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[ ABSTRACT] Aim To explore the predictive value of cardiac troponin iv(c¢Tn iv) level on prognosis in patients

with acute myocardial infarction ( AMI) after angioplasty. Methods One hundred and two cases with ST elevation or
new branch bond block (LBBB) who underwent consecutive angioplasty were divided into 2 groups: cTn ivelevated group
(64 cases) and cT'n ivnormal group (38 cases) according to the admission ¢Tn ivlevels. The clinical characteristics were
observed and major cardiovascular events (MACE) at follow-up period of a mean 9. 5 £7. 5 months were analysed.

Results Compared with those in ¢T'n ivnormal group, the left ventricular ejection fractions (LVEF) decreased in ¢Tn iv
elevated group ( P< 0.05); During clinical hospitalization, total rates of MACE (including overall incidences of congestive
heart failure, non-fatal myocardial infarction and cardiac death) significantly increased in ¢Tn ivelevated group (32. 8% vs
18.4% , P< 0.05); in follow-up period, total rates of MACE ( including overall incidences of non-fatal myocardial infarc
tion, revascularization of target vessel and cardiac death) were significantly increased in T n ivelevated group (29. 7% vs

15.8%, P< 0.05).
term in patients with AMI and is an independent predictor for total rates of MACE.

Conclusions ¢T'n ivlevel on admission was associated with adverse prognosis of short and long
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Table 1. The general clinic character of the patient with AMI

¢Tn ivF & 41

cTniviE&E 24

m A=

(n= 64) (n= 38)
R (%) 61.7%10.2 57.21%9.7
531 % () 51/13 30/ 8
BRIBPEC LR SE (5] 22 (34%) 17 (45%)
o (151) 30 (47%) 23 (61%)
BEPRIP (1) 16 (25%) 11 (29%)
L (1) 32 (50%) 20 (53%)
AR IAE (1)) 24 (38%) 16 (42%)
BH 4 53 52 (1) 18 (28%) 14 (37%)
A EE L JULEESE (451) 36 (56%) 17 (46%)
HEE AU EE O YLBESE (1)) 8 (12%) 6 (15%)
T EE N IE J5 BE O WLEESE () 1(2%) 1(3%)
TEELLFESE (1) 16 (25%) 12 (31%)
AU ) B O UBEBE (451) 3(5%) 2(5%)

FEET- 2] (h) 6.3 5.2

Killip -4 @&~ @( 1) 15 (23%) 7 (18%)
W 7E R S AR 5 LA (1) 2(3.1%) 1(2.6%)
O (K/ min) 80 £20 73 +17
Ifil% (mm Hg) 134 £23/76 £17 136 £0/ 76 £14
7 5t M43 3 0.47%0.1* 0.6%0.1
WL BG IR LAF (u/ L) 29.0%1.8 27.0%2.1
MREE (v L) 274 122 267 +18

a: P<0.05, 5 ¢TniviEE4LLE.

2.2 ERNBKEFFAMERFEARFER

REFEAR B BK 1) 40 A5 A0 3 S e R 30 ko 22 1) 2
BEHAEHAMLL BICAH KB bk TIMT 2 5 TI-
M1 3 LIy i A8 5 Bt AR ALk . PR 35 R 8 K s Y
TR T AR+ SCHRAR, BB 109 100% o
2.3 {EREAE]IRKRER

5 ¢Tn iviE®AHEE, oTn ivA 278 44 O 7
FEmM AR, HLSGE . AR S E
ZOMEFFFRERAREMEER(P< 0.05;
%% 3, Table 3) . Z AT i&H Logistic [B1H4-Hr & 1,
PR EME RS IE T AMT B3 — BRI RAFAE | 1% i
S RIS D) ) ML e AR Z 5, ANBEf ¢Tn iv
AKSPATEAR 54 B 39 1) A, = 000 1 7 1 SR A K
(OR N5.3,95%CI 7 1. 04~ 26.3), ABih} ¢Tniv
KPR B0 IV AR AL A T R e
2 B I A A A L T R 1 43 a2 Killip
S9%(OR N 11.6,95% CI A 3.3~ 46.2) FHAEE
Fl(OR N 1.2,95% CI 9 0.3~ 8. 4) A HE (7]



CN 43-1262/ R A [E s kfdiL 44 & 2005 58

13 %% 1 63

(OR 5 0.75,95%CI 4 0.13~ 4.6) .

F2 MEBHER [~ Lo, B1(%) ]
Table 2. The results of angiography
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i R B ik 26 (40%) 17 (45%)
=X KM E R A 20 (31.3%) 11 (29%)
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Table 3. The comparison of MACE during clinical hospitaliza-

tion and in follow- up period
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Figure 1. The Kaplamr Meier survival curve of the patients at

normal and elevated cTnl level
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