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The modified shock index and red blood cell distribution width can predict recurrent adverse cardiovascular events
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Abstract Objective: To compare the short term prognostic value of modified shock index and red blood cell distribu-
tion width in elderly patients with acute myocardial infarction (AMI) . Methods: A total of 500 elderly patients with AMI
were collected and followed up for 1 year. According to whether the patients had recurrent adverse cardiovascular events after
discharge, the patients were divided into a poor prognosis group (n=98) and a control group (n =402). The differences in
clinical characteristics, modified shock index and red blood cell distribution width between the two groups were compared.
The predictive value of modified shock index and red blood cell distribution width in elderly patients with AMI were compared
by ROC curve. Results: Compared with the control group, MSI and RBCDW in the poor prognosis group were increased
(P < 0.05). There was no significant difference in white blood cell count between the two groups (P> 0.05). The modi-
fied shock index had the highest predictive value for the recurrence of adverse cardiovascular events in elderly patients with
AMI. The area under the curve was 0.775 (95% confidence interval 0.721-0. 829, P =0.000). Multivariate logistic re-
gression analysis showed that modified shock index and red blood cell distribution width were risk factors for recurrent adverse
cardiovascular events in elderly patients with AMI (P <0.05). Conclusion ; The modified shock index and red blood cell
distribution width have certain value in predicting the recurrence of adverse cardiovascular events in elderly patients with
AMI, but modified shock index has higher value.
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