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Abstract:

Objective To analyze the prognostic value of serum 25-hydroxyvitamin D [25-(OH)D] in patients with coronary heart disease after percutaneous
coronary intervention (PCl). Methods A total of 100 patients with coronary heart disease admitted to our unit from May 2022 to May 2023 were
selected. All patients were treated with PCl and followed up for 2 months. According to the postoperative prognosis of patients, they were divided
into group A and group B. The preoperative serum 25-(OH)D levels and clinical data of the two groups were compared. Multivariate analysis of
the factors affecting the prognosis of patients with coronary heart disease after PCI. Receiver operating curve (ROC) was drawn to analyze the
prognostic value of serum 25-(OH)D in patients with coronary heart disease after PCl. Results The serum hemoglobin and uric acid levels in group
A were higher (P<0.05), and the serum 25-(OH)D level was lower (P<0.05). Regression results showed that high hemoglobin level, high uric acid
level and low 25-(OH)D level were all risk factors for poor prognosis of patients with coronary heart disease after PCl (P<0.05). ROC results showed
that the optimal cut-off points of 25-(OH)D for poor prognosis of patients after PCl was 15.36 ug/L and AUC was 0.791. Conclusion Serum 25-(OH)
D level is significantly decreased in patients with poor prognosis after PCl, and is an independent risk factor for poor prognosis in patients with

coronary heart disease, and has a high predictive value for postoperative poor prognosis.
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