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ROC ( area under curve AUC)  Hosmer—
Lemeshow 1 - ROC 3.
o Hosmer-.emeshow
1 M( Py Py5) xxs n( %)
(n=214) (n=92) Z/t1x? P
Gensini () 68.00(41.25 88.00) 66.00(36.75 88.50) 0.028° 0.978
() 63.74 +13.37 63.77 £12.77 -0.020" 0.984
BMI( kg/mz) 24.68(22.52 27.03) 24.55(22.60 26.64) 0.379* 0.705
( x10°/L) 9.00(7.51 11.40) 8.02(6.98 10.12) 2.512° 0.012
( pmol /L) 79.50( 65.00 100.00) 82.50(60.75 102.00) -0.001° 0.999
( mmol /L) 5.90(4.24 7.50) 5.97(4.12 7.39) -0.247° 0.805
C( mg/1) 0.93(0.78 1.20) 0.91(0.80 1.12) 0.179" 0.858
( mol /L) 372.25 +134.08 361.21 +117.31 0.685" 0.494
CRP( mg/L) 7.50(5.00 26.45) 11.10(5.00 47.27) -0.713* 0.476
NT-proBN( pg/ml) 1 056.00(280.25 1995.75) 1 047.50(254.00 1883.25) 0.558* 0.577
TC( mmol /1) 4.60(3.91 5.35) 4.73(3.98 5.62) ~1.115° 0.265
TG( mmol /1) 1.50(1.10 2.13) 1.26(1.03 1.87) 1.762° 0.078
HDL-C( mmol /L) 1.03 £0.40 1.05 £0.27 -0.335" 0.738
LDL~C( mmol /1) 2.56 +0.83 2.62 +0.80 -0.594" 0.553
HbA1C( %) 6.33 +1.28 6.43 +1.56 -0.608" 0.544
FPG( mmol /L) 6.17(5.16 7.67) 5.96(5.30 7.17) 0.247° 0.805
FT3( pmol /L) 4.40 £0.93 4.28 +0.84 1.138" 0.256
FT4( pmol /L) 12.36(11.04 14.80) 12.48(11.03 13.91) ~0.089* 0.929
TSH( mIU/1) 1.28(0.78 2.24) 1.38(0.90 2.13) ~0.710° 0.478
LVEF( %) 56.11 +11.81 56.26 +12.26 -0.069" 0.945
LVESD( mm) 38.84 +£7.88 38.94 £7.92 -0.146" 0.884
LVEDD( mm) 54.97 £6.06 55.58 £6.05 -0.737" 0.462
( /min) 80.51 £16.94 79.43 +£14.33 0.557" 0.578
( mmHg) 121.97 £21.15 123.18 £22.50 -0.579" 0.563
( mmHg) 77.04 £13.13 78.99 +13.49 ~1.138" 0.256
0.06(0.01 0.15) 0.06(0.01 0.17) 0.648° 0.517
6.42(4.94 9.26) 5.99(4.84 8.20) 1.581* 0.114
Co, 23.20(21.00 25.00) 23.00(21.50 25.02) 0.050° 0. 960
7.88(6.81 10.62) 7.57(6.59 9.45) 1.502¢ 0.133
160( 74.77) 67(72.83) 0.126° 0.722
21(9.81) 4( 4.35) 2.562¢ 0.109
31(14.49) 16( 17.39) 0.418° 0.518
31( 14.49) 9( 9.78) 1.253° 0.263
96( 44. 86) 44(47.83) 0.228° 0.633
0(0.00) 1( 1.09) - 0.301¢
51(23.83) 22(23.91) 0.000° 0.988
123(57. 48) 53(57.61) 0.000° 0.983
26( 12.15) 10( 10. 87) 0.102¢ 0.750
1 20(9.35) 6(6.52) 0. 660° 0.417
1.865¢ 0. 601
0 2(0.93) 0(0.00)
1 82(38.32) 35(38.04)
2 72(33. 64) 36(39. 13)
3 58(27. 10) 21(22.83)
a: Mann-Whitney U b: t ; ¢ Pearson ; d: Fisher
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Establishment of a nomogram for
predicting the risk of 1-year death after coronary

intervention in patients with acute myocardial infarction
Ye Qing Ma Likun Zhang Jie
( Dept of Cardiology Anhui Provincial Hospital Affiliated to Anhui Medical University Hefei 230001)

Abstract To collect the clinical data of 306 patients with acute myocardial infarction( AMI) and the occurrence of
death during 1 year follow-up. The raw data were randomly divided into modeling group and validation group ac—
cording to the scale of 7 : 3. The modeling group used the least absolute shrinkage and selection operator( LASSO)

regression and Logistic regression to screen the risk predictors of death at 1 year after operation to construct a nomo—
gram model. The validation group used receiver operating characteristic curve( ROC) curve and Hosmer-.emeshow
deviation test to evaluate the prediction efficiency of the nomogram model. The number of lesions cystatin C and
left ventricular ejection fraction( LVEF) was the influencing factors of death at 1 year after operation in patients with
AMI. The area under the ROC curve of the nomogram model for predicting the risk of death was 0. 824( 0. 621 ~

1.000) ( P <0.05) and the Hosmer-emeshow deviation test result was x> =6.090( P =0. 637) suggesting that
the nomogram model had good discrimination and calibration and could be used to predict the risk of 1 year post—
operative death in patients with AMI.
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