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Abstract: Objective To investigate the effect of interaction between serum neutrophil gelatinase-associat-
ed lipid carrier protein (NGAL) and complications after percutaneous coronary intervention (PCI) on poor
prognosis in patients with ST-segment elevation myocardial infarction (STEMD ,and to provide reference for
improving prognosis. Methods From January 2017 to January 2020,a total of 400 STEMI patients admitted
to this hospital were selected and divided into good prognosis group (2 =378) and poor prognosis group (n=
22) according to their 2-year prognosis. Logistic regression equations were used to analyze the prognostic fac-
tors of STEMI patients,and multiplicative and additive effects were established to analyze the effect of the in-
teraction between serum NGAL and post-PCI complications on poor prognosis. Results Gender, age, heart
rate,Gensini score, number of lesions =2, Killip grade, complications after PCI and NGAL level after PCI
were associated with poor prognosis in STEMI patients (P<C0. 05). Gender (female) ,age, heart rate, Gensini
score,number of lesions =2, Killip grade,complications after PCI and NGAL level after PCI were all inde-
pendent influencing factors of poor prognosis in STEMI patients (P <C0. 05). There was interaction between
serum NGAL after PCI and complications after PCI, both of which had an adverse effect on the prognosis of
STEMI patients (P<C0. 05). There was no multiplicative interaction between serum NGAL and complications
after PCI (P>>0.05). When serum NGAL and complications after PCI were exposed at the same time, the risk

of poor prognosis in STEMI patients was higher than the sum of the two exposures alone,and the interaction

x  BERETUR A6 T4 a2 B 2R A T IR A 4] (20210315)
EERN AR, B @ EEE, EEMAILMENRHE R,  © BEEE.Email:m57w8fi@163. com,



RIS E #4075 2024 £ 9 A% 45 %% 18 ¥ Int J Lab Med,September 2024, Vol. 45,No. 18 e 2235

was 2. 611 times the sum of the effects of the two exposures alone. Conclusion Serum NGAL and postopera-

tive complications after PCI are independent factors influencing poor prognosis in STEMI patients. There is a

additive interaction between the two factors,and exposure can increase the risk of poor prognosis.
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ST BT #% 8(36.36) 103(27. 25) 0. 862 0. 353
Gensini B4 (43) 85. 1414, 47 60. 1310. 06 11.029 <€0.001
WSR2 11(50. 00) 112(29. 63) 4.051 0. 044
Killip 4 %% 14. 966 <20. 001
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