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Analysis of the prognostic value of QRS duration combined with SII index in patients with acute
myocardial infarction undergoing percutaneous coronary intervention YANG Yugin, WU Xiangshu.
Department of Cardiology, Lianjiang County General Hospital, Lianjiang, Fujian, 350500, China

[Abstract] Objective To analyze the predictive value of the QRS duration combined with the Systemic Immune—
Inflammatory Index (SII) for the prognosis of patients with acute myocardial infarction receiving percutaneous
coronary intervention (PCI). Methods A retrospective analysis was conducted on the clinical data of 85 patients
with acute myocardial infarction who underwent PCI in our hospital from January 2021 to January 2024. According
to their prognosis, patients were divided into a poor prognosis group (n=18) and a good prognosis group (n=67).
General information was collected through the hospital’s electronic medical records, and the QRS duration and SII
were calculated. The predictive value of the QRS duration combined with the SII for patient prognosis was
analyzed using Receiver Operating Characteristic (ROC) curves. Results Comparisons of the history of
hypertension, history of diabetes, cardiac troponin I, QRS duration, and SII index between the two groups showed
statistically significant differences (P<0.05). Binary Logistic regression analysis indicated that the influencing
factors affecting the prognosis of acute myocardial infarction patients undergoing intervention treatment included
the history of diabetes, cardiac troponin I, QRS duration, and SII index (P<0.05). The results of the ROC curve
analysis showed that the AUCs for predicting the prognosis of acute myocardial infarction patients undergoing

intervention treatment using QRS duration, SIT index, and their combination were 0.745 (95%CI 0.596~0.895),
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0.822 (95%CI 0.733~0.911), and 0.984 (95%CI 0.956~1.000), respectively. Conclusions Both QRS duration and

SII index are important indicators that reflect the prognosis of patients. The combined use of these two indicators

has significant clinical value in monitoring the prognosis of acute myocardial infarction patients undergoing

intervention treatment and may help further improve patient outcomes.
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