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20, MCHE STEMI B 0916 R FH, #oml doik Gas6 KF, #H3E CHA,DS,~VASc##4. KA % B % Logistic =2 %
T STEMI % PCIAE 3 A X AMACE %Al &, KM ZRAH TAEHIE(ROC) #2547 i i Gas6 K -FFe
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Abstract: Objective To investigate the predictive value of serum growth arrest specific 6 (Gas6) levels
combined with CHA,DS,-VASc score on the short-term occurrence of major adverse cardiovascular events (MACE)
after percutaneous coronary intervention (PCI) in patients with ST segment elevation myocardial infarction
(STEMI). Methods Two hundred and twenty patients with STEMI treated with PCI admitted to the First Affiliated
Hospital of Xinxiang Medical College from July 2020 to June 2022 were selected as the STEMI group, and STEMI
patients were divided into MACE and non-MACE groups according to whether MACE occurred 3 months after PCI,
and 68 healthy physical examination volunteers were selected as the control group during the same period. Clinical
data of STEMI patients were collected, serum Gas6 levels were measured, and CHA,DS,-VASc scores were
calculated. Multi-factor logistic regression was used to analyze the factors influencing the short-term occurrence of
MACE after PCI in STEMI patients, and receiver operating characteristic (ROC) curves were used to analyze the
predictive value of serum Gas6 levels and CHA,DS,-VASc scores on the short-term occurrence of MACE after PCI
in STEMI patients. Results The level of serum Gas6 in STEMI group was lower than that in control group (P <
0.05). Following up for 3 months, the incidence of MACE in 220 STEMI patients after PCI was 18.64% (41/220).
The age, proportion of multi-vessel lesions, proportion of KILLIP grade > grade II, low density lipoprotein
cholesterol, creatinine, and CHA,DS,-VASc scores in the MACE group were higher than those in the non-MACE
group, while the proportion of single-vessel lesions, left ventricular ejection fraction (LVEF), hemoglobin, and Gas6
were lower than those in the non-MACE group (P < 0.05). Multivariate logistic regression analysis showed that the
age [OAR = 1.227 (95% CI: 1.020, 1.476)], multi-vessel lesions [OAR = 2.475 (95% CI: 1.327, 4.616) ], KILLIP
grade > grade II [OAR =4.050 (95% CI: 1.327, 12.355) ], and the CHA,DS,-VASc score [OAR =1.849 (95% CI: 1.385,
2.468) ] were independent risk factors for MACE after PCI in STEMI patients, The LVEF [OAR =0.878 (95% CIL:
0.796, 0.968) ] and Gas6 [OAR =0.547 (95% CI: 0.378, 0.793) ] were independent protective factors (P < 0.05). The
ROC curve analysis showed that the area under the curve of Gas6 combined with CHA,DS,-VASc score for
predicting MACE in STEMI patients after PCI was the highest, which was 0.854 (95% CI: 0.800, 0.898), and
sensitivity was 78.05% (95% CI: 0.624, 0.894), the specificity was 84.92% (95% CI: 0.788, 0.898). Conclusion
Serum Gas6 levels and CHA,DS,-VASc scores were strongly associated with the short-term occurrence of MACE
after PCI in STEMI patients, and the combination of the two was of high value in predicting the short-term
occurrence of MACE after PCI in STEMI patients.
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29.12 kg/m?, 3 ¥ (23.66 £ 2.06) kg/m*; &L IfiL % -
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SAGIFE L,

2 HR

STEMI A 5 3+B8 28 1t i% Gas6 7k F Lb 4k
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MACEZH 41 31/10 65.83 £9.08 24.17+1.98 19(57.58) 83.85 +24.68 121.68 £33.65  72.56 +15.34
JEMACE4L 179 140/39 59.75 £ 8.74 2334 +2.26 40(45.98) 78.41 + 15.04 129.47 £22.47 7577+ 17.72
X/t Z1H 0.131 3.985 1.834 1.288 1.355 1.412 1.0171
P 0.718 0.000 0.069 0.256 0.182 0.164 0.285

MACE 41 25(60.98) 9(21.95) 16(39.02) 6(14.63) 7(17.07) 5(12.20) 22(53.66) 19(46.34)
AEMACEZL  93(51.96)  28(15.64)  56(31.28)  21(11.73)  25(13.97) 16(89.39) 37(20.67) 142(79.33)
Xt ZAH 1.091 0.949 0.908 0.261 0.259 0.119 18.497
P1E 0.296 0.330 0.341 0.609 0.611 0.730 0.000

MACE £ 2(4.88) 20(48.78) 7(17.07) 12(29.27) 6(14.63) 14(34.15)  21(51.22) 53.86(46.23,58.94)
JEMACE 4 1(0.56) 91(50.84)  29(16.20) 58(32.40)  64(35.75)"  62(34.64)  53(29.61)° 58.80(54.15,62.79)
Xt ZAE 4.711 9.311 4.113
P{H 0.194 0.010 0.000

MACEZH 2.00(1.00,2.00)  24.85+8.39 2.78 £0.85 9.31+2.99 173.41 £ 19.07 128.24 + 18.37 4.53+0.35
AEMACE4H 1.00(1.00,2.00)  23.01 +8.34 298 +0.15 8.35+3.54 176.80 + 18.89 138.03 + 19.19 4.51+0.36
Xt Z 18 0.729 1.275 1.477 1.620 1.033 2.968 0.365
PAH 0.466 0.204 0.147 0.107 0.303 0.003 0.716

MACE 41 1.71(1.58,1.91) 1.04 £0.27 323+0.19 82.21(62.03,103.99) 362.89+110.29 9.56+1.71  5.00(3.00,6.00)
JEMACE4]  1.64(1.51,1.80) 1.10£0.16 3.11+0.25 68.98(57.12,80.82)  346.94+99.87 11.68+2.04 2.00(1.00,3.00)
Xt ZA8 1.684 1.244 3.309 3214 0.904 6.174 5.855
P 0.092 0.220 0.001 0.001 0.367 0.000 0.000

5 MACE4LEEE, P<0.05,

2.3 STEMI#£3E PCIARE 34 A% 4% MACE & 43 B CRE 56 7K 7 R 0.05) , 45 31 B 7 - 4F iy [OR =
E %1% E % Logistic B34 #7 1.227 (95% CI: 1.020, 1.476 )] . KILLIP 43 %% > I %

DI 75 % MACE (%= 0, 5= 1) A5 i, [OR =4.050(95% CI:1.327,12.355)]. % % AE[OR =
KILLIP 23 %% (<M 5= 0,>1 Z=1) J5 ¥ (¥ 2475(95% CI:1.327,4.616)], CHA,DS,-VASc ¥ 4>
BidE= |, W= 2, £ % 7E= 3) AR LVEF.  [OR =1.849(95% CI: 1.385,2.468 )]y STEMI (% PCI
I 212 11 . LDL-C LT . Gas6 . CHA,DS,~VASc ¥4y A Ja % ] & £ MACE i 4 57 16 5 [ & (P <0.05) ,
(¥ A5l ) hy A 28 &, A7 — 2 I &K Logistic 7] LVEF[ O R =0.878 (95% CI : 0.796 , 0.968 ) | il Gas6
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[OR =0.547(95% CI:0.378,0.793)] )y o 57 {4

F(P<0.05), WFE2.

2.4 1% Gas6 7k F 1 CHA,DS,-VASc ¥ 43 3¢

STEMI & PCI R 55 & £ MACE BTl 3 &8
ROC i £& 43 H 45 5 7R , Gas6 7l | STEMI A&

HPCI ARG 34 H kA MACE 19 il 26 F 1 1

(95% CI: 0.389, 0.541) ; CHA,DS,~VASc ¥ 43 i Il
STEMI & % PCI R J5 3 1~ H & A4 MACE ) AUC Wy
0.788 (95% CI: 0.728 , 0.840) , & & £ N 73.17%
(95% CI:0.571,0.858) , 1§ 5 14 24 77.09% (95% CI :
0.702,0.830) ; 4§ 3 Bk 4 il STEMI & 3 PCI R J&
34 H % 4 MACE 9 AUC 4 0.854 (95% Cl: 0.800,
0.898) , f B 1 N 78.05% (95% C1:0.624,0.894) , 4

(AUC) 25 0.774 (95% CI:0.713, 0.828) , f B 1k~ Bk K 84.92% (95% CI. 0.788, 0.898) . Wl 3% 3
98.88% (95% CI:0.960, 0.999) , ¢ 5 ¥Eh 46.37%  FE 1.
F2 STEMIE#E PCIARIE 34 A %K% MACE #IE R H £ F X Logistic B 5 S
A A b S, Wald x? Pl OR 2%l
FRR RR
AEIE 0.205 0.094 4.720 0.030 1227 1.020 1.476
KILLIP 534> T 4 1.399 0.569 6.041 0.014 4.050 1.327 12.355
ES TS 0.906 0.318 8.122 0.004 2.475 1.327 4.616
LVEF -0.130 0.050 6.802 0.009 0.878 0.796 0.968
ML A -0.031 0.016 3.813 0.051 0.969 0.939 1.000
LDL-C 0.052 0.029 3.223 0.073 1.054 0.995 1.116
JUUEF 0.019 0.011 2.817 0.093 1.019 0.997 1.041
Gas6 -0.603 0.189 10.131 0.001 0.547 0.378 0.793
CHA,DS,-VASc 1143 0.614 0.148 17.353 0.000 1.849 1.385 2.468
%3 I Gas6 /kFF1 CHA,DS,-VASc 4%t STEMI & PCI R JF 34 B % & MACE BRI RE 47
i - O - 3 N 95% CI U/ 95% CI FESd 95% CI
EiL14 TR LR % TR ERR % TR ERR
Gas6 10.09 ng/mL 0.453 0774 0713  0.828 9888 0960 0999  46.37 0.389  0.541
CHA,DS,~VASciT4y 343 0.503 0.788  0.728  0.840  73.17 0571 0858  77.09 0702 0.830
(LA = 0.630 0.854 0.800 0.898 7805  0.624 0894  84.92 0.788  0.898
1of 3 itip
o STEMT & AR 3l KB H il 24 1 5 3009 -0 LBk 1
g 0'6;_ WHt, BAM &R . B . A T AR
B ooar - PCLH A e AN DR AY SO, STEMI A # 5% 2 F13E
02 | —— CHA,DS,-VAScif4} T AU S 35 AR, (ELAT5 AT ¥ 70 J8 5 78 PCLIT 3@ A AE
wh Wj%ﬁ% - HISE BBk B MACE, X J2& 5 30 STEMI & % 7
00 02 04 06 08 10 T RIYG N . A A T R AR RN SE T R T i )
145 54 R ARBIE 5T 220 5] STEMI B & PCI AR J5 3 4 A
E1 1175 Gas6 7k EF1 CHA,DS,-VASC ¥4 Hiill STEMI MACE % 42 % 18.64% , X 5 X1 /b 7 AR fi] {22 1€

EBEPCIRE3NH%4EMACE B ROC #%

S ZE AR T, BEH] STEMI &4 PCIAR S 34> 1
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W MACE & AR5, A w22 43 B F 58 STEMI
KA R RH LS, LR STEMI & & W5 1Y
[

B Ik ok A s A B B e 54 Bl A= e i 350 e IR 3 ik
Mg | PZEJE STEMI & AR & B ARAR TR, v
BN A B KRR RE AL & A B Bh I R, T
GeAE S B2 B bk ok R R Ak & A R A ad AR
Gas6 J2: 15 JIE i 2 W2 W Il 2 IR KT A, e S
TAM (Tyro3-AXL-MerTK) 3z 445G 30005 32 R i &
MR eI TE, WA P FESHSERRES S E%M
Mg . AN IR T . VY AN S E S £ Rl
J AR B 5 R0 CLAUSER 28171 3h ¥ 52 36 BF 9% %
L, Toll B 32 R FREIE KL /1 B30 ok ok A B A Bkt ke
H1 Gas6 K FEAK, |8 Gas6 HEUE /> i 4 F g L 40
AR g F 7, 1A Bl ik o A G Ak BE B B . NI
S S SERR R I R L, Gas6 K- FE MR AE /N B
ML N B PR, E 3R Gas6 fEMIHIAZ K T -« B {5
SOl A, R E N DI RE . A OC Im IR BF
FEOARIE , Gas6 KT 5 R AU R A 2 A
W PR B 35 20 2 ik o) AR A Ak BE B 6 i BRI AT G
RS RE, Gas6 HAT BT 3 ik o) A A AL T AR
KIEWER . ARUF5EE5 0 8 oR, STEMI &3 I i
Gas6 /K F-FRAL, 3% 5 Gas6 7K V- FE AL 23 412 1 30 ik o
BB AL B H I B8R 2 J B ML AR A o AR A 9T 45 2R
7R, Gas6 i STEMI & % PCI A J5 3 /™ H &4+
MACE fy B S7 AP 2R, BEHH Gas6 7K - Tt =5 i i 2>
STEMI i # PCI R J5 34~ H MACE & 4=, 437 5t 5
& Gas6 7K - Tt RE 410 1 2 Jok ok5 A6 B8 A6 JE AN 2 e
A BB T PCL sk R Hp i/ i A T i ik 20 Se8 HR: 3 fik 1k
I T ae bE A, JF 1m0 9 2> PCI R J§ MACE & 4%,
BEAl, Gas6/TAM {5 53 fif ik Z 5 40 il 4 g 9 =1,
A B8 3 AT 98 > STEMI J o0 LA 98 1 1fif 5 I MACE
KA. LA SHAN SFPISE B i 7R, Gas6 fig i o 3
SRIG A WM S SRS I E R, 4R iR
BRI BB S, AT PR TE BRI IE D) RE

o B SR AT 0 i LI DR, B R B0 U R RE
BESRTE B, BB 7% I B & 10 2 48 i 5 | AR Bl ik
I A4 22 & Ay ffe ot M i 25 v o 2010 45 BRI JIE 9 B
23l 14 T % CHA,DS,-VASe PF-43 L IEAl B B A 2 Gk
I i 2 e XURS: T R S A AR bR, AR

AR R, H A Z 8 AF M E L #20,
CHA,DS,-VASc 70 45 .0 Jy 520y . =it . &bk
e L WE DR LI 0 A e, 3K SR g R
JE 2 B0 A PR R E BUE 1Y R e PR
HUANG %P4 i , CHA,DS,~VASc F 43 n] /E H
STEMI # 3 PCI AR J& 1 1fiL /76 & 3 19 10000 45 5 .
KIM %> 16, Joit by i 5 75, CHA,DS,~VASc i
A3 AR S0P O IURE B B8 BE P R 9 105 7
MAEFR . AWFIELS R WK, CHADS,~VASe PE4r A
STEMI £ 55 PCL AR J5 3 /> H & £ MACE (1% 7 37 5 5
M, Ui CHA,DS,-VASc P43 34 /il £ fin K STEMI
B PCIARJS 34 H MACE XU, 4317 J5 X AT g J2:
CHA,DS,~VASc V43 Z A4~ 78 5 58 52 Wi STEMI & &
AT , 1 CHA,DS,~VASe W43 i3 25 & 24 IR IR
T, BB R B R R IE MACE LR, A
WA R R B, AR HS IR AE N K STEMI i 2 PCI
RJG 34 H MACE AU, AR, B I 4 o)
AEB2E, PCIARJGIRE B2, [HIL MACE US55 & 5
5 L FURE DR 99 R e 3 A 5 497 et R 3l bk o 45 D g
T3 STEMI 35 PCI AR 5 MACE XU 38 i s {H AR it
FAERDR, Lt @mIE . BERFEAZ STEMI
H PCIARJT 34 H MACE B2 N 2, 7 B85 A 0F
AR DAL, ARIEH, wbhh T imeE
FOMMEST, LSk A4 2 )05 ME R b, sk
5 FE B AL T BRORURS: B85, R I % 7% STEMI A 2% PCIL
ARG MACE AU B &0, AR IR G B, 232
Ji % . KILLIP 43 2% . LVEF 3 /& STEMI # % PCI A
J&i 3 H &4 MACE Bl 52 m 26, 4 M JL PR ap
A S 22 S A8 S i B A e R 2 ko AR B n ™
[H It MACE JXURS: 85 75 5 KILLIP 43 2% 14 il Al LVEF [
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