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Development of Prognostic Model Using Acute Clinical Parameters in Acute
Myocardial Infarction
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i For consecutive ?atients with acute myocardial infarction registered in the
database, we combined multiple general blood collection indices collected during the hyperacute

phase of acute myocardial infarction and constructed a novel model to predict the risk of developing

in-hospital acute kidney injury, in-hospital major bleeding, and mortality at one year. The models
proved to be easier to evaluate than existing predictive models and to improve the ability of
further risk stratification. Next, using this database, we analyzed the trajectory patterns of
changes in serum albumin and left ventricular ejection fraction from the acute to the chronic phase
of acute myocardial infarction, and succeeded in identifying a trajectory pattern with superior
prognostic ability. In order to identify trajectory patterns in the clinical setting, we proposed
the significance of reassessment of the relevant laboratory tests at the chronic phase.
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