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[Abstract] Objective To investigate the relationships between myocardial infarction thrombolysis risk
index (TRI) and risk scores of global registry of acute coronary artery events (GRACE) in patients with non-ST segment
elevation acute myocardial infarction (NSTEMI) and their long term outcomes. Methods A prospective study was
conducted, including 634 consecutive NSTEMI patients undergoing percutaneous coronary intervention (PCI) from
December 2016 to June 2017 in Tianjin Chest Hospital. The receiver operating characteristic (ROC) curve was used to
analyze the optimal cut-off value (19.35) of TRI for predicting the occurrence of major adverse cardiovascular events
(MACE) in NSTEMI patients 2 years after PCI, and the patients were divided into a high TRI group (294 cases) and a low
TRI group (340 cases). Multivariate logistic regression analyses were used for determining the relationship between TRI
and GRACE score = 141, Cox regression analyses were used to identify the influence factors of occurring MACE 2 years
after PCI in NSTEMI patients. Results The GRACE score was higher in high TRI group than that in low TRI group
(score: 113.14+15.14 vs. 87.434+14.96, P < 0.01). According to multivariate logistic regression analyses, TRI was
independently associated with GRACE score = 141 (OR = 1.223, 95%CI was 1.142-1.309, P < 0.01). In 2 years
follow-up, the incidence of MACE was significantly higher in high TRI group than that in low TRI group [20.1% (59/294)
vs. 7.1% (24/340), P < 0.01]. Multivariate Cox regression analysis showed that TRI [hazard retio (HR) = 1.081, 95%CI was
1.025-1.140, P < 0.01], GRACE score (HR = 1.034, 95%CI was 1.018-1.051, P < 0.01), and SYNTAX score (HR = 1.044,
95%CI was 1.017-1.073, P < 0.01), combined with diabetes mellitus (HR = 1.695, 95%CI was 1.014-2.834, P < 0.05)
and the elevated percentage of neutrophils (HR = 1.090, 95%CI was 1.003-1.184, P < 0.05) were the independent risk
factors for the occurrence of MACE in NSTEMI patients after PCI during 2 years of follow-up. The area under ROC
curve (AUC) of TRI on predicting MACE occurrence in NSTEMI patients after PCI for 2 years was 0.691 (95%CI was
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0.631-0.752, P < 0.01), and when the optimal TRI truncation value was 19.35, the sensitivity and specificity were 71.1%
and 57.5% respectively. Conclusion TRI is independently associated with GRACE score = 141. High TRI is an
independent risk factor for occurrence of MACE during follow-up in NSTEMI patients having undergone PCI for 2 years.
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/5 TRI 41 294 173 121 672+7.6  187(63.6)  58(19.7)  144(49.0) 25614279 13424209 75.0+13.1
X2/t 1 2.071 -20.252 2.340 2.814 1.499 0.107 4.994 ~7.657
PIa 0.164 <0.010 0.126 0.112 0.221 0.163 <0.010 <0.010
g3 % WBC_ NEU% LYM% PLT BUN_ SCr_ IRWR Hey
() (X10°/L,x+s) (%,x+s) (%,x+s) (X10°/L,x+s) (mmol/L,x+s) (umol/L,x+s) (umol/L,x+s) (umol/L,x+s)
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