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Construction of nomogram model for predicting arrhythmia after percutaneous coronary intervention in patients
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Abstract Objective: To explore the influencing factors of arrhythmia after percutaneous coronary intervention ( PCI) in
patients with acute ST-segment elevation myocardial infarction ( STEMI), and construct a nomogram model. Methods: A
total of 216 STEMI patients who underwent PCI at our hospital were divided into arrhythmia group (43 patients) and non ar-
rthythmia group (173 patients) according to whether they developed arrhythmia after operation, and the differences of clinical
data between groups were compared. Whether monocyte/high-density lipoprotein ratio (MHR) can be used an independent
risk factor for the occurrence of postoperative arrhythmias in patients with STEMI was determined by logistic regression analy-
sis. Trends in the occurrence of arrhythmias among patients in each MHR level group were analyzed with the Chi square trend
test. The predictive effect of MHR on the occurrence of postoperative arrhythmias in STEMI patients was evaluated by ROC
curve analysis. A nomogram model to predict the arrhythmia risk was developed and validated based on the independent risk
factors for the patients postoperative arrhythmia risk. Results: Univariate Logistic regression analysis showed that age, resting
heart rate, troponin T, white blood cell count, neutrophil count, lymphocyte count, monocyte count, MHR, NLR, PLR and
uric acid were risk factors for arrhythmia. Multivariate Logistic regression analysis showed that MHR was an independent risk
factor for postoperative arrhythmia in patients with acute STEMI ( OR =0. 217,95% CI. 0. 080-0. 591). Compared with
non-arrhythmia group, the level of MHR in arrhythmia group was significantly higher (P < 0.05). ROC curve analysis
shows that the best cutoff value of MHR for predicting arrhythmia was 0. 834, with sensitivity of 65. 3% , specificity of
82.1% and AUC of 0.726 (95% CI: 0.695-0.757) , which indicates that MHR has a good predictive value for arrthythmia
in patients with acute STEMI after PCI. The nomogram model was constructed, and its consistency index was 0.745 (95%
CI. 0.702-0.788) and AUC was 0.726 (95% CI. 0.695-0.757). Calibration curve and model calibration curve suggest
that the predicted probability of nomogram model had high consistency with the actual occurrence probability, and the accura-
cy was good. Conclusion: MHR level and nomogram can be used to evaluate the risk of premature arrhythmia in patients with
acute STEMI.
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M1 2 Atk STEMI B e AR

5L H DR e A P
(n=43) (n=173)

(%, x4 61.04:13.12 58.02412.04 0.032
T3 14 [ (%)] 29(67.44) 113(65.32) 0.173
BMI(kg/m2, xs) 24.81 +2.32 2452 +2.73 0.414
BE A 52151 (%)]

1M R 30(69.77) 122(70.52) 0.543
B PR 25(58.14) 98(56.65) 0.871
W K 23(53.49) 92(53.18) 0.583
TR 17(39.53) 86(49.71) 0.637
ZIAdE L[ (%)]
B SZ A BEL 711) 6 (13.95) 20(11.56) 0.666
R =] T Ak 5 (11.63) 18 (10.40) 0.816
A SRR A 71 8 (18.60) 34 (19.65) 0.876
FEOZR (R/min,  x3s) 89.42416.53 85.02414.21 <0.001
Wi s (mmHg,  x3s) 130.37+428.24 125.19421.16 0.136
#F5K/E (mmHg, x3s) 82.2715.82 80.29+13.11 0.489
MAEEET (gL, xd4s) 1.6540.72 1.4240.52 0.024
MLEA (gll,  x4s) 137.24421.65 140.39+18.23 0.183
LTARTHEL (X10%/L,  xds) 5.3440.81 5.2440.73 0.573
FIiE B (X109L, x3s) 10.2142.22 9.6342.42 <0.001
M/ (X1097L,  x3s) 176.22450.15 181.42445.17 0.442
TR (X 109%L,  x4s) 8.1942.14 7.3841.69 0.008
WA (X109L, x3s) 1.7120.34 1.3320.21 <0.001
FAZANAE AL (X090,  x4s) 0.9140.52 0.4240.13 0.018
HDL (mmol/L, xds) 1.1240.52 1.2920.31 0.725
REFEAREA (mmol/L, x4s) 2.7240.61 2.6420.81 0.426
MHR[M (P2s5,P75) ] 0.58 (0.44,0.76) 0.33 (0.24,0.45) <0.001
NLR ( x3s) 6.5240.49 4.3240.74 <0.001
PLR ( xds) 174.51+10.33 130.7249.74 0.015
Hih=m (mmol/lL, xds) 1.5420.45 1.5340.38 0.931
SEEEE (mmol/L,  x2s) 5.01#1.42 4944112 0.771




MALEF Cemol/l, xd4s) 91.61421.34 89.44425.21 0.765
JREE Cumol/L, xds) 375.08450.22 339.57463.12 0.041

MfFE (mmol/L, x2s) 8.9443.52 8.53+2.95 0.679
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