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Research on the predictive scheme for heart failure during conservative treatment of asymptomatic
myocardial ischemia in elderly patients Hu Mingzhen, Chen Tong,Wang Xiaodong. Department of
Cardiology 11 ,the First People’ s Hospital of Nanyang City ,Nanyang 473000, China

[ Abstract] Objective To explore the influencing factors of heart failure during conservative
treatment in elderly patients with asymptomatic myocardial ischemia and to construct a predictive model
based on these factors. Methods A total of 535 elderly patients with asymptomatic myocardial ischemia
who received conservative treatment were retrospectively included. They were divided into concurrent group
(52 cases) and non-concurrent group (483 cases) based on whether heart failure occurred during treatment.
General information, clinical data and laboratory test results of all patients were collected and compared
between the groups. Multicollinearity tests were conducted among the variables, and multivariate logistic
regression analysis was used to evaluate the influencing factors of heart failure during conservative treatment
in elderly patients with asymptomatic myocardial ischemia. A nomogram prediction model was constructed,
and internal validation was performed. Calibration curves were drawn to assess the accuracy of the model’ s
predictions ,and the area under the receiver operating characteristic( ROC) curve was used to evaluate the
model’ s discrimination ability. The clinical benefit of the model was evaluated through decision curves.
Results The concurrent group had higher age, proportion of diabetes,ST-segment depression, ST-segment
duration, total myocardial ischemia burden, fasting plasma glucose ( FPG ) , neutrophil-to-lymphocyte ratio
(NLR) , monocyte-to-lymphocyte ratio ( MLR ) , creatine kinase isoenzyme ( CK-MB) , cardiac troponin I
(cTnl) ,lactate dehydrogenase ( LDH) , blood uric acid, homocysteine ( Hey ) , eystatin C ( CysC ) , and
N-terminal pro-B-type natriuretic peptide ( NT-proBNP) levels than non-concurrent group (P <0.05).
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Multivariate logistic regression analysis showed that diabetes, NLR,MLR,c¢Tnl,blood uric acid,Hey, CysC

and NT-proBNP were risk factors for heart failure during conservative treatment in elderly patients with

asymptomatic myocardial ischemia( P <0.05). A nomogram prediction model was constructed based on

these risk factors,with a consistency index( C-index) of 0. 865. The calibration curve was well-fitted to the

ideal curve,and the area under the ROC curve was 0. 883. The decision curve showed that when the risk

threshold probability of patients was 0. 12 ~0.70,the net benefit of using this nomogram model to predict

the risk of heart failure was high. Conclusion

Diabetes, NLR, MLR, ¢Tnl, blood uric acid, Hey, CysC

and NT-proBNP are risk factors for heart failure during conservative treatment in elderly patients with

asymptomatic myocardial ischemia. The nomogram prediction model constructed based on these risk factors

has good predictive performance and is helpful for early screening of high-risk patients in clinical practice.
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