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BE B .M ARSI (AML) B4 2B KRG #oa B &, & SRR, 7k K E 312 4] AML &
B G ERBEAEEL, S AFEBE(TSH)) 5 TAEBM(234 4)) , R AL S HEHFXHM AMI &5 F 55
Wl F, T AT MR R AMAFF Wald £ e EARE %X F THEHFE(ROC) & AW &
TaEA(AUC) P MAL R B L TR ML, 2R 312 4 AMI % B BA A FE A 25% , Logistic )25 2 27, Fib=
60 % RUE % AT U SE AT L (LAD) 2 P B8R T\ =4 ANAR4R- S8 ST 836 & AR BT R =24 h 5 AMI &4 %
BE 95 T M09 Jk 3 5 18 & (OR =60.289.73.931.,52.227 .61. 674 .64. 166 .60. 134, P ¥ <0.05) , Logistic = )2 £ %l 3
NET BERET BRI FELERNER R, RS L REKIF, KA Logistic B)I A 4o+ 5 AT AE L, TR
M AMI % HF BB R AUC 4 0.902 % B 4 83.33% 45 Fh 4 92.91% , Z#:AMI S5 5B BEEE A
25% , & F 5008 & F#b ST B33 (LAD 3 P Bom & 8 i 1) AT AE S LA S A &, B i 5 Logistic =712 T/ ) A4
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Construction of a predictive model for ventricular wall tumor formation in patients with acute myocardial infarction
based on clinical characteristics ~WANG Ying-ying'* , CAI LI-li’. 'CCU2 Ward; *CCU Department, The First Hospital of
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Abstract  Objective: To analyze the factors influencing ventricular wall tumor formation in AMI patients with acute my-
ocardial infarction and to establish a prediction model. Methods: A total of 312 patients with AMI were collected, and the oc-
currence of ventricular wall tumors was counted and divided into ventricular wall tumor rent (78 cases) and non-ventricular
wall tumor (234 cases) groups . The factors influencing the formation of ventricular wall tumors in AMI patients were ana-
lyzed in a single- and multifactorial manner, and prediction models were developed, and the likelihood ratio chi-square,
Wald chi-square, goodness-of-fit test, subject operating characteristic (ROC) curve and area under the curve (AUC) were
used to evaluate the models and their predictive value. Results: The incidence of ventricular wall tumors was 25% in 312 pa-
tients with AMI. Logistic regression equation showed that age =60 years, history of smoking, anterior wall myocardial infarc-
tion, proximal to mid-lateral lesions of the anterior descending branch (LAD) , ST-segment elevation in =4 adjacent leads,
and duration of chest pain =24 h were independent risk factors for ventricular wall tumor formation in patients with AMI (OR
=60.289, 73.931, 52.227, 61. 674, 64.166, 60. 134, all P < 0.05). Logistic regression model evaluation showed that
model building was statistically significant, model construction was valid, and model fit was good. The statistical analysis of
the data set using the logistic regression model predicted an AUC of 0. 902, a sensitivity of 83.33% , and a specificity of
92.91% for the formation of ventricular wall tumors in patients with AMI. Conclusion: The incidence of ventricular wall
tumor in AMI patients was 25.00% , which was mainly associated with smoking history, age, ST-segment elevation, proximal
to mid-LAD lesion, duration of chest pain, and anterior wall myocardial infarction, and a logistic regression prediction model
was established to predict ventricular wall tumor formation with high value.

Key words Acute myocardial infarction; Ventricular wall tumor; Influencing factors; Predictive model

*

2R B Ak B FRA R B (No:202004A028)
1EAE . £ %% E-mail: dhn01269@ 21 cn. com, 7 3L 4 & 2 B 7 5% X XL 258 &

s

3%
B



WRSfEEIEAGE 2022 4F 528 % A6 M)

2 PO JLAE FE (acute myocardial infarction,
AMI) 5 WA by % BESR , e e 5560y 10% ~38%
FEI R IR PRI M ] A BB o 17 R R, 4k kB
Tk g€ BN OB R DR, EEET Y B
P R, P RERT ) AMI R E U T 3R i AMI i3
6 A LA, VR DYk 28 BEJR P B f B PR 2% % e
MR B3 D AN RO i o kA B
S A HIN N ERERIE S A B I N S
T MR AT AR S WA X IR 2 & B, = B
SEEIE B 5 AF W MR R e E] L ST Beda s A o6,
AW EE Logistic a1 TR , 5 75504l AR AT
T 2 BESR I B A AR R

BRETE

—f At WA 2017 425 2021 4F 5 HAEE
B isE—BEREny 312 4] AMI B 5 1N BF 0 4, 1
H 55 253 {5, Zc 59 191 AF IS 40 ~80 & P14 (58.7 +
5.5)% . GAABRME: £ S AMI 2 Wb vfis - . SR g
JRAEIR , SR v B B O U bR e ) T
R RS AT DL DX el e 3 BE Y B s B S, R N ] <
72 h E WK 452 2 BOE R B KA AR (percu-
taneous coronary intervention, PCI) . HEERHRUE : BT 5
TR 5 O ME T A s 5 A 1 R 05 5 1 DA 7 5% ) Bk
&, BT 22 . AT 2 R B AR 22 Ty 254t fe, 2
HRA BT EEFE.

7k (OWCER 2 M5 AR IS R H 46 5 (body
mass index, BMI) | f&j IfiL . 4 PRI L W8 AR S0 L0 LA
FEH OB AR CHTBEC URESE (iR S (left an-
terior descending artery, LAD ) 1 1 Bt 2% | Killip 43
P eIk AR SRR =4 S HHAR B ST Bedtrr
I I) S8 A El 4 AT 0 A o JHG v ol A 4 BE A
e I 5L, H AT IETE IR R IR 25 o W PR £ 4%
BRAE B 12 W oA A DR, B AT 7 A T R4 24590
WA 50 5 LR SR 6 A LA A H M 1 S D
Fo Killip 732405 T % (o0 HEl\iEg) T4
(REP RS M (RO S5H) VR
GBI PER D) o TERKR 2 S8 B S AE
LAD | [a]J5€ 3¢ A7 e AR sl ke b — SO R 3l ik - 40
SOMRAEFRIE =T70% 5 WK AR : 2 32 F 22 1l B 45 sk
EFRE =T0% ; 2300078 3 3 F 2 MG e 2
HE50% ~70% o SRR T A <30% iz
FE A2 ,30% ~50% R ERZAE ,50% ~90% M
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FEReAE  REARF KB AS > 90% J ik 4x P4 58 , ebIR 3 ik
TC I 38 2 58 4 E . (2% BE S Y WL T Al AR
M AMLJG 2 ~27 h AT D a i AR A, il L0
R BRYED 7K, R BEAIR, SR ER iz shiH 2k .

GitF oA SR SPSS 22. 0 GRit ik, it
HORRHH A8 (% ) TR AT X K5, S5 kR
JH Ridit #5595 , Logistic [a]15 77 #8253y Hosg m A &=, 5
gL TR SR A LR Wald R J7 AL
FERES 32 H TAERRE (receiver operating charac-
teristic, ROC) i1 2% . i 2k T 1 #4 ( area under the ROC
curve, AUC) PPN LR S HFUMANE . LA P <0.05%
ZRAGIFE L,

& R

FERERR RO 312 5] AMI B g 78 i
FREFIE I, KAEFHN 25%

FEBIY R Z oA A R R TR
JULFESE \LAD 3t 1 B A4S | =4 S48 Bk ST BHdfR
10 VRS E] =24 h Ol AMI £B 5 22 BEJR TV 18 1) ¢ 1)
(P ¥ <0.05), L% 1,

ERBHGR S BAE A LLAMI B35 % R
TERE R AR (RIERL =0, B = 1) , B E 45
M, 22 55 G278 R R (AR WG S | AR
O WIFESE LAD 35 B A8 . =4 A 4R S ST B
fav MR =24 h) £ 3 AR s (BE 7%, W
F2)  ## Logistic [0l U9 7 2, 45 1 oK, 4E it =
60 % WK S AT EEC WLAESE \LAD 3T B AR | =
4 A AHAB Tk ST Bedtm Jad s [a] =24 h 2y AMI &
HERERIE B ST FE R 2R (P 3 <0.05) , L3k
3,
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Logistic w2 AR M0 ISR LR =175.31,
H /A & (degrees of freedom,DF) =5,P <0. 001, #&/~
MRS B G824 X, Wald 75 =110.27 ,DF
=7,P<0.001, &/~ BRI KL A5 2%, >R A Hosmer-
Lemeshow #8151t B #5 38 2 7~ , Chi-Square = 8. 317,
DF =6,P =0. 874  $&/R A AU A5 RO BT

Logistic @248 2t AMI % & & B J& % & 09 TR
MMAE R Logistic [IARERIGE 4354 , 15
FI| AMI B = BERETY B 1) T AE 32 P AR 4 T U
(B FEL S 22 ) ROC 4k, AUC 9 0.902(95% CI ;
0.866 ~0.937) ,>4 Log(P) >3.44 [}, il il & J& 5
9 83.33% 455 EN 92.91% , LA 1,
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&1 AMI EHEEEHRGEHZ 2 6(%)]
TR kLA .
3 (n=78) (n=234) X /t/ulh P i
B 59(75.64) 194(82.91) 2.014 0.156
SFh <60 ¥ 27(34.62) 122(52.14 ) 7.200 0.007
BMI=24 kg/m’ 43(55.13) 127(54.27) 0.017 0. 896
% e )R 48(61.54 ) 136(58.12) 0.283 0.595
Y T4 20(25.64 ) 49(20.94 ) 0.751 0.386
BIE 50(64.10) 116(49.57 ) 4.961 0.026
ERB TR 18(23.08) 62(26.50) 0.358 0.550
BLAE S LR 78 % 6(7.69) 10(4.27) 1.405 0.236
3R KA & 9(11.54) 39(16.67 ) 1.182 0.277
BT BE S UAR ST 70(89.74) 122(52.14) 34.956 0.000
LAD if ¥ % % 66(84.62 ) 121(51.71 ) 26.380 0. 000
Killip 42
I 30(38.46) 112(47.86 ) 1.778 0.075
I 29(37.18) 88(37.61) 1.778 0.075
|| 28 19(24.36) 34(14.53) 1.778 0.075
IR E XA
%% 37(47.43) 138(58.97) 1.722 0.085
e 22(28.21) 58 (24.79) 1.722 0.085
%% 19(24.36) 38(16.24) 1.722 0.085
=4 M ARAR G ST B35 56(71.79) 89(38.03) 26. 804 0. 000
F Bt e =24 h 29(37.18) 30(12.82) 22.637 0. 000
TAR KA ERE 55(70.51) 168(71.79) 0.047 0.828
k2 HEEMETE
AES MKAE 5 ik
it <60 % =1,=60 % =2
BIA & % =04 =1
AT BE S LA ST =04 =1
LAD i ¥ B % & % =04 =1
=4 NMAB4R 5B ST B 465 % =0,%=1
B 9% B 1) =24 h % =02 =1
%3 AMI EZEEBEHRN S EE 00
S gL S.E. & Wald x* 14 OR 14.(95% CI) Pif
FH=60 ¥ 4.099 0.672 37.209 60.289(15.327 ~237.145) <0.001
BIE % 4.303 0.704 37.362 73.931(17.814 ~306.827) <0.001
A B 3 LA T, 3.956 0.699 32.024 52.227(13.297 ~205.136) <0.001
LAD if & $% 5% & 4.122 0. 654 39.722 61.674(15.237 ~249.633) <0.001
=4 M43 ST B35 4.161 0.682 37.233 64.166(16.314 ~252.377) <0.001
Ha 95 B 1) =24 h 4.097 0.677 36.616 60. 134(14.982 ~241.366) <0.001
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SR AMI S8 = BERE P Ak Sy Al R R . A
X, N REAHSETE 5 I8 BN S 2R | 28 RESR kA %
Bl PR X REC WUASIZE B, 1V B BT R o
BEBIGYT KO NUERE D, BiiA = RERE AL
Logistic [A1I9 7 #2 o/~ , =4 AR S B ST Bt
AR AMI 3 2 RERY B 0 ST FE I 3R, 3R
RS AZ RIATFRK, 0 3 BE S U™ ., 2 B kA
i, nA¥EMBE, ST BS54 M 0.10 ~
0.15 mV, #5222 M~ H VUL, HAE ST Bedh a4y
SEERIE A . AR KB, W ] =24 h 2
AMI B = BERE B —m fE 2L e R R
AMI 5 58 191 P9 A B It g 308 PAD 2 138 A O , B0f 0o L
JRTR AN AR SRFE . AHOCHFITHRE , = BER Y S
SEEAR B Ik 25 S B 8 A Bk 4 P FE N AR B i AH G
B 25 e o A8 IR, KA O LA SRS, 300 2 R
BB, T AR O B PR T, A R BE SRR R
(R SEEAR Sl Jokoa 25 S L0 800 2 A o0 45 R AR A
TR BREAESIFE X, TRES LiARFEIf
KB NLE IS, W BES Y BTG B 308 R 1E
A 56, BARDLE A 15 5 SeFoe b 52, 3T B iR B
FEEE , AHIEGT BB A E Logistic [m]5 T A5 2 |
RILTRI AMI f5 35 55 BERY B AUC SH0. 902,
BN 83.33% RS PE R 92.91% , Ui B i fe
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