20234E 6 7 5 H 5532 %55 11 ] £ 4 I.ﬂ 30 *IBEREFZS -

Vol. 32,No. 11, June 5,2023 China Pharmaceuticals Clinical Research
HE 4SS R969.4;R973*.2 XHEFRARARD: A XE4S:1006 — 4931(2023)11 - 0081 - 05

d0i:10.3969 / j.issn.1006 — 4931.2023.11.018

ERAFERFE L OERSETRDEIN BT AE
B A SRR IEE B R
XU e ) 2 AR, AR

(1. ZFABREEARER, 4 B 236300; 2. ZKREHGELRER, LM ©K  246052)
FEHE 247 2R T 5] AR RS AR 50 508 97 609 R B DR B AR R AL S IR (6] 4R 88 9% ) 8 BB RSN BRA-N G 97 (PCL) K G %
FAE AR TG AR E, AT AR S AT I E R WS R B EARERS A 2019 F 1 A £ 2022 5
1 A Mg 0 150 46) 5 R 7 8] I8 kRSB0 A8 30 7608 7 800 a3 & 0 s R AT, 6L S8 MR KR 24840 (BMD) (BUB & ARIE L B4R
¥ A TRMAT X R AEN ARG WEE A AR S 5T B 49 e 5F & g2 (PRECISE — DAPT) 35 k837 6 A~ A, A B h fe 52 RAF A
A4 (BARC)# th fo & U ARFE R F A A BARC 389 1 -5 A thdn b de 2o £tk f 2 R A 2 B & 5475 = 5T Logistic #1132
TR e B o 0 B &, 2 S R o R TR AL AL s KRR 9K TARS I (ROC) oy 2 s AL AL 3 479848, JFIL B 2022 £ 2 A £ 4 A 9 50 41
Frome B AT RIE R 150 M B emBEH T, 2R 230 (15.33%) A A h b Fh;, 2R/ 5 AE5H BT, F8 A
YA S R g GE AT R R T R A A (PP S /T & KA AE & 4R K 25 (NSAIDs) A 25 323952 % vf S o B 8 A 4 h dn 409 2
S EE(P<0.05), RIEFM AR ROC th & T @AR(AUC) A 0.929(0. 865,0.994) , ZHE 1 86. 97% , 4%+ . 1 96. 93% , F Wi
B BB RN R TR AL A B A 36 E R AE A 75. 00%, 45 57 JE K 92. 86%, & /EH R A 89. T4% , TRM AL A AL &AL 3F 69 X 4 JE AL
BELEEIE LA T 8] IR AR A AE 3R A8 IT 0 B S g PCL RJG B a9 S8 BUR &L & B Sk HALEE 9% S PPL S 7 & A=K 1 NSAIDs
JA 25 S ST R we K R o S 04 0 S ve B T A A 0 U TR BE A A A Y TR R AR, R — T 69 s R R R
FEERIA TR B R AR AR AL I 5 T 3] IR A ; AR AS 3 7% 5 b e 5 KIS TR

Risk Model and Validation of Bleeding Events in Patients with Coronary Heart Disease
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Abstract: Objective To analyze the risk factors of bleeding events in patients with coronary heart disease (CHD) underwent
percutaneous coronary intervention (PCI),and to construct and verify a risk prediction model. Methods A retrospective analysis
was conducted on the clinical data of 150 patients with CHD treated with aspirin combined with ticagrelor from January 2019 to
January 2022 in the Department of General Medicine of Funan County People’s Hospital in Anhui Province,and the patients’ data
included age, gender, body mass index (BMI) , smoking history, drinking history, past medical history, medication history, and
predicting bleeding complication in patients undergoing stent implantation and subsequent dual antiplatelet therapy (PRICISE -
DAPT) score. After a follow — up of six months, according to the bleeding definition in the Bleeding Academic Research
Consortium (BARC) ,the patients were divided into the bleeding group and the non — bleeding group according to the occurrence
of 1 — 5 type bleeding defined by the BARC. Univariate analysis and binary Logistic regression were used to analyze the
influencing factors of bleeding in patients and to establish a bleeding risk prediction model. The model was evaluated by the
receiver operating characteristic (ROC) curve, and the clinical data of 50 patients who met the criteria from February to April
2022 were selected for external validation. Results A total of 23 bleeding events (15.33%) occurred in 150 patients with CHD.
Univariate and multivariate analysis showed that age, smoking history, hypertension history, gastrointestinal disease history, proton
pump inhibitors (PPI) treatment history, and long — term use of non — steroidal anti — inflammatory drugs (NSAIDs) were all
independent influencing factors for the occurrence of bleeding events in patients with CHD (P < 0.05). The area under the ROC
curve (AUC) of the risk prediction model was 0.929 (0.865,0.994),with a sensitivity of 86.97% and a specificity of 96.93%.
The validation patients’ various factors were substituted into the risk prediction model, and the results showed that the model
validation sensitivity was 75.00%, the specificity was 92.86%, and the overall accuracy was 89.74%. The prediction model has
good discrimination efficiency. Conclusion Age, smoking history, hypertension history, gastrointestinal disease history, PPl treatment

history, and long - term NSAIDs medication history are independent influencing factors for the occurrence of bleeding events in
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patients with CHD treated with aspirin combined with ticagrelor after PCI. The constructed risk prediction model has good

prediction efficiency,and it has a certain clinical application value.
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Tab.2 Univariate analysis results of bleeding events in patients
with CHD after PCI
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Fig.1 ROC curve of efficacy of the risk prediction model and
and PRECISE - DAPT score
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