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[ABSTRACT] Aim To explore the characteristics and risk factors of malignant ventricular arrhythmia( MVA) in pa—

tients with ST-elevation myocardial infarction( STEMI) . Methods 371 patients with STEMI treated with primary

percutaneous coronary intervention( PCI) were studied. ~ STEMI patients were divided into MVA group( n =38) and the

group without MVA according to whether patients with ventricular fibrillation and sustained ventricular tachycardia before

and during primary PCI.  Age, gender, history of angina, previous MI, history of hypertension, history of diabetes, histo—

ry of smoking, Killip class, location of MI, number of vessels, crime vessel, time between onset of symptoms and admis—

sion, triglycerides, cholesterol, high density lipoprotein, low density lipoprotein, glycated hemoglobin, fibrinogen, D-di-

mer, blood urea nitrogen, creatinine, serum potassium, uric acid, blood glucose, leukocyte, neutrophil percentage, and

hemoglobin were recorded and compared between MVA group and the group without MVA.  The risk factors of MVA were

determined by Logistic regression analysis. Results  Logistic regression analysis showed the Killip class and creatinine

were major risk factors of MVA in patients with STEMI.  The highest contribution was Killip class. Conclusion

Higher Killip class is a vital determinant of MVA in patients with STEMI before and during primary PCI.
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Table 1. Characterization of parameters in patients with or

without malignant ventricular arrhythmia

. MVA 4] 4k MVA 41 P i
(n=38) (n=333)
(2 59.74 £11.92 55.91 +11.40  0.052
5 /4 (1) 34/4 269 /64 0.19
e L () 22(57.89%) 216( 64.86% ) 0. 40
L VA FE 2 (i) 1(2.63%) 13(3.90%) 1.00
o I s f5]) 18(47.37%) 185(55.56%) 0.34
T bR g 5 (14]) 9(23.69%) 79(23.71%) 1.00
W45 o ( ]) 29(76.32%) 224(66.27%) 0.26
Killip 23¢: T/11/
/Y () 0/30/3/5 2/3241/5/2 0. 001
HIBE /T )5 BE O ML
FTE( 1) 16/22 169 /164 0.31
VEAT LA 15/23 146 /187 0. 61
AT A
LAD/RAD/LCX/ 14/19/3/2 168/123/42/0  0.11
LM ( f51)
MI,EE%E”‘JA g 21111 £139.12  225.48 +192.55  0.66
( min)
1M 47 ( mmol /1) 3.81+0.48 3.81 £0.57 0.53
TG( mmol /L) 1.42 +0. 68 1.91 +£0.75 0.11
TC( mmol /L) 4.39 +1. 06 4.76 +1.24 0. 098
HDL( mmol /L) 1.08 £0.33 1.04 £2.56 0.35
LDIL( mmol /1) 2.79 0. 80 3.12£0.92 0. 047
HbAlc 6.26% +0.78%  6.55% +1.53%  0.30
FYEE R ( g/L) 2.51 +0.88 3.21 £12.04 0.74
AR D34 135.32+93.54  118.78 +187.39  0.61
(pg/L)
BUN( mmol /L) 5.93£1.91 6.211.75 0.37
HLFEF( mmol /1) 96. 77 +20. 91 86.42+21.23 0.0l
BRI ( mmol /1) 347.47 £88. 48 331.06 +86.87  0.28
T 8E( mmol /L) 9.02 £3.25 9.28 +6. 64 0.82
FI40HE( x10° /L) 11.69 £3.67 10. 66 +3. 23 0.07

PRI A 76.40% +13.97% 73.27% +=14.84%  0.22
LT H( g/L) 144.16 +14.26 143.94 +17.82  0.94
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Table 2. Logistic regression analysis for risk factors of ma-

lignant ventricular arrhythmia

W% B SE Wald P{i Exp(B)
Killip 4+4% 1.466  0.491 8.899  0.003  4.033
FILEF 0.018 0.009 3.958 0.047 1.018
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