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Prognostic value of WMR and Hcy in elderly patients with acute ST-segment elevation myocardial infarction
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[Abstract] Objective To explore the prognostic value of white blood cell count to mean platelet volume ratio (WMR)
and homocysteine (Hcy) in elderly patients with acute ST-segment elevation myocardial infarction. Methods Totally
148 elderly patients with acute ST-segment elevation myocardial infarction were selected as the study subjects. All pa-
tients were followed up for 6 months and divided into the occurrence group (n=39) and the non—occurrence group (n=
109) according to whether occurred adverse cardiovascular and cerebrovascular events or not.The general data, WMR lev-
el and Hcy level of the two groups were compared.The ROC was used to analyze the prognostic value of WMR and Hey
in elderly patients with acute ST—segment elevation myocardial infarction. Results There were significant differences in
hypertension history, diabetes history, Killip grade, LDL-C, Cr and blood uric acid between the two groups (x’=5.34,
5.09,4.07,1=5.08,3.36,3.45, P<0.05).The WMR and Hey levels of patients in the occurrence group were higher than
those in the non—occurrence group (1=5.69,13.72, P<<0.05).Multivariate logistic regression analysis shows that a history
of hypertension, WMR, and Hey levels were influence factors of prognosis in elderly patients with acute ST-segment ele-
vation myocardial infarction (OR=7.51,1.01,1.68, P<<0.05).The area under the ROC curve of WMR and Hey for pre-
dicting the prognosis of elderly patients with acute ST—segment elevation myocardial infarction was 0.98, the sensitivity
was 97.40% ,and the specificity was 96.30%. Conclusion WMR and Hey have a high predictive value for the prognosis
of elderly patients with acute ST-segment elevation myocardial infarction.The clinical treatment of elderly patients with

acute ST-segment elevation myocardial infarction can be based on the level of WMR and Hcy.
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