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ABSTRACT Objective To investigate the clinical value of two—dimensional speckle tracking layered strain parameters
combined with laboratory indicators in predicting the occurrence of major adverse cardiovascular events (MACE) after

percutaneous coronary intervention (PCI) in patients with acute coronary syndrome (ACS). Methods A total of 151 ACS
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patients who underwent first PCI at People’s Hospital of Anshun City Guizhou Province were prospectively selected.Based on the
occurrence of MACE within 1 year after discharge, patients were divided into a MACE group (n=36) and a non-MACE group
(n=115).The differences of preoperative conventional echocardiographic parameters , two—dimensional speckle tracking layered
strain parameters [ global longitudinal strain of the left ventricular endocardial , mid—myocardial , and epicardial layers(GLSendo,
GLSmid, GLSepi) , and transmural strain gradient (AGLS) ], and laboratory indicators[ N—terminal pro—B-type natriuretic
peptide (NT-proBNP) , high—sensitivity C—reactive protein (hs—CRP) , creatinine, uric acid, troponin, creatine kinase—MB, total
cholesterol , triglycerides , high—density lipoprotein cholesterol , and low—density lipoprotein cholesterol | were compared between
the two groups. Binary Logistic regression analysis was used to analyze the independent influencing factors for predicting the
occurrence of MACE after PCI in patients with ACS. Receiver operating characteristic (ROC) curve was drawn to analyze the
diagnostic efficacy of independent influencing factors application alone and in combination for predicting the occurrence of
MACE after PCI in patients with ACS.Results Compared with the non—MACE group , NT-proBNP and hs—CRP were increased
in the MACE group, while GLSendo, GLSmid, GLSepi, and AGLS were decreased, the differences were statistically significant
(all P<0.01).There were no significant differences in other laboratory parameters and conventional echocardiographic parameters
between the two groups.Binary Logistic regression analysis showed that NT-proBNP, hs—CRP, and GLSendo were independent
influencing factors for predicting the occurrence of MACE after PCI in patients with ACS(OR=1.001,1.822,2.210, all P<0.05).
ROC curve analysis showed that the area under the curve of the NT—proBNP , hs—CRP, GLSendo, GLSendo combined with
NT-proBNP, GLSendo combined with hs—CRP, and the combination of GLSendo, NT-proBNP, and hs—CRP were 0.684
[95% confidence interval (CI) : 0.584~0.783) ], 0.705(95%CI: 0.611~0.799) , 0.787 (95%CI: 0.719~0.914) , 0.835 (95%Cl :
0.743~0.926) , 0.841 (95%CI: 0.749~0.933) , 0.855 (95%CI: 0.769~0.941) , respectively. The area under the curve of the
combination of GLSendo, NT-proBNP, and hs—CRP in predicting the occurrence of MACE after PCI in ACS patients was the
highest. Conclusion Two—dimensional speckle tracking layered strain parameters combined with laboratory indicators have a
certain clinical value in predicting the occurrence of MACE after PCI in patients with ACS.
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