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The predictive value of plasma atherosclerotic index for major adverse
cardiovascular events after PCI in patients with acute myocardial infarction
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Abstract: Objective To investigate the predictive value of the atherogenic index of plasma (AIP) for the risk
of major adverse cardiovascular events (MACE) in patients with acute myocardial infarction (AMI) after percutaneous
coronary intervention ( PCI).Methods This retrospective study selected 45 patients who underwent PCI in the Huainan
Eastern Hospital Group Main Hospital between January 2020 and December 2023 and experienced major adverse cardio-

vascular events (MACE) within 24 months of follow-up including as the MACE group. A control group of 45 AMI pa-
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tients who received PCI during the same period but did not experience MACE within 24 months was also selected. Labo-
ratory indices including the AIP at discharge, clinical data,and medical history,were compared between the two groups.
A multivariate logistic regression model and a nomogram prediction model were constructed. The value of AIP alone in
predicting MACE was analyzed using ROC curves, as was that of the nomogram model for MACE occurrence.
Results  There were statistically significant differences between the MACE group and the control group in atrial fibrilla-
tion (24.44% vs 6. 67% X*=5.414 P=0.020) ,the rate of cerebrovascular disease history (15.56% vs 2. 22% X* =
4.939,P=0.026) ,blood uric acid (394. 5+33. 7 pmol/L vs 372. 8+31. 6 pmol/L,s=3.151,P=0.002) ,ApoAl (1. 19
£0.23 g/L s 1.32+0.24 g/L,1=-2.623,P=0.010) , total plaque area (136.9+9.5 mm* vs 122.6+9.3 mm’, ¢ =
7.216,P<0.001) ,plaque burden (51.37%=+5. 84% vs 43. 08%+6. 17% ,t=6.546,P<0.001) ,and AIP (0. 18+0. 05
vs 0.14£0.05,1=3.795,P<0.001). Atrial fibrillation (OR=1.846) ,a previous history of cerebrovascular disease
(OR=1.565) ,larger plaque burden (OR=1.829), and larger AIP value (OR=5.099) were risk factors for MACE
occurrence after PCI in AMI patients ( P<0.05). Higher serum ApoAl level (OR=0.448) could reduce the risk of
MACE occurrence after PCI in AMI patients ( P<0.05). The area under the ROC curve of AIP value for predicting
MACE occurrence after PCI in AMI patients was AUC=0. 715(95%CI ;0. 667 ~0. 782) ;the area under the ROC curve
of the nomogram model for predicting MACE occurrence after PCI in AMI patients was AUC=0. 842(95%CI.0. 810~
0.896). Conclusion AIP is significantly associated with the occurrence of MACE in AMI patients after PCI. Construc-
ting a predictive model by combining AIP with medical history and laboratory indicators has high value in predicting the
occurrence of MACE.
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