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Prediction of lipoprotein a and alkaline phosphatase on no-reflow after primary PCI in STEMI patients
XIAO Pu ,2WANG Weiwei
(Department of Cardiology ,The Third People’s Hospital of Zhengzhou ,
Zhengzhou y Henan 450000,China)

[Abstract] Objective To investigate the predictive value of lipoprotein a (Lp-a) and alkaline phospha-
tase (ALP) for no-reflow after primary percutaneous coronary intervention (PCI) in patients with ST-seg-
ment elevation acute myocardial infarction (STEMI) Methods A total of 128 patients with STEMI who un-
derwent direct PCI in our hospital from March 2022 to May 2024 were selected as the experimental group. Ser-
um Lp-a and ALP were detected in all patients after admission,and the reflow after PCI was counted. In addi-
tion, 128 healthy people who underwent physical examination in the hospital during the same period were se-
lected as the control group,and serum Lp-a and ALP were detected. The levels of serum ALP and Lp-a in the
experimental group and the control group with different reflow conditions after direct PCI were compared and
analyzed. The predictive value of serum ALP and Lp-a for no-reflow after PCI in STEMI patients was investi-
gated by Logistic regression,receiver operating characteristic curve (ROC) ,decision curve and other statistical
methods. Results In the experimental group,19 patients (14. 84 %) with ST-segment resolution <C 50% after
primary PCI were included in the no-reflow group,and the remaining 109 patients (85. 16 %) with ST-segment
resolution == 50% were included in the reflow group. The time from onset to admission,age and Gensini score
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in the no-reflow group were higher than those in the reflow group,and the proportion of high thrombus load
was higher than that in the reflow group.the differences were statistically significant (P<C0. 05). The levels of
serum ALP and Lp-a in the three groups were compared,no-reflow group > reflow group > control group,
and the differences were statistically significant (P<0. 05). Logistic regression showed that high serum ALP
and Lp-a levels,old age,long time from onset to admission, high Gensini score and high thrombus load were
risk factors for no-reflow after PCI in the experimental group (OR>1;P<C0. 05). The ROC curves were plot-
ted,and it was found that serum ALP combined with Lp-a had the highest value in predicting no-reflow after
PCI in STEMI patients [area under the curve (AUC) value was 0. 863,95%CI was 0. 763—0. 964, sensitivity
was 0. 798, specificity was 0. 908,and Youden index was 0. 697 ]. The decision curve was drawn with the high-
risk threshold as the abscissa and the net return rate as the ordinate. Compared with serum ALP and Lp-a a-
lone, the net benefit rate of the decision curve drawn by serum ALP combined with Lp-a was higher. When the
threshold was in the range of 0. 06 —0. 93, the net benefit rate was greater than zero,and the maximum net
benefit rate was 0. 148. Conclusion Serum ALP and Lp-a have high predictive efficacy for no-reflow after pri-
mary PCI in STEMI patients. When the two values increase, the risk of no-reflow after PCI in STEMI patients

increases.
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