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Abstract: Objective To investigate the ratio of serum D-dlimer (D-D), highsensitivity C-reactive protein/prealbumin (hs-CRP/PAB) combined with the

index of microcirculatory resistance (IMR) in predictingthe clinical value of heart failure after PCl in elderly patients with ST-segment elevation
myocardial infarction (STEMI). Methods The 65 elderly STEMI patients admitted to our hospital from February 2019 to February 2021 were
selected and divided into heart failure group (35 cases, yes) and no heart failure group (30 cases, none) according to whether they had heart
failure after PCI. The DD, hs-CRP/PAB, and IMR of the two groups were evaluated, and the receiver operating characteristic (ROC) curve was used
to find the best cut-off value of the above indicators for heart failure after PCl in elderly STEMI patients, and compare the area under the ROC
curve (AUC) under separate and combined detection at the same time. Results D-D, hs-CRP/PAB and IMR of the heart failure group were higher
than those of the non-heart failure group, and the difference was statistically significant (P<0.05). When D-D, hs-CRP/PAB, and IMR are tested
individually, the best cut-off values are 377.54ug/L, -3.16In, and 27.00U, respectively. The AUC under the combined detection of D-D, hs-CRP/PAB
and IMR was significantly greater than the AUC under the single detection, and the difference was statistically significant (P<0.05). Conclusion
For elderly patients with STEMI with or without heart failure after PCI, the combined detection of D-D, hs-CRP/PAB, and IMR in the series mode

has a higher application value.
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