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[ ABSTRACT ] Aim  To find out the risk factors of in-hospital mortality in patients with acute ST-segment elevation
myocardial infarction (STEMI) treated with primary percutaneous coronary intervention (PCI) and intra-aortic balloon pum-
ping (TIABP). Methods We retrospectively studied 91 patients with STEMI who had undergone primary PCI and IABP
in Nanjing Drum Tower Hospital from January 2010 to September 2014.  Clinical and angiographic characteristics between
the death group and the survival group were compared to fingure out the risk factors of in-hospital mortality. Results
The patients in death group were older and had higher Killips classification at admission than those in survival group. No
significant differences were found in other baseline clinical characteristics between the two groups.  The total ischemic time
and the frequency of IABP inserted before PCI were also similar in the two groups.  TIMI 3 flow after primary PCI was posi-
tive predictor of the in-hospital mortality (OR =0.462, P <0.05) while age (OR =1.081, P < 0.05), Killips class=3
(OR =6.703, P<0.01), diseased left main trunk (OR =7.273, P <0.05) and peak serum CK-MB concentration (OR =
1.003, P <0.01) were negative predictors of the in-hospital mortality. Conclusions  For patients with acute STEMI
treated with primary PCI and IABP, TIMI 3 flow after PCI can decrease the in-hospital mortality while older, Killips class=

3, diseased left main trunk and higher peak serum CK-MB concentrations can increase the in-hospital mortality.
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LB 2 B AR B Ik A AR YT ( percutaneous cor-
onary intervention, PCI) &G ¥7 21 ST Bedh = &l
LA BE ( ST segment elevation myocardial infarction,
STEMI) B YE R FHEE IR T IT Ik, e W35 G 2 kO
AIVEESE SR WU o AR TA IR0 IR L A2
OFE B DR E R G S O UL 2
LA AIRIT LT, AR vy 5 S 5 SE 08 B 25 i
J7 . sl ik N BR % )2 # (intra-aortic balloon pump,
TABP) H1 T-RESE AR 0 ok i £H 92 70 28 AL
REARCMUETT ™ TEIG IR BT W, HIE ARk —
BERFSE & B TABP SR BERICE St O JIURESE A O P P
RFCHRE UGS, BT IABP 191G BT 37 1R 452
KRG AT ZE D RAMI . AW B TR
7E TABP i 58 U212 PCL 1) STEMI (35 1 B St
TERYfER R R LA BIHE S im R S ey B i,

1 WRMNTE

L1 HFRI&K

HEHENF 2010 £ 1 F £ 2014 £ 9 A B E D
TH# B, & IABP # B T47 2% PCI #y STEMI A&
#3014, H A W4l 16 ], 77 3% 41 75 ], STE-
MI By W br o 3% JE o B &t VAR R0 BT 5 i 7
wt, BEERHATI8 Y EEENIABP &
MNEEREFREGEH BRI E, HRrg. i
Hho ot BAE L B E SRR R A B kK
& SR R R BOR B R4 AN TABP B B
1.2 IR E

FAIRRNG B AR L, BE NS F
B oo EMCE BEESAHME K
B A MLAE RO B  ILAE L R R
et e, BFANKEERO6 h W — KA B 5 F
T B ( creatine kinase-MB, CK-MB) , iZ. 5k CK-MB 14
i, BHNIK 24 ~48 h WAT S ER B E R F
L RN E A0 F 4 i 4 2 (left ventricular ejection
fraction, LVEF) ,
1.3 R&i2 PCI K IABP EN1EHR

f 4 72 91 %% STEMI ¥ B J& 5L BY i #7 P 3] 1T AR
300 mg ., A #% F 300 ~600 mg, % 4% 6 3 00§
& F4T 2 PCl K, 12 5K AF 3L 48 % it 4 (infarct-relat-
ed artery , IRA) /i & i1 % 0 H (/> A\ ¥ J& IRA TIMI
o R X R AN B B AR AN L, A
ARROW ¢ # Datascope * 2 ik 3k % K 48 0L, % A
Seldinger # A % #| it 30 ik & N\ IABP & & | R 4% &
HEAHEEREREFE, ENIABP 5 & /i #

KT RHEFRE, FRARIOFE ORFTLES
RE <20% ;QF ™ E I KIE ; @7k 25 Fi it 3% 2
TIMI 2 5% 3 4, TIMI f15% 0 ~1 % = & fn ik,
TIMI 3% 2 & = 18 fu i ' s TABP 4K PR 45 4E 4 . 4 &
HFWMAD A FRESNERE, FERER, TR
R D IABP RG], ¥ A H T UM Z 1:4 B R
e, BT DL R AR,
1.4 SitELSH

BAERx+s B ko, 48 A7 KR Bk oL
A B, TREHAALEXA X B, FE
SAMRBBRERRHERNESHLR, XA
7K Logistic Bl A T R H ER LT AR E &,
P<0.05 H ZRARITFEL,

2 % R

2.1 —RIGRER

A 91 Bl 7€ 1ABP $ii Bl F 17 212 PCL Y
STEMI 8%, Horh A7 3G 41 75 B ( /5 82.4% ) T4
16 (5 17.6% ) , PR PRI AR BB & i
W G IUAE BE PR WEAE PCT st Z5rp 00R BEFE
O LRSS s | Bk I s fE]  PCT R FTAE A TABP 119
LU K i TR BT 5K R KE S gt 2 5%, BETs
HERFAERE Killips 432% ML/ IV ) ) 3 3 = TAF
WHAL(P<0.001 ¢ P<0.05;% 1),

* 1. BEELGIERAR

Table 1. Comparison of general clinical data in the
two groups
4 4]

7 A fgsﬁ ) (iE:Elsﬂ) P
ER(F) 65.5+12.4 76.1 8.1  <0.001
B () 57(76% ) 10(62.5% )  0.348
WEFE O IURE AL 52 (451)) 7(9.3%) 3(18.8%)  0.372
WA (f51)) 42(56% ) 5(31.2%)  0.070
e I SR (9] 44(58.7%) 7(43.8%)  0.275
TR L (7)) 9(12%) 1(6.3%)  0.352
WEFR I () 17(22.7% ) 6(37.5%)  0.221
Killips 23 M/ IV (B) 26(34.7% ) 10(62.5%) 0.039
WEA: PCT 52 (i) 6(8%) 2(12.5% )  0.626
8 FE (mmHg) 108.3+£22.5  96.1+23.6 0.054
&7 7K & (mmHg) 65.1+14.2  62.8+20.3 0.675
DR(K/GT) 81.1+21.4 88.8 £33.2  0.387
A (i) 11(14.7%) 4(25% ) 0.293
SIS IR] ( min ) 385.4 £249.5 493.8 £273.3 0.125
PCI RFHLA IABP(fi])  47(62.7%) 9(56.3%)  0.632

2.2 RELERIKELEFR
G LHA0 T8 1058 A TR SZ (left anterior descend-
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ing, LAD) 7 56K 2l ik ( right coronary artery, RCA) |
ZEE SZ (left circumflex artery, LCX) | 22 £ 1 (left
main coronary artery, LM) ,éj\%lj i 61.4% 28% 8% .
1.3% K 1. 3% ST PRI HL BN 62. 5% 25% |
6.25% } 6.25% , PIALAR S A4 0 3 22 57,
BJLL LAD 9578 0 3, H il s2 45 R8s = 30w 2 iy /&
HWHITIEGE 22 5 HETA AT LM W2 T
1 25 = AT 4 (P <0.05; %K 2)

*® 2. BRHIBERLER ()
Table 2. Angiographic findings of the study patients( Case)

0.05) LT 4 LVEF (R TAETE 4L, H LS it 27
(F4), MT-AHBEICT R H AT 04T, Hiw &
BB SR R O IR MR 52 9 1] (56.25% ) , Hik
MM DB HE 3 B (18.75% ), O F1 35 2 1A
(12.5% ) , AR CHEJE A 1 61(6.25% )

* 4. MARFERBAEBESH
Table 4. In-hospital outcomes in the study patients
£ I 7N FGH (n=75) LT (n=16) P{H

CK-MB I{H(U/L) 278.9+162.0 524.7+397.5 0.027
LVEF 40.61% +6.6% 37.6% +6.1% 0.100

el ST

A (n=75) (n=16) P A
JOHE M4 0.779
RCA 21(28% ) 4(25% )
LAD 46(61.4%)  10(62.5%)
LCX 6(8%) 1(6.25%)
LM 1(1.3%) 1(6.25% )
ES LK 1(1.3%) 0(0)
R KSR 0.510
0 0(0.0) 0(0.0)
1 23(33.0% ) 7(55.4%)
2 17(20.5% ) 2(27.0%)
3 35(46.6% ) 7(17.6% )
£ 3F LM fi7s 7(9.3%) 5(31.3%) 0. 033

2.3 RiZPCIER

WO 2H 58 2 KT TRA TIMI IL3R 0 Z0hY He ] Sz 28
FE AT e o) R 4 ) 38 TE S 12 22 5, (AL BE
T4 IRA AR5 JC L3 ) L) 3 2 = T AR s 4
(31.3% . 8% ,P <0.01;%3)

* 3. MARRKIEKRIL PCIER ()
Table 3. Results of coronary intervention in the study pa-

tients ( Case )

yeanaEl T4

7 H (n=75) (n=16) P
PCI H{ij L3R 0.162

0 62(82.7%) 13(81.3%)

1 1(1.3%) 2(12.5%)

2 9(12%) 1(6.3%)

3 3(4%) 0
PCI J& IfiL i 0. 002

0 3(4%) 4(25%)

1 3(4%) 1(6.3%)

2 7(9.3%) 3(18.8%)

3 62(82.7%) 8(50% )
IR 55(73.3% ) 13(81.3%) 0.752
Il By A AR 7(9.3%) 4(25%) 0. 098

2.4 BEWESHT
FET-4 CK-MB W {H o & & TAEW 4 (P <

2.5 ERATCEERNSEZREEFSH

P WTLH A 22 5 1l DR PR 3R 32 A (BT I3 3 B A A
DIE BEAE T 0 A8 1 4T Logistic 18105 23 #7, #2718
PCI RJ& IRA 3K45 TIMI 3 % I 3 % H &5 2 AR bk
K RBAE AR R A LT3 AR IR B K R 5 CK-
MB (RS Killips 24 I/ IV 4% A9 LM K283
EEROM R RS R (K S) .

x5 ERABRTRERNZERDESH
Table 5. Multivariate Logistic regression analysis in-hospi-

tal mortality in the study patients

& #r OR 95% CI P1H
PCI ARJ5 TIMI 3 ZRIMH  0.462  0.236~0.901 0.024
CK-MB I§1E 1.003 1.001 ~1.005 0.001
Killips 43+2% 1L/ IV %% 6.703 2.086 ~21.554 0.001
B3 LM RS 7.273  1.298 ~40.360 0.024
AR 1.081 1.019~1.147 0.010
RIS

RO WU BE R ™ B G N SRR Y O il
SURE I FLRE AR 6 A B B St WU BE Y &
R BWIH E  Hoh STEMI YA Y7 1 56 5 2 )R R I
TMEFEARDC LA, Wk 52 st AR B ki gt , LA L
INBEECR:, RO I A6 T SO A LR B, B Rl
FEAIRYT RS 2o 232 POl ARSI
NIGIT I LB & (AR BEAE T RATIR AN AR
W, G 5 9 137 ) ) 2 B A B AR T e 2
ik 50% , RAE O IV AE 2P A R IR 38 S HER
S EEE, (HIE R ER A I RIS A TABP A%
TRAE T3, M 25 200 7 B 25 N TABP X3z 39 75
Jer A Mt (H AT LAREAIG 1 4EFET R

ABFFENT 91 78 TABP 4 B F 52 )i &2 PCI
f) STEMI £ 2740 #r , & BT Be 01 IR SE T~ 1) 2 o
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ABER Killips 23 2% W/ IV 2% 19 He 09 2 2 % T 7%
H AP B ERTAAGH, BEET I EZE N
VRS, R A O H SRR AT
A58 & B PCL AR5 IRA 3K45 TIMI 3 2% I 3
A AREARAE T % i AT Killips 28 M/ V % A IF
LM 78 AF B R PCL R J5 CK-MB W {H =, &
HHBIET- R

WA ] DL & BB B AT T S 0 T AR
% PCI ARJ5 I M AR 57 CK-MB I&{H . E ma
Ko CK-MB EZAFAETOMLANME b, 0 LA i A2 $58
J& CK-MB AT LM 20 A Py il 2 o, o] LASE 3 CK-
MB EH Al 835 1.0 UL AR . O PIfE Killips
SR/ N ARG CK-MB W (H 35 1 25 148 R R
HONMIERBUR, OO Z P&, AR &
N SEEAR 51 Jik P ZE T 1 A B 1] ) UL IR B 1) 5
HOER MY O NUIRBE Y e & AE 78 bl i LA
NIRRT DRI 2 Sy R Rk A B I R A T I
iz FE AT LAY D0 WURE BB TR, i B 5 b T 4 R
R R KT 6 h, BN 3 i 4 Bt o B [
el B A BESE T A AT DL A 05 E AL
LR R N AN LR B8 2 95 i iR | B
W2, 2RO B AT LAZE i |- %5 30T {H JC H % PCI
FRAFMBERE Leid A PCL AR B BE ) 202 = Hi%
NSy vk, UL . Bl s a] B0 WLZm
i, 4 R AR RY L AR R AR LM
RN TABP B BEAET % X 5 LM A8 2tk
BRI B ™ A AR I R A AR T GO TR AR
AT ROE R AR R A e IS NZ B I
PREEA L, 168 LM 7284 IF 2 tko WU st
BN HLEE 22 AVRYT, 580 IRA I FRE T A
IR B,

W98 o R BLZG2 PCT AR A HE BTG 30 42 1 3
SHMER A BT R, AR & B E M
{3 (R N E R AT TN 8 % LY B
FEEO LA I A (1% B 0 R 2, I i R 1
KImiE"", R % B LR iR PCL AR5 18 103
TIPS, Bt O UK P I PR I R 92 &
PHRR S BTG A 4 1) & A ML BT RE 5 I A B
BELLRE R 3 00 TO0E AR 2E Rl A R A | P R
Pt RS AR | N B T RB R AT | SRRE B0 LK i
RO, B RE TSR &R 4 20 P O AR A B T T
368 110457 A S B] | A% 1) BRE B 71 A B2 O LA 25 o) ke
I 35 4 R P TR A3 A 2 R S 4
B A PR A A W K it /BRI b/ T a 32 A 45 470 571
LS JC MY A% 1 3 ) & A [ B R R T i b 4

v b (I KA T DD N 1 I N 1B SV A EE i1
/MR ZGH) LRI AFRAE S n] B D BEBR I 7%
S R 2 R R R SR BRI

AT AF AL — 72 1Y R BRAE, IR A S 3
H oWl R I BT 5, LS i B2 T JR iy B A R A
e RT3t — 2P TABP (I R VEH
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