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[ Abstract] Objective To investigate the predictive value of inflammatory burden index (IBI), a novel
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inflammatory marker, for slow flow/no reflow during primary percutaneous coronary intervention (PCI) and for in—
hospital major adverse cardiac events (MACE) in ST-segment elevation myocardial infarction (STEMI) patients.
Methods A total of 203 patients, who were diagnosed with STEMI and underwent primary PCI within 12 hours of
onset at the Department of Cardiology, the First People's Hospital of Lianyungang from January to December 2023,
were enrolled. Based on primary angiographic results, the patients were divided into a slow flow/no reflow group
(n=36) and a normal reflow group (n=167). The clinical data, laboratory results, and surgical data of both groups were
retrospectively analyzed. Logistic regression was used to screen for risk factors affecting slow flow/no reflow, while
restricted cubic spline (RCS) analysis was employed to evaluate the nonlinear relationship and its trend between
IBI and the risk of slow flow/no reflow. The predictive capacity of IBI was assessed by plotting ROC curves. Results
There were significant differences in the incidence of spontaneous reperfusion, age, thrombus aspication, CRP, IBI,
and sd-LDL-C between the two groups (P<0.05). Based on binary univariate and multivariate logistic regression
analyses, the results indicated that age, IBI, sd=LDL-C, and thrombus aspiration were independent influencing
factors for slow flow/no reflow (P<0.05). RCS results demonstrated a nonlinear correlation between IBI and slow
flow/no reflow (P<0.05), with IBI exhibiting an inflammation saturation effect in predicting slow flow/no reflow.
The area under the ROC curve (AUC) was 0.805 (95% CI: 0.728-0.882), and the optimal cutoff value calculated
by the Youden index was 44.256 mg/L. At an IBI of 44 .256 mg/L, the sensitivity was 73.7 % and the specificity was
80.6%. Logistic regression screening further confirmed that slow flow/no reflow, left ventricular ejection fraction, and
IBI were independent influencing factors for MACE (P<0.05). The AUC for IBI in predicting MACE was 0.839 (95 % CI:
0.785-0.894), indicating a good predictive value. The optimal cutoff value was 18.013 mg/L, and at an IBI of 18.013 mg/
L, the sensitivity was 89.9 % and the specificity was 68.2 %. Conclusion IBI at admission is significantly associated
with the risk of slow flow/no reflow during emergency PCI and with major adverse cardiovascular events in STEMI
patients, and can serve as a simple and accessible inflammatory marker for early risk stratification in high-risk
patients.
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