106 S FHBE B R 443 2026 4F 3 A 5 23 45 2 1)

I 375 5% AL B 5 Sk e Bk 25 iR B8 28 B R
B kI N3G Tr AR BUR B AR S o0 i
AL NEANE B 6 B BER!

LNEFRWE AT ERSAA, W) M 635100; 2. BHER K¥MEERCHAA, W £ M 646000

[HE] HM #HEMFEEAMAE(MAO) 5 2 %A s AME(ACS) &% AW 20 om & 2 8 R & KGR 30 A Nk T
(PCH A FEEELF R MAFE(MACE) Z M WA XM, Ak FE 180 3 % PCIL &7 89 ACS &4 . AR Gensini W 4=
DLESHEEEF LM 8 F EE LA 9 H, R PCIL RE 1 42T L 4 MACE 4 & 3 MACE 41 101 ] \MACE %1 79
B, I GBEERESD AEES 174 6 A3 B A, XA AARMEAEESN MAO AF; 44 MAO 5 Gensini 3F 4~y 48 x M ;
AT MAO 5 7R 3 ik & 5 /R & B9 % B \OMAO 5 MACE 89X & & MAO & -F 5 MACE # 7| & -8 . % % ; Kaplan-Meier 4 77 th
LA A B MAO KT 409 4 7 £ 57 ;ROC th & 4T MAO Xk 20 ik & B % & fr MACE 89 T3k, 53R ACS 41 MAO X
FTETHBA, EEREAT TEEER LA, MACE 4% T4F MACE 4 (35 P<0.05), Spearman 1 X 24 £ & MAO 5
Gensini 3 2 J EAH % (P<0.05) , #H# A K E Logistic B 3 54T 48 o8 MAO £ &k 2 ik & B/ & 8 4k oL /& 16 B/ % (P<0.05) ;
% B AR E Cox B 34471 7 MAO = MACE 2 {59 4 57 f& & B & (P<0.05) , RCS # 4 3% & MAO K-F 5 MACE £ E4& ¥
FIER B % A (P #EK<0.05,P 4 M =0.021), Kaplan-Meier 4 7 t % 2 7, & MAO 4 Z it & & £ 1% T 1§ MAO 4 (P<
0.05), ROC Bh % B 7=, ¥ Youden 5% % 0. 4222 B ,MAO F M Wk 30 ik & £ 7% & 89 AUC H 0. 756(95%CI ;0. 686~0. 817) ; %4
Youden %5 %% & 0.5983 B ,MAO 3l MACE #7 AUC # 0.833(95%CI:0.770~0. 844) , £5i& MAO 5 ACS %140 5% , B &k
B RCE R Bk S e B & x4 PCI AR & MACE B4 8 47 09 T 418

[R8iA)] $BANE,; 28T A1 ;Gensini ¥4 ; £ EF B L4 = 4F

[FESZES]) R541.4 [ XHktrET] A [XEHE] 1672-6170(2026) 02-0106-06
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[ Abstract] Objective To explore the correlation between the blood list amine oxidase (MAQ) and the degree of coronary artery
lesions in patients with acute coronary syndrome ( ACS), as well as the major adverse cardiovascular events (MACE) after percutaneous
coronary intervention (PCI). Methods A total of 180 ACS patients who received PCI treatment were selected. According to the Gensini
score tertiles, the patients were divided into a non-severe lesion group (n=89) and a severe lesion group (n=91). Based on the occur-
rence of MACE within 1 year after PCI, patients were further stratified into a non-MACE group (n=101) and a MACE group (n=79).
During the same period, 174 patients with negative coronary angiography were selected as a control group. MAO levels were measured u-
sing the glutamate dehydrogenase method. The correlation between MAO and Gensini score was analyzed. The association of MAO with
severe coronary lesions, the relationship between MAO and MACE, and the dose-response relationship between MAO levels and MACE
were examined. Kaplan-Meier survival curves were used to analyze survival differences among different MAO level groups. ROC curve a-
nalysis was performed to evaluate the predictive efficacy of MAO for severe coronary lesions and MACE. Results MAO levels were sig-
nificantly higher in the ACS group versus the controls, the severe lesion group versus the non-severe group, and the MACE group versus
the non-MACE group (all P<0.05). Spearman analysis indicated a positive correlation between MAO and Gensini score (P<0.05).
Multivariate logistic regression analysis identified MAO as an independent risk factor for ACS and severe coronary lesions (P<0.05).
Multivariate Cox regression analysis confirmed MAO as an independent risk factor for MACE ( P<0.05). RCS curves revealed a nonlinear
dose-response relationship between MAO levels and MACE (overall P<0. 05, nonlinear P=0.021). Kaplan-Meier analysis showed lower
cumulative survival in the high-MAO group versus the low-MAO group (P<0.05). ROC curve analysis showed that MAO had an AUC of
0.756 (95% CI. 0.686 to 0.817) for predicting severe coronary artery lesions at a Youden index of 0. 4222 and an AUC of 0. 833 (95%
CI: 0.770 to 0. 844) for predicting MACE at a Youden index of 0. 5983. Conclusions MAO is closely related to ACS and is an inde-
pendent risk factor for severe coronary artery disease. It has good predictive value for MACE after PCI.
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20% . PRI TR RES S W TEEIR Bl ks 28 R JBE e s
AU B 2B 0 b 35 0 B AT 0 S BN SR A T
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1.2 7ik

12,1 ImARBTRERAE W B A B P | 4F
Wy ARE AR (BMIL) WE PRI | I R SR L
WUESEE A 1(cTal) B C SEE H (hs-CRP) JKIR
(UA) N K B B FEH R AT A ( NT-proBNP) & H
[IRE(TC) | H il =8 (TG ) | w5 % B2 & I8 [l
(HDL-C) % NG FHE R (LDL-C) .

1.2.2 MAO ME Frfr /B8 TRHR AR # Ik ML 5
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IR TE A YRR AT BR 2 ] (Hit5- . R61420101)
1.2.3 GRS AERREE Mo A BE R
Judkin’s AT Z RN T K i&E 5 . R Gensini 7
YRGS VAL R BN AR MRS Gensini BIE4
=ik Ar M AR R R A4 89 i ( Gensini W4 <
55 41) JEE AR 91 9] ( Gensini $E53>55 77) .
1.2.4 [T MIPEH A ACS B Bk 1]
BT 1A, YRR S LA MACE (O 15 M
DR HE AETHRIAN iE B 2T 4 m Ak
MACE #H 101 ], MACE 21 79 {4,

1.3 Sit%AHiE RHA SPSS 27.0 1 GraphPad
Prism 9. 0 PTG 2A A0 B, 1E 250 A 092 ook}
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TEA S A 5 OB L 280 M (P25, P75) 380K,
K H Mann-Whitney U £ 5 5 71807 LB 5 (%)
FoR, R X? KBy, Spearman A 5C43HT MAO 5
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MAO 55 {R 2l ik 5 B2 95 48 19 O Bk ; 22 B AL K IF
Cox [H1 431 MAO 5 MACE FH{FE R, FREIME
SEITRES (RCS) 14 Cox [A] U4 8 23 MAO 7K
-5 MACE =4 19 51 & -3 & & ; Kaplan-Meier
AR T log-rank K656 PEAS A= 77 i 26
#2255, ROC MR/ Hr MAO T 5 4R 3h bk & 3
S F MACE MUBLRE, P<0.05 N2 3 H 412

2 H#R
2.1 ACS HFN3TEBAH MAO KFELE  ACS 411
5 MAO /K- T %t BE 4 [ 5.96 (5.42, 6.64) vs

5.43(4.81,5.92)] UL, EZRASGIT¥EN(Z=-
5.730, P<0.05)

2.2 MAO 5 ACS 2ERBRINMFLTEENXR
2.2.1  ACS B TEIRBIKAS [R5 20 A B 2 Mk R 5
S MAO JKF- LA i R A8 M s LG 51 NT-proB-
NP TC .LDL-C MAO 7K~ T-E 5 & 2 2, HDL-C
AR TR AR, 22 A Ge T L (P<0.05) 5
RIGIRTR2E T G FRE L (P>0.05) , W1,

K1 ACS BEBERIEFEAREREAGRT LR MAO KF LB

TiH e HEEHTAELL (n=89) FJEIAA (n=91) Seit P

BPEn(%) ] 48(53.93) 53(58.24) X?=0.339 0. 560
IR (S 67. 68+4. 63 67. 64+4. 66 1=0.053 0.957
BMI( kg/m?) 22.75(20.94,25.25) 22.83(19.60,25.98) Z=0.140 0. 868
BILE [n(%) ] 50(56.17) 49(53.84) X2 =0.099 0.753
BRI [n(%) ] 42(47.19) 58(63.73) X*=4.988 0. 025
WA [n(%) ] 53(59.55) 63(69.23) X*=1.840 0.175
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WiH EEERAEL (n=89) EEWRAEH(n=91) it P
¢Tnl( pe/L) 1.41+0. 63 1.47+0. 69 t=0.679 0. 497
hs-CRP ( mg/L) 5.71£0.75 5.72+0.79 =0.057 0.954
UA ( mmol/L) 333.98+110.59 318.25+88. 44 t=1.055 0.293
NT-proBNP ( pg/ml) 2328. 64+453.29 2503. 58+562. 42 t=2.295 0.022
TG ( mmol/L) 2. 63+0. 40 2. 62+0. 43 t=0. 087 0. 930
TC( mmol/L) 4.35+0.29 4.56=0. 30 1=4. 406 <0. 001
HDL-C ( mmol/L) 1.1620. 12 1.1120. 13 1=2.216 0. 009
LDL-C ( mmol/L) 2.52+0.24 2.64+0.21 t=3.572 0. 000
MAO(U/L) 5.54(5.05,6.04) 6.48(5.85,7.22) 7=-5.926 <0. 001

2.2.2 MAO 5 ACS &5 uIR 3l Jpk & 0 A8 1 %2
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HAG %2 MG IR E LA E N A,
LR BN, MAO J2 R 8l K EE e A8 & A IR 3l ST 15
K% (P<0.05), W32,

K2 MAO 5 ACS BEBUNMEERETRERMEH SR Logistic B4

Al B S.E A P OR 95%CI

P 1 0. 86 0.18 4.75 <0. 001 2.37 1.66 ~ 3.38
PR 2 0.92 0.19 4.85 <0. 001 2.51 1.73 ~ 3.65
TR 3 0. 80 0.20 4.03 <0.001 2.23 1.51 ~3.29
T 4 0.59 0.20 2.91 0. 004 1. 81 1.21 ~ 2.70
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Spearman F1ZE T MAO 7K Gensini FL43 A4 AH ¢
P, GNP L IEARDE (r=0. 578, P<0.001) .
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ZEIR IR, 4 H Youden F85UH 0. 4222 B, £ T 1
FLAUC) K 0. 756 (95% & {5 X [H] . 0. 686 ~ 0. 817 ) , T

D ACS B TR Bl Jok 2 B9 28 1) R 71. 43%
FESEE R 70. 79% , B AHH 5. 93 U/L,

2.3 MAO 5 ACS &3 PCI Rjg MACE HJX &
2.3.1 MACE 419 MACE @il K%k MAO 7K
FILE MACE 2005 BRI | W4 L 5 NT-proBNP |
LDL-C \MAO 7K°F & T3 MACE 41, 2 7 A 4qtit#
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% 3 MACE AAF3E MACE AHIGKRZE R MAO KFEELE [n(%) ]

SIS 4k MACE 41 (n=101) MACE 4 (n=79) St P

HEA(H) [n(%)] 53(52.47) 46(58.22) X*=0.592 0.441
AERE (B 67. 88=4. 61 66. 98+4. 73 1=0.285 0.775
BMI(kg/m?) 22.82(20. 55,25. 45) 22.31(20.06,25.99) 7Z=0.044 0. 964
FIIILE [n(%) ] 42(41.58) 37(46.83) X*=0.496 0. 481
BERIE [n(%) ] 39(38.61) 46(58.22) X*=6.842 0. 008
AR [n(%) ] 55(54.45) 56(70. 88) X*=5.062 0. 024
¢Tnl( peg/L) 1. 4620. 64 1.3720.71 1=0. 892 0.373
hs-CRP (mg/L) 5.72+0.76 5. 68=0. 80 1=0.342 0.732
UA(mmol/L) 339. 32+84. 20 323.15+78.97 1=1.314 0.190
NT-proBNP ( pg/ml) 2385. 45+562. 14 2596. 57+542. 67 1=2.539 0.012
TG ( mmol/L) 2. 64x0. 43 2.61=0. 38 1=0. 488 0. 625
TC( mmol/L) 4.4420.31 4.5120.32 1=1.482 0. 140
HDL-C( mmol/L) 1.2120. 12 1.18+0.11 1=1.726 0. 086
LDL-C( mmol/L) 2. 47+0. 26 2.71+0. 24 1=6. 355 <0.001
MAO(U/L) 5.75(5.31,6.25) 7.20(6.51,7.99) 7Z=-6.529 <0.001

2.3.2 MAO 5 ACS 3 PCI RJ5 MACE FH{1Y
ZRRI Cox BT LA MACE F0F4&E(0=75%,1

=) AR, MAO N A R 3 P RAS
e R SOR I PRI SR S S/ o A A8 45 2R 4R
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7R :MAO & ACS % PCI RJ5 MACE FfF &R MSIfER R (P<0.05) , Wik 4,
R4 MAO 5 ACS B3 PCl RfF MACE Z4E X R LA Cox B 53#T

Y B S.E VA P HR 95%ClI

B 1 0.61 0. 09 7.16 <0.001 1.84 1.56 ~ 2.18
B 2 0. 67 0.10 6.69 <0.001 1.96 1.61 ~ 2.39
B 3 0.52 0.12 4.49 <0.001 1.68 1.34 ~ 2.11
FERD 4 0.51 0.12 4.15 <0.001 1.66 1.31 ~ 2.11

TE AR 1 ORAIEAR b 4508 2 R 1 FEAM_EASTEVE ] AR BMI LI WE PRSI s 280 3 A8 2 SRl EACIE ¢TI hs-CRP \UA |NT-

proBNP ;#5171 4 7EA5 Y 3 ey FA%IE TG, TC \HDL-C LDL-C,

2.3.3 MAO Xf ACS & PCI RJ5 k4= MACE 1
ML AE  LL PCI RJF MACE % A= 55 A M R 2
Arh (1=K ,0=RE&4E) ,MAO TENK I B 5 23
il ROC #h £k, 45 R B /n: X H Youden 5 # N
0. 5983 I, AUC H 0. 833 (95% & 1% X[ . 0. 770 ~
0. 844) , Tl ACS H3#% PCI RJ5 MACE H) R HUE N
71, 42% FE 5 N 88. 41% , e AdIE FLH 6. 62 U/L,
2.3.4 RCS #lf Cox [HIH43#7 MAO X ACS 4%
PCI AR5 MACE SH/F Ryl [ W R TR AR AR

PEELK < 0.001
PIFERIE = 0.021
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S [ (B DX [, HC 52 i) 5% J3E 76 R 6] MAO ZKOF- T A7 78
5, XFPAELAMEIC R RO T AL ALEAS [7] A
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