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Abstract: Objective To investigate the predictive value of the geriatric nutritional risk index (GNRI) on the occurrence of in-hospi-
tal major adverse cardiovascular events (MACE) after percutaneous coronary intervention (PCI) in patients with non-ST segment eleva-
tion acute coronary syndrome (NSTE-ACS).Methods A total of 360 patients with NSTE-ACS treated by PCI admitted to the Affiliated
Hospital of Xuzhou Medical University from December 2019 to June 2021 were retrospectively collected and divided into the MACE
group (n=48) and the non-MACE group (n=312) according to whether the patients had MACE after the procedure. The differences in
clinical data and laboratory test results were compared between the two groups. Multivariate logistic regression analysis was applied to
evaluate the risk factors for the occurrence of MACE. Receiver operating characteristic (ROC) curve and Delong method were used to
evaluate the predictive value and difference of GNRI, Global Registry of Acute Coronary Events score (Grace score) on MACE.Results
Compared with the non-MACE group, the MACE group had a significantly higher age (75.50+5.37) and Grace score (168.00+32.50)
than the non-MACE group (69.95+5.21 and 139.02+22.59, respectively) and a significantly lower GNRI (95.97+7.33) than the non-
MACE group (103.75+10.47) (P<0.05). Multivariate logistic regression analysis showed that low GNRI, increasing GRACE score and in-
creasing age were risk factors for the development of MACE in patients with NSTE-ACS (P<0.05). ROC analysis showed that the area un-
der the curve for the GNRI, GRACE score and both combined to predict the occurrence of MACE was 0.74, 0.77, and 0.81 (P<0.05), re-
spectively. Further comparison of the ROC curves for the GNRI and Grace score using the Delong method showed no statistically signifi-
cant difference (£=0.73, P=0.468).Conclusion The GNRI is an important influencing factor for the occurrence of in-hospital MACE,
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and the preoperative GNRI level has predictive value for the occurrence of in-hospital MACE after PCI in patients with NSTE-ACS.
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