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Abstract: Objective To explore the clinical value of peripheral blood nucleotide-binding oligomerization
domain-like receptor family protein 3 (NLRP3) and nuclear factor-kappa B (NF-kB) in predicting coronary
no-reflow after percutaneous coronary intervention (PCI) in patients with acute ST-segment elevation myocar-
dial infarction (STEMD . Methods A total of 216 patients with STEMI in the hospital from January 2023 to
June 2024 were selected prospectively as the research subjects, which were divided into the no-reflow group
and the reflow group according to the thrombolysis in myocardial infarction (TIMD) flow grading criteria after
PCI. Baseline data of the patients were collected. Serum levels of NLRP3 and NF-kB were measured before
surgery,immediately after surgery,and 24 h after surgery. Pearson correlation analysis was used to analyze the

correlation between the Gensini score and serum NLRP3,NF-«B levels at different time points in patients with
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STEMI. Multivariate Logistic regression analysis was performed to analyze the factors influencing coronary
no-reflow after PCI in STEMI patients. Receiver operating characteristic (ROC) curve was plotted to evaluate
the diagnostic efficacy of serum NLRP3 and NF-«B at different time points in predicting coronary no-reflow
after PCI. Results

the no-reflow group (69 cases) and the reflow group (147 cases). The pre-operative Gensini score in the no-re-

According to the postoperative TIMI blood flow grading criteria, patients are divided into

flow group is obviously higher than that in the reflow group(P<C0. 05). The results of the repeated measures
analysis of variance showed that there were significant differences in the between-group effect,time effect,and
interaction effect of serum NLRP3 and NF-kB between the two groups (P <C0. 05). The serum levels of NL-
RP3 and NF-kB before surgery,immediately after surgery,and 24 h after surgery in the no-reflow group were
significantly higher than those in the reflow group (P<C0. 05). In both groups,the serum levels of NLRP3 and
NF-kB 24 h after surgery and immediately after surgery were significantly lower than those before surgery,
and the serum levels of NLRP3 and NF-«B 24 h after surgery were significantly higher than those immediately
after surgery,with statistically significant differences (P <C0. 05). The results of Pearson correlation analysis
showed that the Gensini score of STEMI patients was positively correlated with the serum levels of NLRP3
and NF-kB at different time points (P <C0. 05). The results of multivariate Logistic regression analysis showed
that the elevated levels of NLRP3 and NF-«B in the serum at all time points were the risk factors for the oc-
currence of coronary no-reflow in patients after PCI (P <C0. 05). The results of ROC curve analysis showed
that the areas under the curves (AUCs) of serum NLRP3 and NF-«kB alone in predicting coronary no-reflow
after PCI at different time points were all 0. 5,and the AUC of the combined regression model of serum NIL-
RP3 and NF-«B at different time points in predicting coronary no-reflow after PCI was significantly larger than
Serum NLRP3 and NF-«B levels

are abnormally elevated in patients with coronary no-reflow after PCI,and both of them are closely associated

that of each indicator alone at different time points (P <C0. 05). Conclusion

with disease severity. They can be used to predict the occurrence of coronary no-reflow in patients after PCI,
which is worthy of clinical application.

Key words:nucleotide-binding oligomerization domain-like receptor family protein 3; nuclear factor-kap-

pa B; acute myocardial infarction; percutaneous coronary intervention; coronary reflow
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BB BN FE . AR EAR P E ¥R ZE R
2 AL GEAL S . 2023-KY-19) .

1.2 F

1.2.1 FARIF¥E K 6F shikiye ., m i eesh k.
F 1 Bl ok i A% 52 BV e IR 3t Bk 1 . PCT AR i 11 Al ff
R DCAR 77 T 58 A6 TR P 25000 I 40 A7 RS W], dik e
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MR (AT 5 A 2R M R 250 A PR A | L 4t
WSS E 2 MES H20193160, B04% .75 mg) 75 mg, If
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ik —2,
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RP3:W=0.958,P =0.033; NF-«kB: W=0. 932, P =
0.016; %} A & X H Greenhouse-Geisser & 1E , 1% 1E
JEW A B E S8 308 1. 620 (X NLRP3) il
1. 338 (X hf NF-xB) ;s # IE J5 &5 R W7 . 2 413 NL-
RP3 1 NF-«B 41 [a] 5% b, (F = 56. 918, 217. 235, ]
P<C0.001) .} [8] % W (F =87. 131,404, 556, ¥ P<<
0.001) M1 &2 H & % (F = 31. 405, 91. 658, ¥ P<<
0.00DLZERBAF 2= L., Hik 2 41 NLRP3 #1
NF-«B B[] 20 7 A4 (] 20 07 75 1 47 B 2 % W 43 AT
SRR, EEWAARA ASFRIZIMA S 24 h G
NLRP3 il NF-«B 7KW1 i 5 T & i 41 (P <<0. 05) ;2
HARJG 24 h FIAR GBI Z) 1.3 NLRP3 1 NF-«B 7K 5%
B A% TR AT M AJS 24 h il 7E NLRP3 #l NF-«B /K
EIIRE T ARERZ, ZRMAEFRITFEE X (P<
0.05), W 2.3,

2.3 STEMI & # A [ it ja) 5 NLRP3 Fil NF-«B 7k
5 Gensini 243 #H 56 % 5t STEMI & & Y
Gensini PE4 8 (25,2116, 02) 4, Pearson #H 2% 43 #7

gER R, STEMI & Gensini 3450 5 R i AR J5 B
ZIFM ARG 24 h i iE NLRP3 /K 52 1E M X (r=
0.156.0.108.0. 233, P<C0.05) . 5 AR AJ5 Bl %
FIARJG 24 h L5 NF-«B K3 8 F A& (-=0. 129,
0.135.0.181,¥) P<C0.05),

2.4 ZIHZE Logistic 44 #7 STEMI % PCI R
JE RSBk EZ J s m % DL PCL AR J5 56 4R 3l
kKRB EAELER AL REGE=1.5=0,IF 1,
2.3 WESASIEELWIEREN AL R 2R
# Logistic BIHAHT, T A H 28 & [8] AN FE 7E F 28 ¢
ROrZWKRHF<<5) . 458 8RS [E I E & E
NLRP3.NF-«B /KF-F+ 5 STEMI £ 4 PCI R 5
bR B K JC &2 I 1 fa I P 2= (P <<0. 05) 3 % IE Gensini
b G RIEZ I E Logistic [811H 4347 45 54 22 R [a] I
i) 45 1M % NLRP3, NF-«xB B¢ A 0] )5 #8585 2 . Logit
(P)=-—0. 478 + 0. 507 X X gyares + 0. 577 X
X pmarsires 0. 590X X g or wres 0. 628 X X e
0. 677 X X przmanees 0. 754X X o o WK 4,

x1 EEREAMERBAERERLER 2 X2 £5]
sl ) 51 AR BMI FE T 5 5 A8 AL
LS %) (kg/m") FOLE  OBERA RIS AERTME ERBEX AUEIR K
TREFEMA 69 58 11 56.12+3. 44 26.10+3. 81 13 16 15 23 20 26
Rk 147 127 20 56,7144, 12 25.9144.15 34 30 21 68 45 34
Xt/ 0. 209 1.032 0.322 0.507 0.217 1.878 5.483
P 0. 648 0.303 0.748 0.476 0. 642 0.171 0. 065
PCI FARZR

i R, AR Gensini kfpﬁﬁ PCI ARHF TC AHF TG ABi HDL-C  A#i LDL-C

[ATED) s 1] Ch) (mmol/L) (mmol/L) (mmol/L) (mmol/L)

HL AR B AR
TE A 69 38 31 32.0044.18  5.6241.45 4,100, 32 1.5940. 45 1.14+0. 33 2.392+0. 65
HmA 147 99 48 22.0243.62  6.0242.09 4.2040. 45 1.654+0.51 1.08+0. 25 2.5140.72
xXE /e 3. 050 17.965 —1.630 —1.869 —0.836 1. 340 —1.177
P 0.081 <0. 001 0.105 0. 063 0. 404 0.183 0. 240
*x2 EERAMERARE R E S MF NLRP3 K FEEB (2 +5,pg/L)
20 51 n A Hi NERE AJG 24 h F P
TR 69 13.12+3.25 9.154+2.11° 11.4642. 38" 39.795  <C0.001
A 147 9.92+2.23 7.12+2.03" 8.29+2. 14" 63.783  <C0.001
F 7.402 6.767 9.789
P <<0. 001 <<0.001 <<0.001
T 5 R AR I, P<C0. 055 5 R4 ARG B ZI M L. " P<C0. 05,
x3 EERAMERAARENE SMF NF-«B 7k FELLE (r +5,pg/mL)

20 51 n A Hi A S5 B %) AJG 24 h F P
TE A 69 320.59+32. 12 246.14+34. 59° 287.04+27.81% 95.874  <<0.001
A 147 286. 034 28. 81 214.10440. 98" 246.03+33. 66" 157.265  <<0.001
F 7.920 5.621 8. 805
P <<0. 001 <<0. 001 <<0.001

T S FEE AR P<<0. 05; 5 R4 ARG B2 M L. P<<0. 05,
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F 4 & EE Logistic B34 # STEMI & PCIREEBRHBEEERNZ ME R

K& T B SE WaldX* P OR OR K 95%CI

A NLRP3 LR A 0.507 0.249 4,146 0. 046 1. 660 1.019~2.705

A J5 B %] NLRP3 Uy 0.577 0.288 4.014 0.045 1.781 1.013~3.131

ARJ5 24 h NLRP3 5 A 0. 590 0.253 5.438 0. 020 1. 804 1.099~2. 962

AHf NF-«B T 4 0. 628 0.310 4. 104 0.043 1.874 1.021~3. 440
ARJ5 BN Z) NF-«B LT 0.677 0. 340 3. 965 0.046 1. 968 1.011~3. 832

AKJG 24 h NF-«B M A 0.754 0.103 53.588 <<0. 001 2.125 1.737~2.601

g8l — 0.478 0.115 17. 277 <0. 001 — -

T — RR T .

2.5 A [E A A 03 NLRP3 fil NF-«B %f STEMI
B PCIARERR KL Z M mmsiae AR
STEMI i # PCI A5 e 4R 2 ik Tt &2 3 & A= 1% &l R 4k
BARGER =1, Z % = 0), LA [A i} 18] 5 1 7
NLRP3 il NF-«B J a5 48 &5 , 22 ROC k., 458

R, AN BV E] A 7 NLRP3 . NF-«B Bl 1 ) 4 %
PCI RJF RSk L E F A AUC ¥1>>0. 5, H A [R] Bt
[i] s, 1L 75 NLRP3 \NF-«B B4 ] 545 71 3 5 2 PCI
RIG ARSI TEE W0 AUC B 5K T4 45 45 A [7] i
J] A5 B T A AUC(P<<0.05), W5,

x5 A EEE A MF NLRP3 #1 NF-«B Xt STEMI #E# PCI K g B 4K 3h bk T £ i 69 77 3 e
Eiston s [R] 2t i AT (L R FRRED  HBIEH AUC95%CI) P
NLRP3 AR Hf 10. 24 pg/L 69.57 80. 27 0.498 0.755(0. 618~0. 892) <0.05
PN 8.03 pg/L 75. 36 84.35 0. 597 0. 809(0. 685~0. 932) <20. 05
ARJG 24 h 9.87 pg/L 60. 87 64.63 0.255 0.701(0. 554~0. 847) <0.05
NF-«B A i 309. 12 pg/mL 86. 96 85.03 0.720 0.899(0.799~0.999) <<0. 05
ENELE 230. 48 pg/mL 79. 71 59. 86 0.396 0.765(0. 633~0. 898) <€0. 05
ARJ5 24 h 262.01 pg/mL 76. 81 80. 95 0.578 0.812(0. 690~0. 934) <0.05
56 A [l ) A5 TR - 95. 65 96. 60 0.923 0.993€0.979~1.000) <<0. 05

3 i i

STEMI J& 4= BK O Il 88 %56 s A DG A8 12 1Y 3 22 It
PRL A0 9 BEAIL ) A e bR 20 Jok ot 9 ) 2 A vl O
€N o QLY I 1S = W A I L U
PiFnIREe , H PCT A S5 s 4R 3h bk T 52 U B A7) SR 2 il
TR fife e 1) T ] S, 2 L A A R K R 58 4L 0 L
AT58R Ak F it it bR A 5 23 T4 52 AR R TS AR R
B AT IS 45 B B R . STEMI B IR
KT E I & AEFE N 10% ~30% , HONG 215
MBS R R, KE R R AR N 11, 73% ., H
ZI G 0 D) 3 PR AE A RN [0 I A S O AE
R 3 T 2 DA 6, LSk g bk TE R e R AIL 1
O 2% R e T O A B 0 L R IE R I AR T L N B T
RERR AN i S 2 A%, B, diksh
IOk JE 5 T TG 97 SR W 32 B AR v A 25 ) T L AL AR Gl B
TRIT DA KOS D) e i 45 7 T 25 W0IR T R DAL I
N ZG ) BUEE 25 ) KA sk R 3, BBETE — E
PR 7 fif o R T Wl A0 A ot 5 40 40 (FL IR AT YR T O 1k
(R AT A 76 B 0 5 B LR R RO 48 ok 58 1 I
PR A B = B R G S IR O R0 I A

58 STEMI 55 PCI AR J5 5 {R 30 ik JC 52 i 1) 9% BE AL
il IR AR T 5 58 W4 TH I R A I7 SO A
I

e AR Bl K T8 &2 38 i L A 52 rh, NLRP3 Fil NEF-
kB IX 2 AN SR 45 32 o, AR O I A R
Y A %, 7 STEMI J5 PCIL A U 8] 1 51k 3
Wk TE 52 0k & A 3k B v ke A QB 1 58 s NLRP3
YER—EES 5 RAE R NOD HAZ K, 7 STE-
MI & J5& v e 25 e P VR S S WL L 30 s B, 44 i
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