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[(WZE] B RiTe#m(PLT)/ ¥R & (TBIL) &2 & KR BRI (PCD KRG B F 16 K %4 5 8 R
MWL, ik WRESH 2008—2017 FEAFHBEHXF S —WEERSE T SHE, 2R R IREHHD
A s 9 (CHD) 47 PCL 89 & 3 6 050 41, AR5 FRE , KA S5 825 #, R L LR R G hidh & F4H
(MACCE) \ R B o F F 44 (MACE) #9 % A& &3t 3 5F # € PLT/TBIL I FA&L (cut-off 48) 4 19. 625, /& % % I&
FALN B 5 A PLT/TBIL<{19. 625 4142 =>19. 625 £8, 5+ 47 K 0F [ 9 35 , L2 CHD & # PCI K5 #9116 /&
LB, ST A1 % 22 MACCE,MACE, & B # 2 = (CM) & 4 B #58 = (ACM) & £ & ,COX ¥4 K
AR £ A MACCE.MACE,ACM.CM #9122 e W4, R AR QM aT 1A A (28. 4747, 45) A
A 2 A MACCE 824 4], & & PLT/TBIL<(19. 625 #4 396 4] ,PLT/TBIL=>19. 625 %8 428 #], Ka-
plan-Meier 2 #F 2 & PLT/TBIL=>19. 625 41 % % MACCE £ £ %89 2 & F PLT/TBIL<(19. 625 4 (P <
0.05), COX $ A% 45 # % +&,PLT/TBIL(OR =1.404,95%CI :1. 221 ~1. 614) ., # % (OR =0. 819,95 % CI :
0.684~1.980) .4 k9% (OR=1.200,95%CI :1.014~1.421) . & & E(OR =1.378,95%CI :1. 193~1.591) &
#Hoe CHD &% PCl KRB 16 R4 B #y & B £ (P<|0.05), PLT/TBIL i 4 ROC wh & F @ & (AUC) A
0.532(95%CI:0. 514 ~ 0. 557, P <<0. 05), cut-off 14 4 19. 625, Z #& & 4 52. 90% , 4 %+ H % 54.55%.
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[Abstract] Objective To evaluate the predictive value of platelet (PLT)/total bilirubin (TBIL) in the
clinical outcome of the patients after percutaneous coronary intervention (PCI). Methods The retrospective
analysis was performed on 6 050 patients with coronary heart disease (CHD) diagnosed by coronary angiogra-
phy and undergoing PCI in the Heart Center of First Affiliated Hospital of Xinjiang Medical University during
2008—2017,and 5825 cases were finally included due to loss to follow-up and other reasons. The critical value
(cut-off value) of PLT/TBIL was calculated according to the occurrence rates of the major adverse cardiovas-

cular and cerebrovascular events (MACCE) and major adverse cadiovascular events (MACE) , which was determined
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as 19. 625. According to this critical value, the patients were divided into the PLT/TBIL<(19. 625 group and
PLT/TBIL=19. 625 group. The long time follow up was performed to observe the clinical outcome after PCI
in the patients with CHD. The incidence rates of MACCE, MACE, cardiac mortality (CM) and all-cause mor-
tality (ACD) during the follow-up period were analyzed and comapred between the two groups,and the Cox
proportional hazard model was used to analyze the independent risk factors for MACCE, MACE, ACM, and
CM. Results The follow-up time in this study was (28. 47£7. 45) months,and 824 cases of MACCE occurred
during this period,including 396 cases (6.80%) in the PLT/TBIL <(16. 625 group,and 428 cases in the PLT/
TBIL=>16. 625 group. The Kaplan-Meier analysis showed that the incidence rate of MACCE in the PLT/TBIL
—=>19. 625 group was significantly higher than that in the PLT/TBIL<C19. 625 group (P <C0. 05). The Cox
multivariate analysis showed that PLT/TBIL (OR =1. 404,95%CI :1. 221 —1. 614), gender (OR =0. 819,
95%CI :0.684—1.980) ,diabetes (OR =1. 200,95%CI:1.014—1.421) and hypertension (OR =1. 378,95%
CI:1.198—1.591) were the independent risk factors affecting the clinical outcome after PCI in the patients
with CHD (P <C0.05). The area under the ROC curve (AUC) of PLT/TBIL prediction was 0. 532 (95%CI ;
0.514—0.557,P<C0.05) and the cut-off value was 19. 625, the sensitivity was 52. 90% and the specificity was

54.55%. Conclusion PLT/TBIL could predict the clinical outcome after PCI in the patients with CHD.

[ Key words |

adverse cardiovascular and cerebrovascular events

2 7 SR B Bk A A (PCD $ AR K E A W #2 7+, 5
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TBIL lifi 5l Ceut-off {) N 19. 625, K & # 4> <
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R R I QT A7 I 07 B o I = | D S R 17 IS

¢ AEF 20225 T AFHSL AR 14

% LB . TCL.HDL-C & LDL-C /K #5822 3 e 48 it
RN (P>>0.05), PLT/TBIL<(19. 625 £H Y 8
Fb A5 R0 A FE 9 T PLT/TBIL=>19. 625 41, TG 7K
AR T PLT/TBIL=>19. 625 H. 2R A G it%E X
(P<C0.05), W% 1.2,
2.2 M TG 4 B0 R E 5

PLT/TBIL #ijl] CHD g% PCI AR J5 HiJ5 f ih £k
THEA(AUC) K 0. 532(95%CI ;0. 514~0. 557, P <
0.05), cut-off ff}y 19. 625, R AL 52. 90 % , 4 57 )&
54.55% . W 1, WAL H N ACM.CM E4 R K
EZRWIG ¥ E L (P>0.05), { PLT/TBIL<<
19. 625 #HH MACCE.MACE, F A Bz . Fi#H &t 0
TR R IR T PLT/TBIL=>19. 625 4, b 2% 5%
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1 MABRE—RIEATHILER

i H PLT/TBIL<19. 625 4 (n =3 169) PLT/TBIL=>19. 625 4l (n =2 656) t/X* P

ER (s, ) 60. 36410. 72 58.41410. 84 0. 934 0. 334
CARACZPN 2 422(76.4) 1913(72.0) 14. 711 <<0. 001
WA [ (%) ] 1335(42. 1) 1 003(37.8) 11. 449 0.001
R (Y)] 931(29. 4) 772(29. 1) 0.068 0.794
BEIRIGE [ (20D ] 766(24.2) 645(24. 3) 0.010 0. 920
R E 2 (%) ] 1336(42.2) 1137(42.8) 0. 250 0.617

x2 FAEEXREVERRILE (2 15)

I H PLT/TBIL<(19. 625 4 (n =3 169) PLT/TBIL=19. 625 41 (n =2 656) t P

JRR (pmol/L) 324.342+89. 898 322.459+90. 188 0.010 0. 920
I 4% (mmol /L) 6.611+3.136 6.589+3. 153 0.732 0.392
TG(mmol/L) 1.828+1.185 1.989+1. 359 12. 269 <<0. 001
TC(mmol/L) 3.95641.125 3.97141. 090 0.518 0.472
HDL-C(mmol/L) 1.03340. 440 1. 0060, 527 1.291 0.256
LDL-C(mmol/L) 2.467+0. 929 2.45540. 900 2.008 0. 157

3 MEABERKBBHTERILE

A PLT/TBIL<(19. 625 41 (n =3 169) PLT/TBIL=>19. 625 4l (n =2 656) x? P

ACM[n (%) ] 154(4. 8) 143(5.4) 0.821 0. 365
CM[n(%)] 120(3. 8) 119(4.5) 1.767 0.184
MACCE[n(%)] 396(12.5) 428(16. 1) 15.577 <<0. 001
MACE[n (%) ] 355(11.2) 394(14. 8) 17.012 <<0. 001
FABE 2 (Y] 393(12.4) 399(15.0) 8. 451 0.004
AL (%) ] 82(2.6) 104(3.9) 8. 245 0.004
R [ (%) ] 142(4.5) 158(5.9) 6.373 0.012
LE (%] 81(2.6) 92(3.5) 4.133 0. 042
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x4 R FREY COX @13 43 47

I H B SE OR/HR 95%CI P

PLT/TBIL 0.339 0.071 1.404  1.221~1.614 <0.001
P31 —0.200 0.092 0.819  0.495~0.942 0. 029
AR 0.001 0.003 1.001  0.995~1.008 0. 671
2 4 —0.176 0.091 0.839  0.702~1.003 0.054
Q] —0.084 0.096 0.920  0.762~1.110 0. 384
AR 0.183 0.086 1.200  1.014~1.421 0.034
o 1ML 0.321 0.073 1.378  1.193~1.591 <<0.001
1 % 0.005 0.012 1.005  0.982~1.028 0. 687
TG —0.009 0.031 0.991 0.933~1.052 0.761
TC 0.037 0.060 1.037  0.922~1.167 0.543
HDL —0.079 0.083 0.924  0.786~1.086 0.338
LDL —0.127 0.071 0.881  0.767~1.012 0.072
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