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[Abstract] Objective To screen the initial predictors of reinfarction or recurrence in acute myocardial
infarction (AMI) patients after percutaneous coronary intervention (PCI),and to provide predictors for the
construction of risk prediction models. Methods By searching the literature,the risk factors for reinfarction or
recurrence of AMI patients after PCI were initially screened as predictive variables, and variable items were
preliminarily drawn up by the research group after discussion. Delphi method was used to screen the items of
predictive variables,and the initial variables were finally determined. Results Through a literature search,re-
search group discussion and expert consultation, the variables of risk prediction including eight first-level i-
tems and 46 second-level items were selected. The recovery rates of the two rounds of expert consultation
questionnaire were 100. 00% and 96. 15% respectively, the expert authority coefficients were 0. 900 and
0. 898, the mean values of importance were 3.19—4. 77 and 3. 56 —4. 88,and the Kendal harmony coefficients
were 0. 263 and 0. 226 (P<C0. 05). According to the importance score and experts’ revision opinions,the initial
variables of risk prediction including eight first-level items and 49 second-level items were finally established.
Conclusion The variables of risk prediction screened by literature analysis combined with the Delphi method
are objective,reliable and reasonable, which can provide predictors for the construction of risk prediction mod-
els for reinfarction or recurrence in AMI patients after PCI.
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