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To construct a risk prediction model for MACE in patients with H-type
hypertension based on serological indicators
LI Qi YAN Su,TANG Ruishuang
Department of Cardiology sthe Third Hospital of Tangshan,Tangshan ,
Hebei 063000,China

Abstract: Objective To investigate the risk factors of adverse cardiovascular events (MACE) in patients
with H-type hypertension and to construct a risk prediction model for MACE in patients with H-type hyper-
tension. Methods A total of 375 patients with H-type hypertension admitted to the hospital from January
2019 to November 2022 were selected as the research objects. According to the occurrence of MACE, they
were divided into MACE group (41 cases) and non-MACE group (334 cases). The clinical data of the two
groups were collected,and the risk factors of MACE in patients with H-type hypertension were analyzed by
multivariate Logistic regression. A nomogram prediction model for the risk of MACE in patients with H-type
hypertension was constructed,and the predictive performance of the model was quantified by C-index. The cal-
ibration curve was drawn to evaluate the calibration and discriminant validity of the nomogram prediction
model,and the decision curve was drawn to analyze the net clinical benefit of the nomogram prediction model.
Results The course of hypertension, the levels of homocysteine (Hcy), uric acid (UA), Toll-like receptor
(TLR4) ,the proportion of patients with more than 2 target organ damage,the proportion of patients with hy-
pertension grade 3,the systolic blood pressure (SBP) on admission,the diastolic blood pressure (DBP) on ad-
mission,the average SBP at night and the average DBP at night in the MACE group were higher than those in
the non-MACE group,and the level of high molecular weight adiponectin (HMW-ADP) in MACE group was
lower than that in non-MACE group,and the difference was statistically significant (P <C0. 05). Multivariate
Logistic regression analysis showed that increased average SBP at night, Hcy, TLLR4 levels and decreased
HMW-ADP level were risk factors for MACE in patients with H-type hypertension (P <C0. 05). The C-index
of the nomogram prediction model for the risk of MACE in patients with H-type hypertension was 0. 821
(95%CI:0.712—0.896). The results of decision curve analysis showed that when the predictive value of the
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nomogram prediction model was 0. 75—0. 80,it could provide additional clinical benefits. Conclusion The no-
mogram prediction model for MACE in patients with H-type hypertension based on Hey, TLR4, HMW-ADP

and average SBP at night has a good predictive effect and is suitable for clinical application.
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