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[ Abstract] Objective To explore the value of global registry of acute coronary events( GRACE) score com-
bined with white blood cell(WBC) count to mean platelet volume ratio( WMR) in predicting the occurrence of in-
hospital major adverse cardiovascular events( MACE) after emergency percutaneous coronary intervention ( PCI) in acute
ST-segment elevation myocardial infarction( STEMI) patients. Methods The clinical data of 349 STEMI patients who
received emergency PCI treatment in Xiangyang Central Hospital from January 2021 to March 2022 were retrospectively
analyzed. According to the occurrence of in-hospital MACE, the patients were divided into MACE group(n =47) and
non-MACE group(n =302). The clinical data of the patients in different groups were compared. Cox regression was

used to analyze the risk factors for the occurrence of in-hospital MACE after PCI in the STEMI patients, and ROC curve
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analysis was used to evaluate the value of GRACE score combined with WMR in predicting the occurrence of in-hospital
MACE after PCI in the STEMI patients. Results Compared with the non-MACE group, the MACE group were older,
and had lower systolic blood pressure, diastolic blood pressure and left ventricular ejection fraction( LVEF) , and higher
heart rate, rates of Killip grade= Il , GRACE score, WBC, WMR, neutrophil-to-lymphocyte ratio( NLR) , fasting
plasma glucose (FPG) , creatinine( Cr) , alanine aminotransferase ( ALT) , aspartate transaminase (AST) , and crea-
tine kinase MB isoenzyme( CK-MB) , and the differences were statistically significant( P <0. 05). The results of mul-
tivariate Cox regression analysis showed that higher levels of GRACE score and WMR were independent risk factors for
promoting the occurrence of in-hospital MACE in the STEMI patients( P <0.05). The results of ROC curve analysis
showed that both GRACE score and WMR were effective in predicting the occurrence of in-hospital MACE after PCI in
the STEMI patients(P <0.05) , and the combined prediction efficiency of the two indicators was better[ AUC(95% CI) =
0.824(0.750-0.897), P <0.001], and the sensitivity and specificity were 74.50% and 80.50% , respectively. Conclusion

The combination of GRACE score and WMR has good predictive value for in-hospital MACE in STEMI patients after

PCI, which helps clinical workers to make more accurate risk stratification and treatment decisions.
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MACE %4z BEVIIRBIN STEMI 85 ABi#sz PCI
BRI, FFEE B BE N MACE &A= 58 B Ok &A=
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Bi b e F55 IR AT THE VORI EL + bRl
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MACE 41 47  32(68.09) 15(31.91) 65.53+12.37 111.79+24.36 71.00+17.95 86.64+19.21 17(36.17) 11(23.40)
JEMACE 41 302 212(70.20) 90(29.80) 61.13+12.20 123.46 +21.65 77.73 +14.30 76.34 +13.39 117(38.74) 81(26.82)
VN 0. 086 2.297 3.378 2.892 3.542 0.114 0. 245

P 0.769 0.022 0. 001 0. 004 0. 001 0.736 0.621
aow LIRS Killip 4+4%  GRACE ¥4} WBC PLT MPV
= - e =1 41) ( x10°/L) ( x10°/L) (fL)
e 1L BRI
MACE 4l 47  19(40.43) 10(21.28) 33(70.21) 131.78 +41.39 13.16(11.36,17.19) 229.51 £73.61 10.90(9.40,12.40)
JEMACE 41 302 158(52.32) 51(16.89) 84(27.81) 91.57£29.63 9.96(8.27,11.83) 211.8259.31 10.40(9.50,11.53)
VN 2.301 0. 543 32.806 6.410 6. 648 1.838 1.061
P 0. 129 0. 461 <0.001 <0.001 <0.001 0. 067 0.289
i ke WMR NLR FPG( mmol/L) Cr( pmol/L) TG(mmol/L)  TC(mmol/L) ALT(U/L)
: 1.26 11.25 8.25 83. 90 112 64. 00
VACEAL 47 (105,1.58) (6.39,14.54)  (6.81,13.86)  (69.00,108.40) (0.83,1.57) +31 =112 (46 00 114.00)
4 0.95 5.81 6.87 70.20 1.16 45.00
AEMACEAL 302 (o 77 7.13)  (3.84.8.86)  (5.64.8.63)  (61.33,80.70) (0.87,1.69) +49%0.95 (34 75 59 00)
VN 5.715 5.229 3.704 3.938 0.978 0.170 4.757
P <0.001 <0.001 <0.001 <0.001 0.328 0. 865 <0.001
- [N
TR AST CK-MB Tnl NT-proBNP LVEF AT TIMI i 3 5
oA (U/L) (U/L) (ng/mlL) (pg/mL) (%) 0~1 5.3
306. 00 90. 00 2.29 1022.72 52.00
MACEAL 47 160700.625.00) (31.00.310.00) (0.20,11.50) (127.90.4269.00) (44.00,58.00) -°(82.98) 8(17.02)
. 194. 00 63. 00 .56 536.50 56. 00
AEMACEAL 302 (1531007303, 25)  (20.00.174.50) (0.10.13.99) (124.90,1846.56) (48.00,59.00) 232(76.82) 70(23.18)
VN 3.893 2,289 0.963 1.956 2,483 0. 889
P <0.001 0.022 0.336 0.050 0.013 0. 346
s .-
gﬁ %I] Wﬂ%{ %ZEE& B gi@g ﬁ/\i%ﬁ% jijﬁﬂliﬁﬁ%%
LAD L.CX RCA W (HO) ACEL/ARB/ARNT B (AR HE 1
MACE 4l 47 0(0.00) 22(46.81) 5(10.64) 20(42.55) 39(82.98) 1.00(1.00,2.00)  40(85.11) 44(93.62)
JEMACE 41 302 2(0.66) 148(49.01) 19(6.29) 133(44.04) 222(73.51) 1.00(1.00,2.00)  274(90.73) 286(94.70)
VN — 1.934 0.243 0.870 0.093
P 0.659" 0. 164 0. 808 0.351 0. 760
. * Oy Fisher §iYIHES L T E
2.2 GRACE PF/4r 5 WMR 14 A0 56 1 43 i 45 2.3 $2m STEMI 3% PCI RJ5 & B MACE 1y

Spearman FRAHSEIMTAG AR /R , GRACE $73-5 WMR
FIEHK(r, =0.350) , ZRAGEHEE X (P <0.05),
IJ—LIJ[EI 1 o
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GRACEMr (43)

GRACE iF 4 #2 WMR #y 4 & &
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A 1

Cox [l HTE5 R AR TR 555 BE N MACE &
AEEOUCAE AR (1 = K4E,0="RE*E), UFELH
HASI 2 LM GRACE 74y \WMR 1
AR, PR Cox [IH T 45 K B 7R FPG ALT,
AST NLR .LVEF .GRACE #£4} \WMR 5[5 MACE
KA BATRHE(P <0.05) o FHEFE M P <
0. 10 JFEIR M A Z N ZE Cox [T, G5 R BIs,
#1 GRACE P43 F1 WMR 2 {7 STEMI 83 % /&
BEN MACE %7 fa s IR (P <0.05) , WL3% 2,
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HR(95%CI) P HR(95%CI) P
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- Bt REJE FrRpE
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) NIBN AN
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0.759
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PESMFT WMR F e FEBOT (B 8 2543 D DU 4
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§ 20
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H3 W4 K%K N MACE 8 Kaplan-Meier i % [
3 itig

3.1 STEMI &0 /8 2 fEHE , O I 00 8 A
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TR AP SAE A BT AR b R RS B, 178 N
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7K A i 4 B E R 28 S nz, A2 ff PLT 54k
AL AR TE B, I UG PR 2 R B AT, S B0 LR
VAL HL IR ZSEL, MR B 45 R p XU > R
i PCLAEN STEMI ARUETRYT 5k, PRI B2 42 /5 f
FHHYEAFHR {H MACE {/3 STEMI f5 2 i I F) ™ 1
Peik' ™ HEHRIE BN MACE (1) % A4 R AE AN RIBFSE
HoA 25 5 (B LE 8. 9% ~15. 6% 2 Ji]' | Sk
WFSEMEE I 13. 47% &A= AW 4. Bk, &5
U R RUES: STEMI (35, A B Tl MR IR YT T7
EMEERUE" .
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KHERE , WBC ERN 25 R5E RN FREY , CAHE
575 STEMI 3% PCL A J5 % 4 B N MACE FI%ET-
AU TF s B0 e . WBC 3@ 55 P B 200 M AH
YRR, B an i b o TR0 205, S 30N e DR e,
FR BRI A Xt — A Ak R A 4 R R AN DA Xt
PLT F1 WBC PZERRE R3S 0, AT A2 3 #7818, in
PRl K ORE B £k Bt F2 , = S ko s R
MPV 0] Jz it PLT 3546 AR A2 RE 7, FLAE AR/ 1
R A, RN HURLSE AR 5T B 2, AR TR R
BBk . 7E Ding 45 BFE-PUIEEE] MPV 15 STEMI
FBH MACE RAREIEFE, WMR, B WBC 5 MPV
(R EGAE, AL T RIERLEE A0 PLT BOTHALIRAS, E W Z
ST IE W] & STEMI f8 3% & A= MACE [y 37 15 F5:
%, BAEA STEML B3 S PR M E™ " . @
HINK MPV [T 5 AT 30 WMR REAIK, {H REA: A
TR, VLR BIKER G AL AR N KT 1
TNATRESs—EFLHE AR MPV /K b, R
BUINE) PLT 7E MK TE BUAT WBC 2B 5 4 1 R P A
VEFIBAT 20, XAl fE—E R @R T STEMI
BE WMR TR R . AR 455 278 MACE 4
Ht WBC F1 WMR 25 5 &, 55 BEAEAF 78 45 2o
ZHF Cox [BIFAHrilE— Ml T = 1Y) WMR &
STEMI {83 PCI RJ5 & EBEN MACE [yl 37 fi s A
. AN, ROC LM R B, WMR X F &4
B MACE HAT RAFHUNGE ST . D25 553 WMR
FEALAY STEMI f5 25457 B 58 W R 203 T s T A v
A

3.3 GRACE PP4p 25t T /A AT 8 1 15 b5
A, 2 T STEMI g3 i KUK 43 )2
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