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Abstract: Objective: To construct a nomogram model for asymptomatic myocardial ischemia in elderly hypertensive pa-
tients. Methods: This retrospective cohort study enrolled 715 elderly hypertensive patients admitted to Shuguang Hospital,
Shanghai University of Traditional Chinese Medicine between January 2020 and December 2024. Patients were randomly
divided into training set (n =501) and validation set (n =214) in a 7 3 ratio. The primary outcome was asymptomatic
myocardial ischemia. Multivariate Logistic regression analysis was used to determine factors associated with asymptomatic
myocardial ischemia, then a nomogram model was constructed. The nomogram model was assessed using calibration curves,
receiver operating characteristic (ROC) curves, and clinical decision curves. Results: A total of 240 patients (47. 9% ) had
asymptomatic myocardial ischemia in the training set. Multivariate Logistic regression analysis showed that root mean
square of successive differences between adjacent RR — intervals (rMSSD, OR 0. 97, 95%CI 0.96 — 0. 98), percentage of
adjacent NN intervals varying by more than 50 ms (pNN50, OR 0.91, 95%CI 0.88 — 0.94), low frequency to high fre-
quency ratio (LF/HF, OR 0.31, 95%CI 0. 20 — 0. 47) were associated with asymptomatic myocardial ischemia. A nomo-
gram model was constructed according to multivariate logistic regression results. Bootstrap repeated sampling (n = 1000)
was used for internal validation to obtain calibration curves of the training and validation sets, the training set showed Hos-
mer — Lemeshow test % =2.352, P=0.328, and the validation set showed Hosmer — Lemeshow x* = 2.938, P =0.294,

suggesting that the model had satisfactory calibration performance. ROC analysis indicated that internal validation and ex-
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ternal validation had area under ROC of 0. 678 (95%CI 0. 631 — 0. 724) and 0. 743 (95%CI 0. 677 — 0. 809) , respectively,

indicating that model had good discriminatory performance. Decision curve analysis showed net benefit when high — risk

threshold was between 17% and 63% in training set, 18% ~70% in validation set. Conclusion: A nomogram model incor-

poratingr MSSD, pNN50 and LF/HF showed good predictive performance for asymptomatic myocardial ischemia in elderly

hypertensive patients.
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Predictive value of serum ADAMI10, LRG1, GATA4 for in — stent restenosis in patients with coronary
heart disease undergoing percutaneous coronary intervention/ZENG Wei, GAO Chen-wei, SUN Yi, LIU Wei-
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Abstract: Objective: To investigate the predictive value of serum levels of disintegrin and metalloprotease 10 (AD-
AM10) , leucine rich alpha — 2 glycoprotein —1 (LRG1), GATA binding protein 4 (GATA4) for in — stent restenosis
in patients with coronary heart discase (CHD) undergoing percutancous coronary intervention (PCI). Methods:
This retrospective observational study included CHD patients undergoing PCI admitted to the 81st Group Army Hos-
pital of the Chinese PLA Army between January 2021 and January 2024. The primary outcome was in — stent rest-

enosis during 1 — year follow — up. Multivariate Logistic regression was used to assess the association of in — stent
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