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[Abstract] Objective To explore the clinical significance and application value of
oxidative stress score in patients with acute myocardial infarction (AMI) undergoing interventional
therapy. Methods The clinical data of AMI patients who received interventional therapy in
Tongren People's Hospital from January 2020 to December 2021 were retrospectively analyzed.
The patients were divided into the low oxidative stress score group and the high oxidative stress
score group according to the median value of oxidative stress score. The indicators such as blood
routine, coagulation function, cardiac markers and blood biochemistry of the two groups of patients
were compared by y” test or Fisher's exact test. Univariate and multivariate Logistic regression

analyses were applied to analyze the risk factors for poor prognosis in AMI patients undergoing
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interventional therapy. Results A total of 511 patients were included, among whom 371 were male (72.60%)

and 140 were female (27.40%). There were statistically significant differences between the low oxidative stress

score group and the high oxidative stress score group in terms of red blood cells, fibrin degradation products,

brain natriuretic peptide precursors, troponin T, myoglobin, blood urea nitrogen, direct bilirubin, albumin and

cholesterol, etc. (P<0.05). The results of multivariate Logistic regression analysis showed that high oxidative stress
score (OR=1.754, 95%CI: 1.147-2.684, P=0.01) was a risk factor for poor prognosis in AMI patients undergoing

interventional therapy. Conclusion This study elucidated that oxidative stress score demonstrated significant

clinical significance and application value for predicting the prognosis of interventional therapy in AMI patients.
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F1 MA—MEBLEE (1, %)
Table 1. Comparison of general information between two groups (n, %)

E] Gt (n=511)  RESLRIITS4 (2=256) e AT 434 (n=255) ! PfH
@il 1.250 0.263
% 371 (72.60) 192 (75.00) 179 (70.20)
ke 140 (27.40) 64 (25.00) 76 (29.80)
LY 53.290 <0.001
<62% 258 (50.49) 88 (34.38) 170 (66.67)
>62% 253 (49.51) 168 (65.62) 85 (33.33)
S IA 0.040 0.992
CUs 487 (95.30) 244 (95.30) 243 (95.30)
FS 24 (4.70) 12 (4.70) 12 (4.70)
593 11.506 0.021
U 298 (58.32) 152 (59.38) 146 (57.25)
5K 94 (18.40) 42 (16.40) 52 (20.39)
% 73 (14.29) 46 (17.97) 27 (10.59)
Hi% 36 (7.05) 14 (5.47) 22 (8.63)
Fifth 10 (1.96) 2(0.78) 8 (3.14)
fEBEREL (K) 19.643 <0.001
<8 317 (62.03) 134 (52.34) 183 (71.76)
>8 194 (37.97) 122 (47.66) 72 (28.24)
AR 5.235 0.264
VAR 239 (46.77) 128 (50.00) 111 (43.53)
WA T BRI 126 (24.68) 62 (24.22) 64 (25.10)
A EEER 75 (14.68) 29 (11.33) 46 (18.04)
H 2% 63 (12.33) 33 (12.89) 30 (11.76)
Fifth 8 (1.57) 4 (1.56) 4 (1.57)
RIT RS R 1.398 0.497
EDie 124 (24.27) 57 (22.27) 67 (26.27)
Lk 384 (75.15) 197 (76.95) 187 (73.33)
BT 3(0.58) 2(0.78) 1(0.39)
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®2 MABEINEMBERIERILE (7, %)
Table 2. Comparison of peripheral blood routine indicators between two groups of patients (n, %)

T H MRAALRLIT 434 (n=256 ) R AR SR (n=255) a1 Pi

F4i ( x 10°71) 0.440 0.507
<76 134 (52.34) 125 (49.02)
>7.6 122 (47.66) 130 (50.98)

PRI R (%) 0.707 0.400
<68.50 124 (48.44) 134 (52.55)
>68.50 132 (51.56) 121 (47.45)

WAL L (% ) 6.358 0.012
<19.90 143 (55.86) 113 (44.31)
>19.90 113 (44.14) 142 (55.69)

HAZANNE R (% ) 3.619 0.057
<8.00 117 (45.70) 139 (54.51)
>8.00 139 (54.30) 116 (45.49)

WETRIERANML LR (%) 0.017 0.895
<1.70 132 (51.56) 129 (50.59)
>1.70 124 (48.44) 126 (49.41)

RET MR AN S (% ) 11.601 0.001
<0.30 150 (58.59) 110 (43.14)
>0.30 106 (41.41) 145 (56.86)

HEEAIMIEL ( x 10°71) 0.439 0.508
<5.20 136 (53.13) 127 (49.80)
>5.20 120 (46.87) 128 (50.20)

RELAEL ( x 10°%/L) 9.892 0.002
<1.50 155 (60.55) 118 (46.27)
>1.50 101 (39.45) 137 (53.73)

A (< 10°7L) 0.897 0.344
<0.60 142 (55.47) 153 (60.00)
>0.60 114 (44.53) 102 (40.00)

REFRPERI AN ( x 10°/L) 0.439 0.508
<0.10 146 (57.03) 137 (53.73)
>0.10 110 (42.97) 118 (46.27)

RERR I RLANA ( x 107/L) 4.581 0.032
<0.00 216 (84.38) 195 (76.47)
>0.00 40 (15.62) 60 (23.53)

21400 ( x 107/1) 24.986 <0.001
<4.26 158 (61.72) 100 (39.22)
>4.26 98 (38.28) 155 (60.78)

ML (g/L) 14.138 <0.001
<130.00 150 (58.59) 106 (41.57)
>130.00 106 (41.41) 149 (58.43)

/MR ( x 10°7L) 1.223 0.269
<195.00 135 (52.73) 121 (47.45)
>195.00 121 (47.27) 134 (52.55)
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*3 WAEBRERMINBEIERLLE (7, %)
Table 3. Comparison of coagulation function indicators between two groups of patients (n, %)

i H REEARE 44 (n=256) LRI/ 4H (n=255) a1 PlH

D-"HK (pg/mL) 29.608 <0.001
<0.45 97 (37.89) 159 (62.35)
>0.45 159 (62.11) 96 (37.65)

VR A TR A E] (s ) 19.193 <0.001
<11.00 105 (41.02) 155 (60.78)
>11.00 151 (58.98) 100 (39.22)

[ PRPRIEAL LUAE 18.430 <0.001
<0.96 106 (41.41) 155 (60.78 )
>0.96 150 (58.59) 100 (39.22)

T AR eI R [A] (s ) 19.972 <0.001
<26.60 104 (40.63) 155 (60.78)
>26.60 152 (59.37) 100 (39.22)

YA (L) 2.132 0.144
<294 120 (46.88) 137 (53.73)
>2.94 136 (53.12) 118 (46.27)

BEIMFHSE] (s) 2.683 0.101
<17.20 121 (47.27) 140 (54.90)
>17.20 135 (52.73) 115 (45.10)

YR AR ) (pg/ml) 29.656 <0.001
<155 101 (39.45) 163 (63.92)
>1.55 155 (60.55) 92 (36.08)

2.4 WAHBEDRFREWIERIEE
AR EYFER , DArP A 73 HARE
IS T 2 2R v AR O T o A A TR
FIEMIKTTAR . WUASE A T, WLLLE A . LRI A
MB [m] T Ji FLRR i 7 i L4, 2R B EA S
FEY (P<0.05) , PEWLZ 4,
25 WHBEMBEMNLIEIRILE
A MR A AT BR, DAL 4 AR
RS AR RO 2 AR = A T o L R B R
X ARAI LM, MIRER. BHLLER, i
JRETE | BHEHO R, BEA. AEA. HEKEL
B, MHFERE. ok —=BR. IR% B AR 8 1 H [
FCRMEATHILE, 2R¥MEASGITHEXL
(P<0.05) , BRI 5,
2.6 LogisticE33#745 R
KHARHEZRMEZHNER Logistic [A] 545 %4 43
AMI A AIRITRE TG A RINER R, 4558
IR, ELAHML . SRR RS L IE R AR A
NP2 AML SN AIRIT I E Gl &R
(P<0.05), iEiLi& 6,
2.7 ROCHIZ&5
ROC Hh&rprai s, ZUApaits. 214
RS . R BT AR AR ST 53 Bk

T AMI A A A7 B U A R AUC {55351
4 0.749 (95%CI1: 0.704~0.795) . 0.651 ( 95%Cl:
0.604~0.699 ) . 0.569 (95%CI: 0.513~0.624) .
0.700 (95%CI: 0.655~0.746) , TEULZE 7 Al 1,
2.8 A &N A FIT 5 BTl 3 e

Ry it 2 B A T B X AN R Y
AL RE, FeRORRIPER . AR T L AT
1 371 BB PR E AR AT o 2 i 4
AT 4320 43 50 oh 192 1 179 4], ROC {14
Brigos, AN BT A B B0 AMI A AR TT
BB E TG AR AUC {84 0.730 (95%CI.
0.679~0.782 ) . 7E 140 Fl Lt EF, LA
PP LA AR RO 453 51 64 F1 76 43l
FAL N IPTE4r B T AMI A AJRYT Lotk g T
JE AR AT AUCE M 0.664 (95%Cl: 0.609~0.720 ) ,
TEOLIE 2,

EISTE 62 & LT B AR, KAk
VT3 2H A i S AR N T 53 2H 53 1 88 170
i, AUC {5 }50.562 (95%CI: 0.469~0.655)
EIRTE 62 & UL E s NHEr, AR AR B0
g3 20 R AR N VT o 21 43 5 R 168 85 Al
AUC{H ] 0.613 (95%CI: 0.541~0.685) , if Ul
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R4 WHEBEOREREDEER (1, %)
Table 4. Comparison of cardiac markers between two groups (1, %)

i H AR/ d] (n=256) LRI (n=255) pa! Pl

JRFIEAIRATAR ( pg/mL ) 42.289 <0.001
<662.90 91 (35.55) 165 (64.71)
>662.90 165 (64.45) 90 (35.29)

HUESEET (pg/ml) 5.090 0.024
<202.40 115 (44.92) 141 (55.29)
>202.40 141 (55.08) 114 (44.71)

WMELE I (ng/mL) 13.482 <0.001
<4258 107 (41.80) 149 (58.43)
>42.58 149 (58.20) 106 (41.57)

WL MBI T/ (UML) 7.768 0.005
<29.71 112 (43.75) 144 (56.47)
>29.71 144 (56.25) 111 (43.53)

WU G (U/L) 7.768 0.005
<203.99 112 (43.75) 144 (56.47)
>203.99 144 (56.25) 111 (43.53)

F5 FAREMBEWIEARLE (n, %)
Table 5. Comparison of blood biochemical indicators between two groups (n, %)

TiH (REAEBEBEOP A (n=256)  wEALBIITR 4 (n=255) a1 Pl

REFRAIL M (U/L) 19.181 <0.001
<3931 103 (40.23) 153 (60.00)
>39.31 153 (59.77) 102 (40.00)

ARSI (UL) 1.427 0.232
<29.80 121 (47.27) 135 (52.94)
>29.80 135 (52.73) 120 (47.08)

M PRZEE (mmol/L) 80.646 <0.001
<5.61 77 (30.08 ) 179 (70.20)
>5.61 179 (69.92) 76 (29.80)

JRLTZ (pmol/L) 22.406 <0.001
<15.04 101 (39.45) 155 (60.78)
>15.04 155 (60.55) 100 (39.22)

B (umol/L) 38911 <0.001
<4.50 93 (36.33) 164 (64.31)
>4.50 163 (63.67) 91 (35.69)

[EHZEAHLTZ ((pmol/L) 7.768 0.005
<10.64 112 (43.75) 144 (56.47)
>10.64 144 (56.25) 111 (43.53)

BAEH (gL) 33.822 <0.001
<67.00 173 (67.58) 106 (41.57)
>67.00 83 (32.42) 149 (58.43)

HEH (gL) 154.522 <0.001
<40.16 199 (77.73) 57 (22.35)
>40.16 57 (22.27) 198 (77.65)

BREH (gL) 0.049 0.825
<26.20 127 (49.61) 130 (50.98)
>26.20 129 (50.39) 125 (49.02)

FIEk 24387 <0.001
<1.50 171 (66.80) 114 (44.71)
>1.50 85 (33.20) 141 (55.29)

AHEEE (mmol/L) 8.266 0.004
<4.82 146 (57.03) 112 (43.92)
>4.82 110 (42.97) 143 (56.08)

Hil = (mmol/L) 26.788 <0.001
<1.60 158 (61.72) 98 (38.43)
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e ]

=] MRERTPE A4 (n=256) i EALREPEAT4 (n=255) 71H Pfii
>1.60 98 (38.28) 157 (61.57)

e B E AR AR I (- mmol/LL ) 2.982 0.084
<1.11 121 (47.27) 141 (55.29)
>1.11 135 (52.73) 114 (44.71)

R MR A AR (mmol/L) 5.088 0.024
<3.04 144 (56.25) 117 (45.88)
>3.04 112 (43.75) 138 (54.12)

CRM T (mg/L) 5.092 0.024
<3.60 116 (45.31) 142 (55.69)
>3.60 140 (54.69) 113 (44.31)

%6 LogisticEFEER SR OAER N NBTT EETMEFARVEKRER
Table 6. Logistic regression model analysis of risk factors for the poor prognosis of acute myocardial infarction
patients undergoing interventional therapy

SiH AP ST ZHZE 5T
OR (95%CI ) P OR (95%C1) Pl

PE5

5B Ref.

& 1.056 (0.215~5.188) 0.812
AR

<62% Ref.

>62% 0.829 (0.406~1.695) 0.365
A

(EY Ref.

ES 0.432 (0.304~0.615 ) 0.180
HAM ( x 10°7L)

<76 Ref.

>7.6 0.675 (0.601~0.759) 0.060
PR LR (%)

<68.50 Ref.

>68.50 0.761 (0.527~1.099) 0.188
LA L (% )

<19.90 Ref. Ref.

>19.90 1.612 (1.543~1.684) 0.022 1.926 (0.894~4.153) 0.094
WAL (%)

<8.00 Ref.

>8.00 1.192 (0.549~2.587) 0.395
W IR AN LR (%)

<1.70 Ref.

>1.70 1.244 (0.703~2.201) 0.291
WET R A LR (%)

<0.30 Ref.

>0.30 1.004 (0.146~6.919) 0.985
FrPEAI S ( x 10°/L)

<5.20 Ref.

>5.20 0.674 (0.601~0.756) 0.059
W 4nREEL ( x 10°71)

<1.50 Ref.

>1.50 1.306 (0.888~1.921) 0.197
FZAI ( x 10°7/L)

<0.60 Ref.

>0.60 1.071 (0.251~4.575) 0.741
FERRPER AN ( x 10°/L)

<0.10 Ref.

>0.10 1.450 (1.258~1.672) 0.073

https://slyyx.whuznhmedj.com/
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2326
5iH AR AT ZHE ST
OR (95%CI ) PE OR (95%C1) PlH
RERR PR AN ( x 10°/L)
<0.00 Ref.
>0.00 0.982 (0.154~6.257 ) 0.945
2400 ( x 10™/1)
<4.26 Ref. Ref.
>4.26 1.646 (1.592~1.702) 0.017 1.750 ( 1.140~2.687) 0.010
MLFEHA (/L)
<130.00 Ref.
=>130.00 1.415 (1.176~1.703) 0.094
/R x 10°71L)
<195.00 Ref.
>195.00 0.885 (0.300~2.612) 0.553
D- & (pg/mL)
<045 Ref.
>0.45 1.095 (0.299~4.003 ) 0.662
e M BRI E] (s)
<11.00 Ref.
>11.00 1.004 (0.146~6.919) 0.985
FE BrpriE Ak FE
<0.96 Ref.
>0.96 0.893 (0.285~2.794 ) 0.582
TEALR A B BB ) (s )
<26.60 Ref.
=26.60 1.178 (0.510~2.722) 0.427
AR (/L)
<2.94 Ref.
>2.94 0.856 (0.352~2.082) 0.453
BEMLERTR] (s)
<17.20 Ref.
>17.20 0.972 (0.170~5.571) 0.891
LY AR (ug/mL)
<1.55 Ref. Ref.
>1.55 1.411 (1.167~1.705) 0.042 1.564 (1.012~2.362) 0.044
RN EMBRRETIR (pe/ml)
<662.90 Ref.
>662.90 1.049 (0.212~5.202) 0.817
HUESEAT (pg/ml)
<202.40 Ref.
=>202.40 0.963 (0.180~5.158 ) 0.856
WerdEE ( ng/ml )
<4258 Ref.
>42.58 0.923 (0.235~3.627 ) 0.698
WL F MBI T8 (U/L)
<29.71 Ref.
>29.71 0.778 (0.500~1.211) 0.226
WU (U/L)
<203.99 Ref.
>203.99 0.714 (0.581~0.876) 0.105
KA TRAIE R0 (U/L)
<39.31 Ref.
>39.31 0.848 (0.369~1.944 ) 0.424
WHRASELAE (U/L)
<29.80 Ref.
>29.80 0.848 (0.369~1.944 ) 0.424
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4136
S AR AT EASESin

OR (95%C1) Pl OR (95%CI) PE

1M PRZE A ( mmol/L )

<561 Ref.

>5.61 0.714 (0.581~0.876) 0.105
BRZEZE (pmol/LL)

<15.04 Ref.

>15.04 0.885 (0.299~2.612) 0.553
AL E (pmol/L)

<450 Ref.

>4.50 0.856 (0.352~2.082) 0.453
[ 3EARLT 2 (umol/L )

<10.64 Ref.

>10.64 0.923 (0.235~3.627) 0.698
BEM (g/L)

<67.00 Ref.

>67.00 0.906 (0.261~3.138) 0.634
MR (g/L)

<40.16 Ref.

>40.16 1.142 (0.413~3.163) 0.520
BREM (/L)

<26.20 Ref.

>26.20 0.753 (0.538~1.054) 0.172
FIER LA

<1.50 Ref.

>1.50 1.196 (0.559~2.557) 0.388
AHEEE ( mmol/L )

<4.82 Ref. Ref.

>4.82 1.797 (1.779~1.816) 0.005 1.975 (1.257~2.978 ) 0.003
=5 ( mmol/L)

<1.60 Ref.

>1.60 1.192 (0.549~2.587) 0.395
R AR A IR EE (mmol/L )

<11 Ref.

>1.11 0.793 (0.473~1.329) 0.263
% BERE A IR B ( mmol/L )

<3.04 Ref. Ref.

>3.04 1.626 (1.564~1.690 ) 0.020 1.148 (0.885~2.274) 0.705
CEUM AT (mg/L)

<3.60 Ref.

=>3.60 1.166 (0.476~2.855) 0.457
AACR TS

{5 Ref. Ref.

TSy 1.557 (1.458~1.662) 0.034 1.754 (1.147~2.684 ) 0.010

iEZ: Ref A H; OR, odds ratio, Ffflt; Cl, confidence interval, HAZX ],

R7 2HEOAUETEN NG BETURNZINE TIEFHEM LD
Table 7. Receiver operating characteristic curve analysis of acute myocardial infarction patients undergoing
interventional therapy

T H AUC (95%CI) REE (%) R (%) HTE EARER PE

Eaz ol 0.749 (0.704~0.795 ) 70.9 70.0 4.09 0.716 <0.001
SRR R ) 0.651 (0.604~0.699 ) 64.7 61.7 1.55 0.520 <0.001
JHEL i e 0.569 (0.513~0.624 ) 60.2 55.6 5.03 0.754 <0.001
FALRLHOT 3 0.700 (0.655~0.746 ) 60.1 735 2.00 0.553 <0.001

iE: AUC, area under the curve, WZ F#@#42; Cl, confidence interval, ZE 413X 4],
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Figure 1. Receiver operating characteristic curves of acute myocardial infarction patients undergoing
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Figure 2. Receiver operating characteristic curves of different gender groups for predicting the prognosis of acute
myocardial infarction patients undergoing interventional therapy
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Figure 3. Receiver operating characteristic curves of different age groups for predicting the prognosis of acute
myocardial infarction patients undergoing interventional therapy
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