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ABSTRACT Objective: To investigate the relationship between systemic immune inflammatory index (SII), fibrinogen/albumin
ratio (FAR), C-reactive protein/albumin ratio (CAR) and no-reflow during percutaneous coronary intervention (PCI) in patients with acute
ST-elevation myocardial infarction (STEMI) and heart failure with preserved ejection fraction (HFpEF). Methods: 155 patients with STE-
MI and HFpEF who underwent direct PCI in our hospital from May 2020 to May 2023 were prospectively selected, patients were divided
into no-reflow group (n=35) and normal-reflow group (n=120) according to the blood flow during PCL. SII, FAR and CAR were calculated.
The factors of no-reflow during PCI in patients with STEMI and HFpEF were analyzed by multivariate Logistic regression model, the
predictive value of SII, FAR and CAR for no-reflow during PCI in patients with STEMI and HFpEF were analyzed by drawn receiver
operating characteristic (ROC) curve. Results: The incidence of no-reflow during PCI in 155 patients with STEMI and HFpEF was
22.58% (35/155). Compared with normal-reflow group, SII, FAR and CAR increased in no-reflow group (2<0.05). The independent risk
factors for no-reflow during PCI in patients with STEMI and HFpEF were increased age and increased SII, FAR and CAR (P<0.05).
The area under the curve of SII, FAR, CAR alone and SII, FAR, CAR combined to predict no-reflow during PCI in patients with STEMI
and HFpEF was 0.811, 0.800, 0.788, 0.940 respectively. Conclusion: The increase of SII, FAR and CAR in patients with STEMI and
HFpEF is an independent risk factor for no-reflow during PCI, the combination of SII, FAR and CAR has a high predictive value for
no-reflow during PCI in patients with STEMI and HFpEF.
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Table 1 Comparison of SII, FAR and CAR between two groups of patients

Groups SU[M(Pas,Pys)] FAR(x% s) CAR(xt s)
No-reflow group 1926.44(1107.16,2503.44) 11.22+ 2.74 0.53+ 0.12
Normal-reflow group 876.59(494.11,1245.31) 8.24+ 1.99 0.41+ 0.09
t/U value -5.598 7.119 5.567
P value <0.001 <0.001 <0.001
=2 MABREIEKRARILE
Table 2 Comparison of clinical data between two groups of patients
Clinical data No-reflow group(n=35)  Normal-reflow group(n=120) x%/t/U value P value
Gender [n(%)]
Male 25(71.43) 92(76.67) 0.402 0.526
Female 10(28.57) 28(23.33)
Age(year, 1 ) 66.20% 10.70 59.77+ 8.69 3.651 <0.001
Terrier site [n(%)]
Antetheca 13(37.14) 41(34.17) 1.482 0.687
Paries inferior 13(37.14) 56(46.67)
Sidewall 4(11.43) 8(6.67)
Right ventricle 5(14.29) 15(12.50)
KILLIP classification [n(%)] -1.688 0.091
II level 9(25.71) 42(35.00)
11 level 15(42.86) 58(48.33)
IV level 11(31.43) 20(16.67)
Smoke [n(%)] 20(57.14) 55(45.83) 1.388 0.239
Criminal blood vessels [n(%)] 3.505 0.320
Arteriae coronaria sinistra 1(2.86) 0(0.00)
Left anterior descending branch 17(48.57) 61(50.83)
Left cyclotron branch 5(14.29) 19(15.83)
Arteriae coronaria dextra 12(34.29) 40(33.33)
Basic disease [n(%)]
Hypertension 21(60.00) 62(51.67) 0.756 0.384
Diabetes mellitus 8(22.86) 18(15.00) 1.198 0.274
Hyperlipemia 13(37.14) 37(30.83) 0.494 0.482
Chronic renal failure 4(11.43) 14(11.67) 0.000 1.000
Chronic liver disease 5(14.29) 16(13.33) 0.000 1.000
Gensini scores(score, xt s) 50.45+ 5.08 47.68+ 8.07 1.917 0.057
Time to entry to balloon expansion
(nin, 3£ 5) 38.83+ 7.95 36.95+ 9.07 1.107 0.270
Number of stents
2.00(1.00,2.00) 1.00(1.00,2.00) -1.605 0.109
[0, M(P3,P:5)]
Bracket length(mm, x+ s) 26.47+ 8.38 23.72+ 8.08 1.752 0.082
Bracket diameter
2.88(2.45,3.25) 2.95(2.85,3.09) -0.674 0.500
[mm, M(Ps,Pss)]
Leucocyte count(X 10%L, xt s) 9.17+ 322 7.97+ 3.35 1.873 0.063
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Hemoglobin(g/L, x£ ) 126.62+ 18.43 133.29+ 20.27 -1.747 0.083
LVEF[%, M(Pas,Pys)] 55.25+ 3.58 55.68% 4.10 -0.560 0.576
Total cholesterol(mmol/L, x* s) 4.58+ 0.32 448+ 0.32 1.533 0.127
Triacylglycerol(mmol/L, x£ s) 1.84+ 0.43 1.70+ 0.29 1.703 0.096
High density lipoprotein-cholesterol
(mmol/L. &% 5) 1.03+ 0.27 1.12+ 0.16 -1.851 0.071
Low-density lipoprotein cholesterol
(mmol/L. x# 5) 3.33% 0.68 2.87+ 0.52 3.689 0.001
Serum creatinine(pwmol/L, x* ) 7531+ 35.32 67.61% 14.29 1.261 0.215
Blood uric acid(umol/L, xt s) 291.45% 86.70 266.99% 66.90 1.774 0.078
NT-proBNP[ng/L, M(Pas,Pss)] 471.97(299.27,593.34) 360.07(214.21,504.55) -2.662 0.008
Admitted medication [n(%)]
Aspirin 35(100.00) 120(100.00) - -
Clopidogrel/ticagrelor 34(97.14) 117(97.50) - 1.000
B receptor blockers 27(77.14) 95(79.17) 0.066 0.797
Angiotensin-converting enzyme
inhibitor/angiotensin II receptor blocker 25(71.43) 92(76.67) 0402 0:326
Statin drug 34(97.14) 114(95.00) 0.006 0.941
Nitrate esters 35(100.00) 116(96.67) - 0.575
Milrinone 16(45.71) 52(43.33) 0.062 0.803
Digitalis 35(100.00) 116(96.67) - 0.575
% 3 ZEE Logistic BA 4R
Table 3 Results of multivariate Logistic regression analysis
Variable B value SE value Wald »? value P value OR value 95%CI
Increased age 0.078 0.039 3.896 0.048 1.081 1.001~1.168
Increased SII 0.003 0.001 12.991 <<0.001 1.003 1.001~1.004
Increased FAR 0.687 0.184 13911 <<0.001 1.988 1.385~2.852
Increased CAR 0.165 0.042 15.252 <<0.001 1.180 1.086~1.282
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Table 4 Predictive value of SII, FAR and CAR for no-reflow during PCI in patients with STEMI and HFpEF

Maximum Joden

Factors AUC 95%CI Best cut-off value Sensitivity (%) Specificity (%) Ind
ndex
NI 0.811 0.741~0.870 1272.02 74.29 79.17 0.535
FAR 0.800 0.728~0.860 9.42 74.29 75.83 0.501
CAR 0.788 0.715~0.849 0.46 74.29 75.83 0.501
Combination 0.940 0.891~0.972 - 85.71 90.83 0.765
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Fig.1 ROC curve of SII, FAR and CAR in predicting no-reflow during PCI
in patients with STEMI and HFpEF
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