SREEIERSHE 202442 1 5522855 21 Clinical Education of General Practice  Feb.2024,Vol.22,No.2 . 133 -

ARBTME RNBESLAFMEIIESTRine R A%k
ZHEILESE PCIAREEIKBIRE T IIJ-"J'H\{E

HEE AFH A

[fEE] BM MERITRE AR F SR ST B35 5 A 20 Bk 54 (NSTE-ACS) & & 22 H &K 3h kA~
A (PCT) RJG FRk X 2R A A8 % (ISR) 9 T AL A G483 TR A, o3k ®UBUHE 2 BUAT PCT R 3% 77 69 NSTE-
ACS B % 146 1) Ay BF 50 3¢ F MY 8 B 08 57 TS = 5 K A BWRISR 2 4 E§ 4189 ) An B ik E 4057 ¥, WEBF
AT o B WA B ASAH AR S W AR TR, SHAT 3 B & AT A RO R A5 B P 49 R PCI?F'\F‘L%ISR?FEH‘:EJ%‘ xt 48
f!%{ﬂ’j‘——mloglsnc@ﬂa/\*ﬁ‘wn AR E AR E, AR AR E TR AR R A 2R H AR
(ROC) W &R TAMMAL, HER TIRABHIRER BKER EREABLENF hE N F BB ILY T
%o PCIAJG IR ISR #9 &1 B % (OR % #1=1.44.1.03.2.93, P 3 <0.05) , vA st A 2 TN AL A 69 ROC W 2% 5 F @ A7
(AUC) % 0.88. #5i AR ABINE X LK E K XA R BE RAT o F AR F 13 4 PCT ARG Bk
ISR #4 &, T B 2, v M 22 TR AR AL 3 PCL AR JG AR ISR 89 % £ 15 & B A & & Fm AL

[K$BIF] ESTEXZHEELBRARESIE; ©ENRF; FRE; H04FE; RN

Predictive value of preoperative intravascular ultrasound calcification characteristics for coronary in—stent reste-
nosis in patients with non—-ST-segment elevation acute coronary syndrome after PCI DU Meijun, FU Lifei.Depart-
ment of Special Inspection, YongKang Hospital of Traditional Chinese Medicine, YongKang 321300, China.

[Abstract] Objective To establish a prediction model of preoperative intravascular ultrasound calcification characteris-
tics for coronary in—stent restenosis (ISR) in patients with non—ST—segment elevation acute coronary syndrome (NSTE-
ACS) after PCI and explore its predictive value. Methods One hundred and forty—six patients with NSTE-ACS who un-
derwent percutaneous coronary intervention (PCI) were retrospectively selected as the study objects and divided into nor-
mal group (89 cases) and restenosis group (57 cases) according to the prognosis of coronary ISR.Preoperative intravas-
cular ultrasound calcification characteristics and other clinical data of patients were collected , and univariate analysis was
conducted to determine the relevant factors affecting coronary ISR after PCL.The independent risk factors were screened
by binary logistic regression analysis, and the prediction model was established based on the independent risk factors.Re-
ceiver operating characteristic (ROC) curve was drawn and predictive value was evaluated. Results The characteristics
of intravascular ultrasound calcification such as large arc of coronary calcification , long length of calcification and superfi-
cial calcification type were independent risk factors affecting coronary ISR after PCI (OR=1.44,1.03,2.93, P<0.05),
and the area under the ROC curve (AUC) established by the three indexes was 0.88. Conclusion The characteristics
of preoperative intravascular ultrasound calcification, such as large arc of intracoronary calcification, long length of calcifi-
cation and superficial calcification are independent risk factors for coronary ISR after PCL.Therefore , the construction of a
prediction model has high predictive value for the occurrence of coronary ISR after PCI.
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