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Abstract; Objective To explore the predictive value of lipoprotein a [Lp(a)], N-terminal pro-B-type na-
triuretic peptide (NT-proBNP) and platelet count-to-total bilirubin ratio (PLT/TBIL) for the clinical out-
comes after percutaneous coronary intervention (PCI) in coronary heart disease. Methods A total of 145 pa-

tients with coronary heart disease undergoing PCI in the First Affiliated Hospital of Chongging Medical and
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Pharmaceutical College from June 2021 to December 2022 were selected as the observation group,and 110
healthy individuals undergoing physical examinations in the First Affiliated Hospital of Chongqing Medical
and Pharmaceutical College during the same period were selected as the control group. The serum Lp(a) and
NT-proBNP levels and PLT/TBIL were compared between the observation group and control group. All pa-
tients in the observation group were followed up for one year,and they were divided into the good outcome
group and poor outcome group based on their clinical outcomes after PCI. The clinical data were compared be-
tween the good outcome group and poor outcome group. The multivariate Logistic regression was used to ana-
lyze the influencing factors for the poor outcomes after PCI in the patients with coronary heart disease. The re-
ceiver operating characteristic (ROC) curve was drawn to analyze the predictive value of Lp(a),NT-proBNP
and PLT/TBIL alone and their combination for the poor outcomes after PCI in the patients with coronary
Compared with the control group,the serum Lp(a) and NT-proBNP levels and PLT/TBIL
in the observation group were significantly increased (P<C0. 05). The serum Lp(a) and NT-proBNP levels and

heart disease. Results

PLT/TBIL in the poor outcome group were significantly higher than those in the good outcome group (P<C
0. 05). The results of multivariate Logistic regression analysis showed that the elevated serum Lp(a) and NT-
proBNP levels and high PLT/TBIL were the risk factors for the poor outcomes after PCI in the patients with
coronary heart disease (P <C0. 05). The ROC curve analysis results showed that the area under the curve
(AUC) for predicting poor outcomes after PCI in patients with coronary heart disease by Lp(a) ,NT-proBNP,
PLT/TBIL alone and the combination of the three was 0. 865,0. 878,0. 847 and 0. 962, respectively;the AUC
of the combined prediction of Lp(a) . NT-proBNP and PLT/TBIL was higher than that of Lp(a) (Z=2.526,
P=0.012) ,NT-proBNP (Z=2.411,P=0.016) and PLT/TBIL (Z=3. 385, P<C0. 001) alone. Conclusion Ser-
um Lp(a) and NT-proBNP levels and PLT/TBIL are associated with the poor clinical outcomes after PCI in
the patients with coronary heart disease. The combination of these three indicators has a better predictive
effect for the poor clinical outcomes after PCI in the patients with coronary heart disease.
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