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Abstract: Objective: To investigate the association between vascular endothelial injury — related factors and unfavor-
able outcome in elderly patients with acute non — ST segment elevation myocardial infarction (NSTEMI) undergoing
percutaneous coronary intervention (PCI). Methods: We retrospectively included elderly patients with NSTEMI ad-
mitted to Hainan West Central Hospital between October 2022 and May 2024 who received PCI. The primary out-
come was unfavorable outcome during 3 — month follow — up, defined as incidence of major adverse cardiovascular e-
vents. Multivariate Logistic regression analysis was used to identify the factors associated with primary outcome, and
a nomogram model was established. The predictive efficacy, calibration and clinical utility of the model were as-
sessed using the receiver operating characteristic (ROC) curve, calibration curve and decision curve analysis, respec-
tively. Results: A total of 111 patients were enrolled and 24 (21.6%) cases had unfavorable outcome. Multivariate
Logistic regression analysis showed that serum vascular endothelial growth factor (VEGF) —1 (OR 1.35, 95%CI
1.08-1.69), VEGF -2 (OR 1.41, 95%CI 1.15—-1.73), endothelial cell — specific molecule -=1 (ESM -1, OR
1.69. 95%CI 1.24 —2.87) and von Willebrand factor (vWF. OR 1.73, 95%CI 1. 26 — 2. 38) were all significantly
associated with primary outcome. ROC analysis showed that the AUC of the nomogram model incorporating the a-

bove factors for predicting primary outcome was 0. 965 (95% CI 0. 935 — 0. 995). Calibration curve analysis showed

Wk H . 2025 - 06— 18

HATH: 2022 4 CGH—HD) WEE DB LRI E (22A200296)

5 2 B < Y T VU PP I 5 GO I PR < B W KR AL 9% 0T A N 2R ST L BB A B R AR LR N 571700
SIR/E . HB8HF L, E-mail: 1558390337@qq. com



N MAE R E 4% 2026 4F 6 H 45 35 #45 3 ] Chin J Cardiovasc Rehabil Med, June 2026, Vol. 35 No. 3 343

good calibration (Hosmer — Lemeshow x* =2.729, P =0.950) ; decision curve analysis showed net benefit when risk
threshold probability was between 0 and 0. 9. Conclusion: The levels of VEGF -1, VEGF -2, ESM -1 and vWF

before PCI were significantly associated with the unfavorable outcome within 3 months after PCI in elderly NSTEMI

patients. The combined detection of the above — mentioned indicators had good predictive efficacy for the unfavor-

able outcome within 3 months in this patient population.
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Association of CK — MB. Apelin — 13. and ADMA with the prognosis in patients with coronary heart
disease after PCI/PENG Qing. LIN Geng-hai. XU Yi-ping, HUANG Yan-qiu//Department of Cardiovascular Medi-
cine, 909th Hospital of Chinese PLA Joint Logistic Support Force, Zhangzhou, Fujian, 363000, China

Corresponding author: LIN Geng-hai, E-mail: haigeng7802@163. com

Abstract: Objective: To analyze the association of creatine kinase isoenzyme MB (CK — MB), G protein coupling
receptor APJ endogenous ligand (Apelin —13) and asymmetric dimethylarginine (ADMA) with the prognosis in pa-
tients with coronary heart disease (CHD) after percutaneous coronary intervention (PCI), and establish a nomo-
gram model. Methods: This retrospective study enrolled 150 patients with CHD admitted to 909th Hospital of Chi-
nese PLA Joint Logistic Support Force between January 2022 and February 2024. The primary outcome was inci-
dence of major adverse cardiovascular events (MACE) within 6 months after PCI. Multivariate Logistic regression
was used to identify the factors associated with primary outcome, and a nomogram prediction model was established.

The predictive performance of the model was evaluated using the receiver operating characteristic (ROC) curve.
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