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[Abstract] Objective By using propensity score matching (PSM) method to investigate the influence
of percutaneous coronary intervention (PCI) and conservative treatment on the occurrence of endpoint events
of non-ST-segment elevation acute coronary syndrome (NSTE-ACS). Methods The clinical data of 408
patients with NSTE-ACS, who were admitted to authors’ hospital to receive treatment during the period from
October 2006 to January 2010, were retrospectively analyzed. Among the 408 patients, 131 patients received
early PCI therapy (PCI group) and 277 patients received conservative therapy (conservative group). By using
1 : 1 nearest matching method PSM was employed for the patients of both groups and a balanced sample of
covariance was obtained. Before and after PSM, the Cox proportional risk model was used to evaluate the risk
factors affecting the occurrence of acute coronary endpoint events. All the patients were followed up for one
year. The endpoint event was defined as cardiac death, ST-segment elevation myocardial infarction (STEMI),

recurrent angina pectoris and severe heart failure. Results Compared with the conservative group, PCI group

DOI:10.3969/j.issn.1008-794X.2018.08.018

PERF AL : 200237 B RICIXREERCNFN . 07 A—R B 3 SEORIT . BEALM B KL K #%);
A T K A I A o R D T AR S B T A AR (BRPH R )

WAEMEH . BKPH#E  E-mail: ouyanggiang@aliyun.com



— 784 —

A AT SRR 2018 4F 8 46 27 445 8 #]  J Intervent Radiol 2018, Vol.27, No.8

had more patients with the history of hypertension, hyperlipoidemia, diabetes mellitus, and angina pectoris
attacks, besides, decreased endogenous creatinine clearance rate (CCr), increased cardiac troponin (c¢Tnl)
and ECG ST-segment changes were more commonly observed (P<0.05). A total of 108 pairs of patients were
successfully matched with PSM evaluation method. After matching, the differences in clinical data were not
statistically significant (P>0.05). One year after treatment, the incidence of acute coronary endpoint events in
the PCI group and in the conservative group were 17.6% (19/108) and 37.0% (40/108) respectively, Log-
rank analysis showed that the difference was statistically significant (P<0.001). Multivariate analysis of Cox
proportional risk model indicated that history of diabetes (HR:2.13, 95%CI:1.08-4.20, P=0.029), history of
atrial fibrillation (HR:2.65, 95%CI.1.25-5.62, P=0.011), decreased CCr (HR:2.24, 95%CI.1.11-4.50,
P=0.024), increased ¢Tnl (HR:2.68, 95%CI:1.18-6.09, P=0.019), multi-branch coronary artery disease
(HR:2.14, 95%Cl:1.13-4.05, P=0.020) and PCI (HR:0.43, 95% CI.0.26 -0.65, P=0.001) were the
independent factors for acute coronary endpoint events in NSTE - ACS patients. Conclusion PSM can
effectively balance covariates between non -random study groups. Early PCI treatment can reduce one -year

incidence of acute coronary endpoint events in NSTE-ACS patients with high risk factors.(J Intervent Radiol,

2018, 27 783-788)

[Key words] coronary heart disease; non-ST-segment elevation acute coronary syndrome; coronary

angiography ; propensity score matching
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