MACE J&
FEBEIAEFET 24— T A

AITJEVAT, 4 B 98 M S 0L 2 s ks A A Ak i — A~
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T4 B AMI B E LR RS TS0 R 2R 1Y SR 2R BT
Table 4 Univariate analysis of influencing factors of death during hospitalization of elderly AMI patients
It PRAFAIE HEAFH (n=127) FeT-4l (n=23) oL e e P{H
T (xzs, %) 80.2 +4.0 82.9+4.1 1.035 0.411
S (5124 80/47 13/10 0.346" 0.556
RS (n (%) ) 83 (65.4) 15 (65.2) <0.001" 0.990
WERIREL (n (%) ) 38 (29.9) 4(174) 1517 0.218
WS (n (%) ) 37 (29.1) 7 (30.4) 0.016" 0.900
AMIFEL R PCL Y (1 (%) ) 9(7.1) 2 (8.7) 0.074" 0.785
S2B<12h(n (%) ] 61 (48.0) 5(21.7) 5.463" 0.019
STEMI (n (%) ) 88 (69.3) 16 (69.6) 0.001* 0.979
ABER Killip 8% =29 (n (%) ) 49 (38.6) 17 (73.9) 9.865" 0.002
ABERF% (x£5, K /min) 82.2+16.7 92.4+17.0 8.557 0.001
ABERteiE (x5, mm Hg) 128 24 114 24 6.614 0.015
AR &Pk (x+s, mm Hg) 74+15 70+ 13 1.112 0.406
{EBERT] (M (Py, Pys) . d] 8.0 (6.0, 11.0) 7.0 (3.0, 11.0) 1.558" 0.368
LVEF (x+s, %) 487+ 125 382+ 137 11.652 <0.001
WBC (5+s, x10°%/L) 11.1+42 145+7.7 3.871 0.134
HEERAA AL (x£5, x 10°7L) 93+3.9 12.6+7.4 3.996 0.125
WRELAIAEI L (x5, x 10°/L) 12+0.6 12+1.0 2.354 0.257
MM (x+s, g/L) 124 +20 115+22 2.119 0.280
WUEF (x+s, pmol/L) 122+73 160 + 82 10.247 <0.001
F&EM (xxs, ¢/L) 344+3.1 30.8+3.0 3.011 0.182
NT-proBNP (M (P,s, Py5) , ng/L) 2762 (1150, 8837) 8897 (3824, 22217) 36.121" <0.001
CRP [M (Py, P;) , mg/L) 9.2 (2.1, 45.8) 61.6 (10.8, 114.3) 30.224 <0.001
GPS (n (%) ) 8.207" 0.017
04) 42 (33.1) 1(43)
1% 44 (34.6) 10 (43.5)
241 41 (323) 12 (522)
PIFSr (n (%) ) 8.661" 0.013
04y 43 (33.9) 3(13.1)
143 50 (39.3) 7 (30.4)
2% 34 (26.8) 13 (56.5)
PNI#ESY (n (%) )
04> 19 (15.0) 2(87) 0.221° 0.638
145 108 (85.0) 21 (91.3)
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T STEMI (% HoRBRG B F AR, RN %5 Bos

GPS X} STEMI fEZ LT R BN = TAFSE (AUC:

0.687 . 0.846 ) . ZEH MM VT HE IR R AT AN B
HEE BN EF RS, MRS, ERAREE
AERFHRHRILY ) SR E 2RI N T KT
e NI B AR B I GPS R eI L

FH GPS XF STEMI (#3619 M A (5 Br F R A
I A 58 45 % i /s, GPS. PLFE43 1 PNI 343 i
A AMI 3 & MACE [ AUC 4397128 0743, 0.701

0.533, GPS. PI ¥F43F1 PNI P43 T & 4F AMI & 4E
B TE ZET /) AUC 43911 K 0.687. 0.665. 0.532, 4271



SO R I 45795 2% 75 20204F 11 1 4828 %56 1130

FRMAE: http: /Awww.syxnf.net £ 29

RS5 BHF AMLEEEBFZET SR N R Z IR Logistic A5
Table 5 Multivariate Logistic regression analysis of influencing factors on

death during hospitalization of elderly AMI patients

Ba B SE Wadx’ff P ORfA 95%CI

S2B (Lh>12h AxfHR ) 0.113 0311 0.132 0.716 1120 (0.609, 2.060)
/\Eﬂfg‘%‘f;@ﬁ 0587 0297 613 0013 179 (LI30, 2862)
B 0% 0366 0205 3188 0074 1442 (0965, 2.155)
B 0229 0138 2754 0097 1257 (0959, 1.648)
LVEF S0714 0342 4358 0037 0490 (0250, 0.957)
JOLEF 0881 0544 2623 0105 2413 (0831, 7.009)
NT-proBNP 0660 0397 2764 0096 1935 (0889, 4213)
GPS (LL0 4 hAtHR)

14 0295 0144 4197 0040 1343 (1013, 1781)
25 0620 0257 580 0016 1859 (1123, 3.076)
PLIFS (L0 2t 8 )

14 0661 0445 2206 037 1937 (0810, 4633)
25 0502 0357 1977 0160 1652 (0821, 3326)

GPS X} Z4E AMI H 5 % MACE Ko AE: g 39 1R] 4 T 6 7
MANEAR T PTPE43 A PNT 34y, X ATRES GPS BT
CRP FIHEM, JHEEAERANAITT REA K,
VULHH CRP 2K 1 T AE 5 B 4F AMT BB TR A et
Ko XIA 2RI TGN T 2 305 1] AMI g3 110
W o, RTE &k AMI AR, R A& EKE
(<3.62 g/dl) H5EHEEFIETRALL M HET R
PIAH G, GONZALEZ-PACHECO %5 "™ #5830, i
AR AR M SIS LR € e (14 E < ) SN SR DR L IRV ]
MR, BEARAFIE 0, AMI 28 48 Pk 5 al 3 i
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