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Abstract: Objective To investigate the predictive value of platelet parameters combined with myocardial
three parameters for heart failure (HF) in patients with acute myocardial infarction (AMI). Methods A total
of 451 AMI patients admitted to this hospital from January 2019 to January 2023 were retrospectively selected
as the research objects, the clinical data of all subjects were collected. The patients were divided into compli-
cated group and non-complicated group according to whether they were complicated with HF within 1 year af-
ter coronary reperfusion therapy. The platelet parameters [ platelet count (PLT), mean platelet volume
(MPV) ,platelet volume distribution width (PDW) ] and myocardial three [ creatine kinase isoenzyme (CK-
MB) , myoglobin (Myo) ,troponin T (¢cTnT)] levels were compared between the complicated group and the
non-complicated group after admission. Multivariate Logistic regression was used to analyze the risk factors of
HF in AMI patients. Receiver operating characteristic (ROC) curve was drawn to analyze the predictive value

of each index alone and combined detection for HF in AMI patients. Results The incidence of HF was
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29.71% among 451 AMI patients. A total of 134 patients were included in the complicated group and 317 pa-
tients were included in the non-complicated group. The levels of PLT,MPV,PDW,CK-MB,Myo and ¢TnT in
the complicated group were higher than those in the non-complicated group.and the differences were statisti-
cally significant (P <C0. 05). There was no significant differences in gender,age,body mass index,smoking his-
tory,drinking history,diabetes history, hypertension history, hyperlipidemia, systolic blood pressure, diastolic
blood pressure,and uric acid between the complicated group and the non-complicated group (P >>0. 05). The
blood urea nitrogen (BUN), high-sensitivity C-reactive protein (hs-CRP), N-terminal pro-B-type natriuretic
peptide (NT-proBNP) and myocardial performance index (Tei index) of the complicated group were higher
than those of the non-complicated group,and the proportion of multi-vessel lesions and left ventricular ejection
fraction (LVEF) were lower than those of the non-complicated group,and the differences were statistically
significant (P<C0. 05). Multivariate Logistic regression analysis showed that PLT level increased, MPV level
increased, PDW level increased, CK-MB level increased, Myo level increased,cTnT level increased, BUN level
increased, hs-CRP level increased, NT-proBNP level increased, Tei index increased LVEF decreased were risk
factors for HF in AMI patients (P <C0. 05). ROC curve analysis showed that the sensitivity of NT-proBNP,
LVEF and Tei index to predict AMI complicated with HF was 84. 33% ,81. 34% and 82. 09% respectively,and
the specificity was 74. 13%,77. 60% and 76. 03% respectively. The arca under the curve (AUC) was 0. 820,0.
792 and 0. 775 respectively. The AUC of platelet parameters combined with three myocardial parameters in
predicting HF in AMI patients was higher than that of each index alone (Z=6.719,4., 212,5. 222,4. 685, 3.
997,4.568,P<C0.05). Conclusion Platelet parameters and three myocardial parameters are abnormally high
expression in patients with AMI complicated with HF, which are the influencing factors of AMI complicated
with HF. The combined detection of the above indicators has a high predictive value for AMI complicated with
HF.
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