B FERFFR 2012 4F 8 HAS 33 B4 8 i http://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Aug. 2012,Vol. 33.No. 8

+ 868 -

DOI.10. 3724/SP. J. 1008. 2012. 00868 ° %} % °

R CNEFRBETERERIENARBERBEFZTHEREERS

BEEN HEEF ERE B F,F AERU,E R ,BEXE,
8 TR R AR E B I N AR, BB 200003

e
2
e

(HE] a®  HEiTEmm k.o I (AMD B & 174 K E R kN AR (PCD 5 ER B AT WEKRRH R, F
gk EEPESHT 2009 45 1 A & 2011 45 9 A AMI AR BEH4T PCLIY 275 6l B 34 1 — e 00 BR A sl L ABE I 0 L AR &%
ARG A I i 25 PRk X T R AR G ST A9 fE B N Z i logistic IEM R SEAT 007, & & LW logistic [l 5 43-#r
FWH LM (P=0.047,0R=2.91) .J {Z Wi BE.L L IE (P=0. 044 ,OR=13. 07) ' THEE AR & (P=0. 021,OR=7. 98) . & L >
PEHEAR 5 (P=0.008,0R=15. 71) \ A J& > JUAE FE I #e CTIMD Il 3 <<3 (P =0. 016,OR=5. 61) , & A F 3h ik N 2k 2% )z
(IABP;P=0.043,0R=3.49) , 4 4 F AMI B #17 PCL AR JG Be AL T /Y & B IR R S 2o kL) 1z A BE O LB E L & A
IABP AR J& TIMI Il 3 <3 2% & TS 4= 50 & AR O MR S

[REIE] OIS ; 28 Bz 56 kORI AR 5 4E BESE T 5 fE B B 2 5 logistic A& A

[RFESFES] R542.22 [XHFRERD] A [XEHS] 0258-879X(2012)08-0868-04
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[Abstract] Objective To explore the risk factors of in-hospital death of acute myocardial infarction ( AMI) patients
following percutaneous cornary intervenion (PCI). Methods We retrospectively analyzed the clinical data of 275 AMI patients,
including the general condition, medical history, admission, intra- and post-operation condition, and complication. The patients
underwent PCI in our hospital from January 2009 to September 2011. Logistic regression analysis was used to predict the risk
factor of in-hospital death of AMI patients following PCI. Results Logistic regression analysis found that female sex (P =
0.047, OR=2. 91), extensive anterior myocardial infarction (P =0. 044, OR=3. 07), history of renal insufficiency (P =
0.021, OR=17.98), cardiogenic shock (P=0. 008, OR=15.71), postoperative thrombolysis in myocardial infarction ( TIMD)
flow grade <3 (P=0.016, OR=5. 61), and placement of the intra-aortic balloon pump(IABP, P=0. 043,0OR=3. 49) were
associated with an increased risk of in-hospital mortality of AMI patients following PCI. Conclusion Female sex, extensive
anterior myocardial infarction, placement of the IABP, postoperative TIMI flow grade <3, history of renal insufficiency, and
cardiogenic shock are the risk factors of in-hospital death of AMI patients following PCIL.
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Tab 1 Univariate predictors of in-hospital

death among AMI patients following PCI

Item N Death n(%) P
Clinical features
Age =70 years 79 12(15.19) <C0.001
Female 49 9(18.37) <<0.001
Medical history
Use of aspirin in the past 7 days 45 5(11.1D 0.107
Hypertension 133 8(6.02) 0.893
Hypercholesterolemia 10 0(0.00) 0.999
Diabetes mellitus 64 7(10.94) 0.054
Stroke 22 2(9.09) 0.499
Chronic bronchitis 9 1(11.11D) 0.5
Renal dysfunction 6 3(50.00) 0.001
Smoking 161 1(0.62) 0.902
Previous myocardial infarction 25 1(4.00) 0.686
No previous angina pectoris 250 12(4. 80) 0.032
Previous coronary angioplasty 16 0(0.00) 0.999
Admission
Symptom onset to balloon inflation =6 h 190 13(6. 84) 0. 287
Killip class >2 59  12(20.34) <<0.001
Heart rate >>100 beat/min 25 6(24.00) <C0.001
Systolic pressure <100 mmHg 19 3(15.79 0. 069

Baseline LVEF <40% 0(0.00) 0.999

ot

Extensive anterior myocardial infarction 66 11(16.67) <C0.001

Malignant arrhythmia 1 0¢0. 00) 1
Second/ third-degree atrioventricular block 23 0¢0.00) 0.998
Left bundle branch block 5 0¢0. 00) 0.999

Angiographic features and outcomes

Three vessel disease 143 8(5.59) 0. 869
LAD artery occlusion 49 8(16.33) 0.002
Non-infarct artery stenosis >70% 183 11(6.01) 0.936
TIMI flow grade <<3 10 3(33.33) 0. 005
Placement of the IABP 17 9(52.94) <<0.001
Complication
Pneumonitis 16 4(25.00) 0.003
Postinfarctional angina pectoris 6 1(16.67) 0.279
Heart rupture 2 2(100.00) 0.999
Cardiac tamponade 1 1(100.00) 0.999
Pericardial effusion 3 1(33.33) 0.087
Cardiogenic shock 11 9(81.82) <C0.001

AMI. Acute myocardial infarction; PCI: Percutaneous cornary in-
tervenion; LVEF. Left ventricular ejection fraction; LAD: Left an-
terior descending; TIMI: Thrombolysis in myocardial infarction;

IABP: Intra-aortic balloon pump. 1 mmHg=0. 133 kPa
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Tab 2 Multivariable predictors of in-hospital
death among AMI patients following PCI

Item OR P value 95% CI
Female sex 2.91 0.047 1.01-7. 88
Extensive anterior 3.07 0. 044 1.09-8.62
myocardial infarction
Renal insufficiency 7.98 0.021 1.64-38.91
Cardiogenic shock 15.71 0. 008 3.74-66. 04
TIMI flow grade <3 5. 61 0.016 1.66-18. 92
Placement of the IABP 3.49 0.043 1.11-10. 94

AMI: Acute myocardial infarction; PCI; Percutaneous cornary in-
tervenion; TIMI: Thrombolysis in myocardial infarction; IABP; In-

tra-aortic balloon pump
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