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Risk factors for high thrombotic burden in patients with acute ST-segment elevation myocardial infarction
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Abstract:Objective To investigate the risk factors of high thrombus burden in patients with acute ST-
segment elevation myocardial infarction (STEMI). Methods Retrospective analysis of 197 patients diagnosed
with STEMI in the Department of Cardiovascular Medicine of Bozhou People’s Hospital from April 2019 to
May 2020, thrombus burden assessment was performed according to the thrombus score. STEMI patients
with=4 points were included in the high thrombus burden group,and patients with <4 points were included
in the low thrombus burden group,and comparing clinical baseline characteristics and laboratory indicators be-
tween the two groups; The correlation analysis was done between the indicators and thrombus burden used by
the tau-b correlation method,and the ROC curve was performed to analyze its diagnostic efficacy in STEMI
patients with high thrombus burden status,and then binary logistic regression analysis was performed to as-
sess the independent risk factors and caculated their OR values respectively. Results Age, gender, preopera-
tive cardiac arrest, total protein,incidence of adverse cardiovascular events during hospitalization(MACEs) ,
and peak high-sensitivity cardiac troponin I level (Peak hs-cTnl) were statistically significant between the two
groups (P<C0. 05) ;tau-b correlation analysis showed that high thrombotic burden was all positively correlated

with total protein level, peak hs-cTnl level, gender, preoperative cardiac arrest, and MACEs, and negatively
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correlated with age classification (P<C0. 05); pairwise comparisons of chi-square of age classification between
thrombus high burden rate and chi-square trend test results showed that the difference of high thrombus bur-
den rate between STEMI patients with<{50 and with==65 years old was larger (P<C0. 05) ,and the probability
of high thrombus burden decreased with increasing age group (X*=6.002,P =0.014); AUC of age, TP and
peak hs-cTnl level were 0. 620,0. 615 and 0. 638 respectively. The combined detection based on multiple indi-
cators can improve diagnostic efficacy,but the difference in diagnostic efficacy between the indices was not sta-
tistically significant (P >>0. 05) ; binary logistic regression analysis showed that TP, peak hs-cTnl level and
preoperative cardiac arrest were independent risk factors for STEMI with ORs of 1. 072 and 1. 015.
Conclusion Male,lower age,preoperative cardiac arrest,higher levels of TP and peak hs-cTnl level are associ-
ated with high thrombus burden in STEMI patients,and high thrombus burden is associated with a higher in-
cidence of adverse events,and the results of this study suggest that high levels of TP, peak hs-cTnl level and

preoperative cardiac arrest are independent risk factors for predicting high thrombus burden in STEMI pa-

tients.
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