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[ Abstract] Objective To explore the predictive value of simple thromboin-flammatory prognosis score ( STIPs) for acute kid-
ney injury (AKI) in patients with acute myocardial infarction (AMI) during hospitalization. Methods Demographic and auxiliary ex-
amination data of 526 patients with AMI treated in our hospital from March 1st 2018 to April 30th 2020 were collected. According to
STIPS score, the patients were divided into O point group, 1 point group and 2 point group. Multivariate logistic regression was used to
analyze the independent risk factors of AKI in AMI patients. Results AKI events occurred in 83 patients with AMI during hospitaliza-
tion. The higher the score of STIPS, the higher the incidence of AKI. The difference between the groups was statistically significant ( P
<0.001). Multivariate logistic regression analysis showed that STIPS, age, Killps classification, white blood cell count and troponin T
were independent influencing factors of AKI in patients with AMI. ROC curve analysis showed that the AUC of combining STIPS and
Mehran scores to determine AKI was significantly greater than that of STIPS and Mehran scores alone. Conclusions STIPS score can
be used to assess the risk of AKI in patients with AMI. It is helpful for early intervention to improve the prognosis.
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MR (PC) A5 A A% 5 75 0 B 5 A7 R0 T AMI
BFEAE BT XS, WBC il MPV/PC {5 Bt 4
J&  BERS IR TE AMI JR 3 28 5 5 iR 3l ko 7 S 28
A ( percutaneous coronary intervention, PCI) K J5 ¥
BEAET-MTMAA ™ . Li 401 F— 2 A S I
Febrd, R F WBC Hil MPV/PC {454 7 =,
T 1A By AR 9 4E TS P53 2R 4t (simplified throm-
bo-inflammatory prognostic score, sTIPS) | Jf- 50 iE T
W4T RENE AR S8 X 2 bk 5 3l ik e J2 R 3 00 AN
KIGET AT A ROPA, . 25/ RAE g STIPS T
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OIS INA R IE, A9 A 526 filgE, Hf
5352 14 (66.9%) , 2 174 1(33. 1%) , 4F-48 44~79
Z[(62.21£17.53) % ], M sTIPS ¥4 #4741
21, sTIPS 0 432 252 i, sTIPS 1 4320 213 {4, sTIPS
245741 61 i, B A RIE, RIFRAE
B feH 2 S

1.2 FHi&
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2.2 AESTIPS BN BEAKIZEXRRETERRE R E T HABA , 2R A S5 E L (P<0.05)

EEB  sTIPS2 Zr 4l AKL KAER K ERE L £2,
F 1 KREE AKIEMEE AKI HEKRFR S

A K& AKT 41 (n=443) KM AKL 4 (n=83) i P

AER () 63.25+11.23 68.72+10. 79 1=4.097 <0. 001
Fln(%)] 296(66. 8) 56(67.5) 2=0.013 0. 908
HREH (kg/m?) 23.58(19.37,28.76) 23.08(19.13,30.78) 1=0.357 0. 691
WA (%) ] 300(67.7) 57(68.7) X*=0.029 0. 864
K[ n(%) ] 277(62.5) 41(49.4) X2 =5.041 0.025
FIME (%) ] 214(48.3) 55(66.3) X2=9.022 0. 003
BRI n(%) ] 133(30.3) 57(68.7) 2=45.261 <0. 001
FIRIMAE n( %) ] 178(40.2) 48(57.8) X*=8.887 0. 003
Wi 45 R ( mmHg) 125.73+20. 08 132.76+17. 21 1=2.990 0. 003
473K JF (mmHg) 80.72£16.75 82.37+15.73 1=0. 831 0. 406
LR (Y /min) 78. 13(64.78,89. 68) 80. 46(70. 32,94.78) Z=0.425 0. 589
Killips 2}2% =3 2% [n(%) ] 165(37.2) 44(53.0) X*=17.256 0. 007
LVEF(%) 52.37+15.03 50.01=19.23 1=1.252 0.211
FIE T4 (x10°/1) 11.28(8.56,15.53) 13.48(8.16,18.73) Z=10.625 <0.001
TR AR T4 (x 10° /1) 8.58+2.29 10. 03+3. 85 1=4.699 <0. 001
/M4 x10° /1) 182. 38+60. 34 162. 56+40. 82 1=2.871 0. 004
-2/ AR (L) 9.23x1. 11 11.83+2. 15 1=16.37 <0. 001
FHEEAF(g/L) 3.18+1.07 4.32+1.09 1=8.822 <0. 001
1% ( mmol /L) 7.19+2. 13 8.09+2. 57 1=3.413 0.0211
Ser( pmol/L) 82.71£29. 45 95.76+34. 27 1=3. 606 <0. 001
JRZE A (mmol/L) 6.38+2.21 8.35+2.91 1=7.059 <0. 001
HM =8 (mmol/L) 1.77(0.98,2.85) 2.08(1.25,3.01) Z=3.681 <0. 001
S JIE [ ( mmol /L) 3.72+1.01 4.28+1.19 t=4.501 <0. 001
NT-proBNP ( pg/ml) 495. 48(297. 03,1098. 58) 578.08(349. 35,1709. 49) Z=34.580 <0. 001
WABEE H T(pg/ml) 185.23(49. 75,1003. 85) 589. 69(289. 43,1709. 53) 7Z=48.56 <0. 001
BT FEIVEAR [n( %) ] 409(92. 3) 60(72.3) 2229, 043 <0. 001
B ZARBHEHI [ n( %) ] 317(71.6) 46(55.4) X*=8.511 0. 004
T2 [ n(%) ] 438(98.9) 75(90. 4) X?=21.002 <0.001
SANAS T/ A I [ n (%) ] 421(95.0) 67(80.7) 2=21.360 <0. 001

£2 AESTIPS TN BHN AKI ZER FERE (2(%) ]

STIPS 343 AKI AKI 13 AKI 2 AKI 3 1

0 4> 14(16.9) 7(50.0) 4(28.6) 3(21.4)

1% 28(33.7) 9(32.1) 7(25.0) 12(42.9)

25y 41(49.4) 11(26.8) 12(29.3) 18(43.9)
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STIPS AFE#A Killip 234% \WBC FILESE A T 2 AMI

O Killp 7040 WBC LSS 11 T A1 AMI B3 AKT H AKT KRS 2 N & (P<0.05) . 3% 3,
F3 AMI BEEE AKI HIIME R Logistic BYF&#

RS B SE Wald X2 P OR 95%CI1

sTIPS

1vs0 0.93 0.27 12. 11 0.017 2.536 1.974~5.632
2vs0 1.82 0.21 75.94 <0. 001 6. 173 3.762~8.552
A 0.03 0.01 18.27 <0. 001 1.032 1. 024~ 1. 054

T PR ~0.02 0.04 0.26 0. 093 0.982 0.899~1.035
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S HIBE Bl R 44k 2026 4F 3 H 55 23 55 2 1)

G B SE Wald X* P OR 95%CI1

Wi e 0. 002 0.01 1.38 0. 636 1. 003 0.995~1. 005
LR ~0. 003 0.02 0.02 0.919 0.997 0.925~1.008
Killips 434 0.49 0.08 42.86 <0.001 1.635 1.458~1.957
WBC 0. 06 0.01 19.55 <0. 001 1. 057 1.029~1.081
MUESEM T 0.01 0.001 22.22 0.016 1. 006 1.003~1. 008

2.4 STIPS #l#f AMI £:5 % £ AKI FIZRE S #T
ROC R4 #T B, sTIPS 143K AMI % AKI
KA ROC £ T HFR (area under curve, AUC)
0.726, 1 Mehran V73 F| Br AMI & AKI % 42 1Y
AUC HHBL, I 25 55 B80T 2472 L (P>0. 05) ;TIPS
64 Mehran 431 B AMI 2% AKI (9 AUC B
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[F] sTIPS P4 RS, FIWT AMI H 35 & A4 AKT 9
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K1 %4,

100}  P<0.001
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80}
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sTIPS WUREE  ReStE O MERGEE PHMEBONME BAMETONAE
=04y 100 0 - 11.9 -
=1% 65.38  76.28  70.51 26.12 94. 56
=24 7.08 99.58  85.62 62.71 89. 1

3 Tt
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BEH 30 d WIIRSS i 2: , 0F H 1 AE NFET R4
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AKI 54 B PR 980 I 48 Ak 7 38 B U7 B e
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HE" . MPV AR A i /NG Ak B SRR B, Singh
SEWF9T K I MPV XF AKT 15 g 47 BU, AUC K
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FEAIE UL T4 X AMI % A I AKT H 8 5]
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A5 K R T bR WBC RN L 48 bR
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AMI & AKI & 4= | sTIPS #5337 AKI & 4= R
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