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[ Abstract ] Objective To investigate the predictive value of plasma microvesicles ( MVs) concentration for target lesion
revascularization (TLR) in patients with ST-segment elevation myocardial infarction ( STEMI) after percutaneous coronary intervention
(PCI). Methods The clinical data of 223 patients with STEMI who underwent PCI in May 2017 — May 2018 were retrospectively analyzed.
The patients were followed up for 6 to 20 months, and divided into the occurrence group and the non-occurrence group according to the
recurrence of TLR. The related factors that may cause TLR recurrence after PCI were analyzed, and the differences between the two groups
were compared, and the related factors were determined by multivariate logistic regression analysis. The changes of plasma MVs
concentration at different time after PCI and changes at different time between the occurrence group and the non-occurrence group were
compared. The predictive value of plasma MVs concentration at different time after PCI for TLR was analyzed by drawing ROC. The
predictive value for the predicted TLR of the plasma MVs concentration immediately at different time after PCI were analyzed and compared
by plotting the subject working curve (ROC). Results TLR occurred again in 33 of 128 patients, the incidence was 25.78% . The
proportion of male, BMI higher than 23.9 kg/m’, smoking history, hypertension, hyperlipidemia, immediate plasma MVs concentration

greater than or equal to 13. 5 nmol/L and minimum open stent diameter less than 3. 5 mm in the occurrence group were higher than those in
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the non-occurrence group (P <0.05) , and logistic regression analysis confirmed that those were risk factors for TLR recurrence after PCI ( P
<0.05). The plasma MVs concentration at 3 days and 7 days after intervention were lower than those immediately after surgery, 7 days after
surgery lower than that at 3 days after surgery (P < 0.05). The plasma MVs concentration at different time after intervention in the
occurrence group were higher than those in the non-occurrence group (P <0.05), and the plasma MVs concentration in both groups were
lower at 3 days and 7 days after intervention than at immediately after intervention, and lower at 7 days after operation than at 3 days after
intervention (P <0.05). The best cutoff points for the occurrence of TLR of plasma MVs immediately after intervention, 3 days and 7 days
after intervention were 20. 58 nmol/L, 17. 10 nmol/L, 14. 21 nmol/L, respectively. The sensitivity, specificity and accuracy of plasma MVs
concentration 7 days after intervention prediction for TLR were higher than those immediately after intervention and 3 days after intervention,
and the AUC of plasma MVs concentration prediction for TLR at 7 days postoperatively was 0. 836, which was higher than immediately after
intervention and 3 days after intervention. Conclusion The plasma MVs concentration greater than or equal to 13. 5 nmol/L may be a risk
factor for TLR after PCI, and compared with immediate postoperative and postoperative 3 days, plasma MVs concentration at 7 days
postoperatively has a higher predictive value of TLR risk after PCI in patients with STEML
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