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Abstract: Objective  To explore the predictive value of serum soluble osteoclast-associated receptor
(sOSCAR) for cardiovascular adverse events after percutaneous coronary intervention (PCI) in patients with
acute non-ST segment elevation acute myocardial infarction (NSTEMI). Methods From January 2020 to Jan-
uary 2022,124 NSTEMI patients admitted to Weifang People’'s Hospital who underwent PCI were selected as
the NSTEMI group,and another 100 healthy volunteers in the same period were selected as the control group.
The NSTEMI patients were classified into 31 cases of poor prognosis and 93 cases of good prognosis group ac-
cording to whether major adverse cardiovascular events occurred 1 year after PCI. Multivariate Logistic regres-
sion model was constructed to analyze the factors affecting the prognosis of NSTEMI patients after PCI,and
receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of sOSCAR level on
the prognosis of NSTEMI patients after PCI. Results Compared with the control group,serum angiopoietin-2
(Ang-2) levels were increased and sOSCAR levels were decreased in the NSTEMI group (P <C0. 05). At 1-
year follow-up,the incidence of poor prognosis after PCI in 124 NSTEMI patients was 25. 00% (31/124).
Multivariate Logistic regression analysis showed that increasing age and Ang-2 were independent risk factors

affecting the prognosis after PCI in patients with NSTEMI (P <{0. 05),and elevated left ventricular ejection
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fraction and elevated sOSCAR were independent protective factors (P <C0. 05). ROC curve analysis showed

that the area under the curve of serum Ang-2 and sOSCAR levels combined to predict the prognosis after PCI
in NSTEMI patients was 0. 865, which was greater than that of serum Ang-2 and sOSCAR levels alone,which

were 0. 791 and 0. 786 (P <C0. 05). Conclusion

Serum sOSCAR level is decreased in patients with NSTEMI

and is closely related to the poor prognosis of patients after PCI. Serum sOSCAR combined with Ang-2 has a

high predictive value for the poor prognosis of NSTEMI patients after PCI.
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