533 % 45 15 ) HEMREFZSEE Vol. 33 No.15
2023 48 China Journal of Modern Medicine Aug. 2023

DOLI: 10.3969/j.issn.1005-8982.2023.15.014

XEHE : 1005-8982 (2023) 15-0087-06
R -2

OPT-CAD S X ITEZEPCIAR &M ALESE
25 B R I 55 4 XU B B T3 i 33

P!, EaaR, ARTFA, KRR, Bah°, TA3E, kR, TR0
(LLLWERAFE ZmKRESE, L KK 030001; 2.7 EARMBKELBE X EERKR
A A, T W 110016)

HE . BY 0P B BRSARE R 0 R R Fi RS 5T (OPT—CAD ) iR 45 x4 % H 32 R Rk
N IF (PCL) # ZHes AR FE (AMD) & 4 h B G 1240 A S le 4 RE e FAMME, ik RIR20165-3 A—
2019403 A vy 7 ELA R A F L3RR X8 B 1S fe 8 MAHICS 9 1 953 48] AMIAT B4 PCLEH AR R $, AR
OPT—-CAD #5375, ¥ B AERIELL(OPT—CAD #F4< 90 4°)541 4] 4= ¥ & R 28 (OPT-CAD #F45>
904 )1 4124, PTULE 6 R4 By 2 TR )E 12/ A Megdu 4, 8368 R AT WS IURRAF T, RBsk
By 12 A B b 309 B0k S0 R R A A B ST, H 2R F TR E(ROC) W, #F# OPT—CAD
AT EHRIE 124 A R (BIR)E 3.6.9. 124 A ) s e B TR, ER SIS E R LR, F 3R Ie
BH12AA B FEL SRBEA TR AR T A EREFEI (P <0.05), OPT-CADF4FM &4 HES 3.
6.9 124~ A s dn F4H04 i 25 T @A (AUC) 9% 4 0.767(95% CI1:0.701,0.832) . 0.769(95% CI:0.709,0.828) . 0.756
(95% CI:0.700,0.812) .0.764(95% CI:0.710,0.818),39> 0.75, OPT—CAD 45T & & i 5)5 34 A B de F449
W AR A 1254, BB A 719%(95% CI1:0.596,0.827), 4514 73%(95% C1:0.707,0.747) 5 64 A #ed F4Hag )5
FABA 12445, HLEGEA 729%(95% C1:0.614,0.827), 4571 A 7296(95% C1:0.696,0.737) 5 94 A S F 444 ks FF
1A A 1235, HBMEA 71%(95% CI:0.609,0.806), HrF1H 70%(95% CI:0.680,0.721); 124 A Hedo F4H64 15
1B A 1234, BRBWEA 71%(95% C1:0.626,0.816), 4 571£70%(95% CI:0.681,0.723), 451 OPT-CAD##4*T
VASER BASE M FRMAT A A PCIAY AMI B IR )5 124 A A Bd F4069 K
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Prediction of risk of ischemic events in patients with acute
myocardial infarction undergoing primary percutaneous
coronary intervention by OPT-CAD score*

Xu Ying', Qiu Miao-han’, Qi Zi-zhao’, Zhang Chen-song’, Li Jing’, Wang Xiao-zeng’, Han Ya-ling’, Li Yi’
(1. The Second Clinical Medical College of Shanxi Medical University, Taiyuan, Shanxi 030001, China;
2. Department of Cardiology, General Hospital of Northern Theater Command,

Shenyang, Liaoning 110016, China)

Abstract: Objective To evaluate the predictive value of optimal anti platelet therapy for Chinese patients
with coronary artery disease (OPT-CAD) score for the risk of ischemic events within 12 months after discharge in

acute myocardial infarction (AMI) patients who underwent primary percutaneous coronary interventions (PCI).
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Methods A total of 1 953 AMI patients received primary PCI from March 2016 to March 2019 in the General
Hospital of Northern Theater Command were selected for the study. According to the OPT-CAD score. Patients were
divided into the low-risk group (OPT-CAD score < 90 points, n = 541) and the medium-high risk group (OPT-CAD
score > 90 points, n = 1 412). The primary outcomes were ischemic events within 12 months of hospital discharge,
including cardiac death, myocardial infarction, and stroke. The secondary outcomes were the independent
components of ischemic events and all-cause death within 12 months. And the time-dependent receiver operating
characteristic (ROC) curve was used to evaluate the value of the OPT-CAD score in predicting ischemic events at
each time point within 12 months. Results Compared with the low-risk group, the incidence of 12-month ischemic
events, cardiac death, and all-cause death was higher in the medium-high risk group, and the differences were
statistically significant (P < 0.05). The area under ROC curve (AUC) of the OPT-CAD score in predicting ischemic
events at each time points within 12 months after discharge was > 0.75. The AUCs of ischemic events at 3, 6, 9 and
12 months were 0.767 (95% CI: 0.701, 0.832), 0.769 (95% CI: 0.709, 0.828), 0.756 (95% CI: 0.700, 0.812) and
0.764 (95% CI: 0.710, 0.818), respectively. The critical value of OPT-CAD score for predicting ischemic events at 3
months was 125 points, with sensitivity of 71% (95% CI: 0.596, 0.827) and specificity of 73% (95% CI: 0.707,
0.747). At 6 months, it was 124 points, sensitivity was 72% (95% CI: 0.614, 0.827), specificity was 72% (95% CI:
0.696, 0.737). At 9 months, it was 123 points, sensitivity was 71% (95% CI: 0.609, 0.806), specificity was 70%
(95% CI: 0.680, 0.721). The cut-off for 12-month ischemic events was 123, sensitivity was 71% (95% CI: 0.626,
0.816), and specificity was 70% (95% CI: 0.681, 0.723). Conclusion The OPT-CAD score could accurately and
stably predict the risk of ischemic events within 12 months after discharge in AMI patients undergoing primary PCI.
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AR e ot A B -5 0 4T 7 2021 )M A
B, e IR Bl bk o5 R B Ak O JE R (coronary
atherosclerotic heart disease, CHD) £ 4G 1 139 J7 A\,
1525 CHD fe B R BB, S0 JJUESE (acute
myocardial infarction, AMI) fIT 5 35 i £ BE 28 FIFE T %
— H g AR B2 BOE AR B Ik AR YT
(percutaneous coronary interventions, PCI) 2 24 /i AMI
S5 I R e 3 0 PR U SR 2 1 A O
P wl P 28 (R AR B K, 98 A ST B 0 LR A
(myocardial infarction, M) [} XU , {35 24 38 £8 35 (1)
BUR" . (HAMIEE BI85 T H % PCIA {54 —
SE MR KU SR XU A T H X 15 & CHD
R i W )R [ ¢ 2 i T o e N PR
S MEEG A B, R — 2D s F A U A G BE

w56 R Bl ko o BB A B9 R AR T L /NGB
(optimal antiplatelet therapy for Chinese patients with
coronary artery disease, OPT-CAD ) fiff 5% J2& — Tl i} B
PE 2l R RIS, T HE S
OPT-CAD F- 73 & Bl ik 5 1T L 45 hy 1F ffy iy 5000 CHD
AR YA I U, JF REAE U T BE 2 4
T A T 95 B ML A RGO RO R T CHD
B P KRS S B S AR AL, T XU B
3 F50I G B S A% A~ I R) A IXUBS: A7 B T A 1Ak

IR o SR, B HIE R B H 8 U P o R 58
(E14E OPT-CAD ¥4 ) 22 Hy 8] 2 I [] 550 4 lim R 25 Jm
He AR, SR A X 2L 97 0 %) BB 3 Bt s 45 A4 B[]
ST AT Bl A XU I R A R AT A T i —
WFoe. Wi, RIS LEER OPT-CAD PE4 X H
BEPCIRY AMI & HBe 5 3. 6. 9 M 12/ H Ay HkiiL
FA A AN
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PEHL 2016 4F 3 1 —20194F 3 J T A R fif ik
AEAL B R X B B O LA N B HEAT IR YT Y 1953 4
1T H 2 PCLIY AMLIE H A BFSERT G0 IARIE: 4F
%> 18 %5 I KIZ W R AMI T3 % B % PCL. HEBR
bR PUECE 8K TCVE 11 OPT-CAD 4 1 B 34
HRAE OPT-CAD 17344 i & 3 AR XU 2H (OPT-CAD
W43 < 90 43 ) 541 151 F1 v g KUK 41 (OPT-CAD 153>
90 43) 1 412 1] o AHIFFE 28 v BN R A 42 AL ik X
SR B R 2R AR B By S LR 18 5 K (2018)35 ],
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55015 1) P, 45 OPT-CAD W43 XH 1T BL4% PCTAR S5 2O IIURE BY. 58 5 e it F 171 XU B T 5

T B O R T R AR A RAHCHE, A UM IRAE T I 7 A XF R 0 25 21 R
: 52 SO A S B 1/ PO 0 £ B A 0 MR BT G2 RBBET 005 R A L IR B T
WO TICE £, JFh Gl AR IRREDT, 1.4 geitsok

TCL 9 I 0 P20 B B O S WA BT R T SAS O3 BEIT KT . T BEVEH LA
BB G RIELVER . FARVOR, G0t M s bR G o) B0 ORI 400 TR
BEZGMI ML, LR 120 H R GRBER 3.6, DU SR (%) 400 L KR X R s 22 22 it

9N 124 B ) it R &5 Ry FF &k A= 1 e o & T 4E 7 fF (receiver operating characteristic curve,
1.3 HREEREN ROC)[lZk. P<0.05 W2 RG24 L,

AW FE 00 B2 R S 124 H N Y B i 254, > mm
AL ISR T MU 5 R4 R 4 124 -
YR IR R A ST N R R e HAETS . Hih 21 WABREN SR
o PR BE T8 AT ART PRI 30 A9 0 JEE D R CMET AT i 14 I XU B 20 2 59 OPT-CAD 3 43y (73.40 =
T R B AR R A SRR T . 11.67) 43, o KURE 41 8 & 59 OPT-CAD 3 53 4
ANWLEE RN HET . AN B D R K T K T B ) A (123.82 £26.68) 53 AR XU 2H 55 v iy XU 20 F8 5 1Y)
PRI R R B E T . MR 2018 47 MIES 4 Wil H PRI S E I R OB R 7 b AR M L
SO AR A S D LB ME S s s R B R AR S B R AR PCL (Y E IR A R S B RS
O LRI A LR, O AR WA A 0 LSS 2R NERVE S R A AL B S R, ERHA5%
H (cardiac troponin, ¢Tn) 7P i A BT [, = AR (P <0.05); v KUK 2H A8 & 95 1 o7 e
D IAMER T 9% 2% H FIRECHUIRGITE A, AR, mIE R R BETE MIL BEfE A
Bl o A rbE Sk el A5 AR R S SO Ak i sh Bk B b BEAE PCLURAR S A e, AT N ER g R
A5 EPH JE DX Sl A R A, BBk AZEOE ST EUK PR, WL,

R1 WABE-MABLILR

PER 51(%) (% [ AR WS BEEMI BEfEAST BREAEPCT AN im AR
5 = X£s) 1#1(%) #1(%) 1#1(%) #1(%) (%) 5 (%)
RIS 20 541 502(92.79)  39(7.21)  49.52+9.33 138(25.51) 93(17.19)  8(1.48) 5(0.92)  15(2.77) 3(0.55)
R RS AL 1412 1038(73.51) 374(26.59) 63.91+10.06 854(60.48) 372(26.35) 123(8.71) 291(20.61) 127(8.99)  12(0.85)

41531 n

X/ 1 87.178 -29.854 191.413 17.952 32.762 118.275 22.488 0.451
PIH 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.502
WS il (%) LRI (51(%)

) ESTBREE  STEREE AR /BRI 2/ e FE SIS
. PN T B I A ST (mL/min-1.73 m?, 7+ 5) (%, xts)

% 4R YT AH FEMR AR LU URFE mL/min m s s
RIRUBS &L 102(18.85)  417(77.08) 22(4.07) 31(5.73) 510 (94.27) 95.77 + 18.08 56.15+5.79
P R4l 505(35.76)  755(53.47)  151(10.69) 92(6.52) 1320(93.48) 79.57 +23.87 50.69 + 8.62
X t1H 91.686 0.409 16.133 16.149
PIH 0.000 0.523 0.000 0.000

22 WMHBEFAERILE AR AR, R B A T R

IRV 21 5 v i XURS 4 2 o be sh ik sl AL ZEDBE S0 ORI, SR BV AT SYNTAX 37345
Fedit, MmEMERAET . ARGEZ A, R PIALEE RN O B T 2 AR S . AR
SCHRBAKRE, SYNTAX PR IbEE, 2m¥ALiy  shlkdbt, SORM R, SFHEORERIE, 257
B (P<0.05); MRS R Ik R BWRGEI#E L (P>0.05). WEK2,
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®2 MABEFAEHILR

EshlkEEH] MO (%) YWEAEY CHERKE P HARER SYNTAX T
25 n _ _ _ _

A (%) JexT ARy ZERpEZ fAikak (. xxs) (mm,x+s)  (mm,xxs) 5355, x£s)
AP JRUBS: 21 541 500092.42) 3(0.55) 262(48.43) 82(15.16) 202(37.34) 1.05+£0.56 31.15+14.21  3.09+0.38 1477 +7.74
R RS A] 1412 1250(88.53) 28(1.98) 695(49.22) 128(9.07) 592(41.93) 1.04+0.64 32.87+1504 3.08+0.64  18.05+9.08
3/ tHE 6.370 5.109 0.098 15.126 3.413 0.437 -2.142 0.416 -7.958
Py 0.012 0.024 0.754 0.000 0.065 0.662 0.032 0.678 0.000

23 WHBEHKREAABRILE

AR IR 2 5 v v DX 4 26 2 BT D AR . P2Y 12
AR, ZEREASITEE L (P<
0.05) 5+ i AU 2 A5 2 AT ) DG bR R 25 A% it 3% 119 1
FHARBAR, AR B i m . WAL R 7T
e IK=8 5 S /02 E BN S | g N
PR B AZARBH AR A A, 2=Rgit
R (P>0.05), W3,

24 WHBE12NBEKREREHILR

RS AL 1 BB . KB dLA 2
KPR ST, LLE 3 F 8 &R Ry bl 350
B Ry A P R PR SR T o IR XU 415 e g XU 41
R 124 Bt 4 IR T AT
B, 2R G (P <0.05) 5 9 KUK 41
H2A A B S E . O TEMESE T e BT A
R ERN . P EE 1) MU A rh & AR SR R, 22
YT E L (P>0.05), WiK4,

*3 WMABRFEHURERABERLE F(%)

P2Y 12 411551 IIKERTIS 3 /A
i ! L T AT Eiﬁiﬁﬁﬁﬁﬂ% © B
RRXURs: 2 541 516(95.38) 245(45.29)  288(53.23)  476(87.99) 355(65.62) 339(62.66)
TR 1412 1308(92.63) 890(63.03)  490(34.70)  1230(87.11) 920(65.16) 920(65.16)
XAl 4775 54.693 0.271 0.037 1.062
PiE 0.029 0.000 0.602 0.847 0.303
*4 MABELEREHLEE B1(%)

215 n e 1 25 IURPESET MI #rp AHBET
AR RS20 541 7(1.29) 3(0.55) 3(0.55) 2(0.37) 5(0.92)
rhe XU 2 1412 79(5.59) 58(4.11) 13(0.92) 10(0.71) 68(4.82)
AE 17.188 16.319 0.645 0.734 16.464
P1E 0.000 0.000 0.422 0.392 0.000

2.5 OPT-CAD 4> BTz g

ROC 145 B 45 58 & 3, OPT-CAD 143 i i 2
HIBESG 3.6.9 124 H By sl i =S R i i 4R
F (area under the curve, AUC) 43 % & 0.767 (95% CI .
0.701, 0.832) . 0.769 (95% CI: 0.709, 0.828) . 0.756
(95% CI: 0.700, 0.812) . 0.764 (95% CI: 0.710,
0.818), > 0.75. OPT-CAD ¥4 #i I H #% H b2 )
3 e ot 1 A I SRR 125 53, U 71%

(95% CI:0.596, 0.827) , ¢ = 1 4 73% (95% CI:
0.707,0.747) 5 6 1 H Sl 1l 44 B s A8 R 124 73, f
JENE N 72% (95% CI:0.614,0.827) , ¥ 1% K 72%
(95% CI:0.696,0.737) ;9 /> I il 1l 44 1y i 18 Ry
123 43, U R 719%(95% C1:0.609, 0.806 ) , 45 51k
H70% (95% CI:0.680,0.721) ; 124~ A e ifn F 1 # 1lfs
FEAE R 123 4y, UK PE A 71% (95% CI: 0.626,
0.816) , ¥ 1% 70% (95% C1:0.681,0.723) . VL% 5
1,
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55015 1) RF, 4. OPT-CAD 435 T H B2 PCIAR S5 SO WIS 8 e i 242 RURS: 1) S F 5
#&5 OPT-CADiES>tEE HETE 3.6.9F0 124 B BER M S 4-H9 FI s 66
95% CI R/ 95% CI RS 95% CI
S [ AUC
- R TR FR % FIR I % TR FRR
34 A Wi 1254y 0.767 0.701 0.832 71 0.596 0.827 73 0.707 0.747
61~ H ki 124%% 0769 0709  0.828 72 0.614 0.827 72 0.696 0.737
94~ A ki 1234 0756 0.700  0.812 71 0.609 0.806 70 0.680 0.721
12~ H ki 1234y 0.764 0.710 0.818 71 0.626 0.816 70 0.681 0.723
Lo — KR A 8 B R B2 64 fORTER B M
08 1 Pl () % A1 PRECISE-DAPT ¥E43 157 Fi T PCI AR J5 14
4 i) ~ - N
g o6y / A R CRUBEA ML/ B39 190 1 ) 285 i DAL F 002
B o4 S 0 TerA VKL, 3025 VP A % 48 5 U5 5 e 6 0 BRSO
LS 94 i . 8 N
21~ 124 B T VR A T H bt o k3 B H TS B E . A
N 0r or o o5 1o AU T AMI 83 5 (10 XU 0 25 B A 4 e
R, (VP 53, T 2 B ] A 40 5 0 140 SRR P
FNTE) 4 7 A T AE VR T a2
E1 OPT-CADiF4TlEEMN % ¢4# ROC H 2 7 T AR R0 U 09 265 B Al ik 6 B2 9
AW 7T K FH ROC il £ P-4 OPT-CAD 43 X1 17 B %
3 itip PCI ) AMI 5 B i 1 AF ot it = 40 XU 19 sl 25

> 585 1 B A 179 S bR B ok B e il 24 B4R il s
FeBHZE M4 , 51 % AMI, Je & 0] S8 ) gl EL 2= 5
T B Y kP, AMI R 10 4F BE T R ] ik
72.7% , 104552 S 380 2719, BV 2 oK 5 FF A i Al
A i I PR3 YRR, A TR AT T AU e I
Jn B PCIAE Jy AMI R 5 HEVE R Y IO R A,
AR RS T R WS L (H AMI AR 1A B0 I
AR AAS T R [ Y AR e Y A R
FHRURE BF- 43 52 G668 S8 28 A 7R M XURS: 43 )2, DA T Al
F AR AL T B, A7 B T B AN R R
R GRACE ¥ 43 42 B §i# HI A &% 1 i 1.
L A 5T R 69 OPT—CAD F- 433 32 KUK 43
JZ T LLAE S 3 P2Y 12 410 50 A4 20 LK AT A
AR G b 35000 2B R BE 12 S P9 A e o S R AT T
B, 5 GRACE AU 3434 Lt , OPT-CAD 43 il il
I [ B M & FHF (AUC 0.72 VS 0.65) FI 4 R FE T
(AUC 0.79 VS 0.72) 5 5 P58 &2, AR 0 5% 8 o
OPT-CAD VF-53 43 )22 A& B8, v iy XU 20 £8 35 1) AMILA T
PPCI (835 A5 TR KU 40 88 35, B AnsE T 1 &
AR T

FEE B ) RS R 45 Ry =R 1 & A i
it 5 B (] 4 A% 1 A2 A T AU DT 23 3R 6 22 6 T [
SE IR 5 BEAT PR AS | 491 10 GRACE 143 500 22 44 e 4k

GERFW, LA B E B 1240 A A B RS
AUC /28 HAGE Y . X 5 BRA IS A — 2, OPT-
CAD PF43 AT LA A 500 S0Pk 5otk 8h bk 25 & iF 5 51
2 AR 5 2k s AR Bl Bk 25 A AR A O PR R
Bt o 1 A7 P9 AT 2 BF ] A5 04 i il = 4 & A KU
UEWT T OPT-CAD ¥ 3 75 5000 ke 1l = 44 A1 4= R BB T
5 T PR R P RN N AN (B, A i DR A v 0 T OPT-
CAD P43, 2l A4 LR 3 e o AU B k4 3 0
ZE ATk AR5 A & B 3% OPT-
CAD P43 < 90 43 F1= 90 43 #4743 )2, % AMI B3 1.
2 PCLJ 1 ARl i 344 5 AT B4 19 DX 53 B 5 B[R] 44t
£ ROC Hh £ 0 Mr 25 522 1, OPT-CAD 143 X AMI &
HE A PCLIG 1AF N 1 2 245 sl 25 4 AU LA R 4f
H G W8 . OPT-CAD P43 7 i sE  HEwf
H AT BLEE PCTAY AMT & L Be R 124 H 4R
(i) A it AU o L T AR B 5 Sy B 5 B
ViBF R 14, B 285 RS R8s b, B, 55
B RAEAR K IR Bt 17 A AF 5T BA B Ok i — 25 I
OPT-CAD ¥F-45 1) v FH B E
5 % X # o
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