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[ ABSTRACT] Aim  To explore the post-discharge death of patients with acute ST-segment elevation myocardial in-
farction (STEMI) after emergency percutaneous coronary intervention ( PCI) and the risk factors affecting post-discharge
death. Methods 413 patients with STEMI who underwent PCI were collected to investigate clinical data and follow-up
results.  The follow-up endpoint was all-cause death after discharge. The deaths of patients were recorded after discharged
from the hospital, and the related factors affecting post-discharge death were analyzed. Results The average follow-up
time was 26. 38+14. 21 months. There were 27 patients died and 43 patients lost to follow up (10.4% ) during the follow-
up period. COX proportional hazards regression model showed that age =60 years (HR=8.927, P=0.037) and Killip
class> I (HR=2.546, P=0.034) were associated with post-discharge death after PCI in STEMI patients. The cumula-
tive mortalities of 1-year, 2-year, 3-year and 4-year in all follow-up patients were 4. 9%, 7.3%, 7. 9% and 10. 1% respec-
tively. The cumulative mortalities of 1-year, 2-year, 3-year and 4-year in age =60 years group were significantly higher
than those in age<60 years group (7.7% vs 0. 7%, 11.6% vs 0. 7%, 12. 7% vs 0. 7%, 16. 0% vs 0. 7%, all P<0.001).
The cumulative mortalities of 1-year, 2-year, 3-year and 4-year in Killip class> [ group were significantly higher than those

in Killip class I group (12.7% vs 2.5%, 19.8% vs 3.5%, 19.8% vs 4.4%, 26.5% vs 5.5%, all P<0.001).

[WFmHH] 2015-05-29 [1EEIHHI] 2015-11-04

[MEERN] PR B, BEUW ST 7 ) et O i SE A 5 11 R , E-mail 2 493518182@ qq.com, #fw, i, EAEEIN, 4
WF5T A S0, 32 B A Z.0 UREFE AN 7 3258 1) FE R AN R ST, E-mail 24 xubiao@ medmail.com.cn, #IR/EEE N, W1, 4T
BRI, AT 5 26 U BRG] Ry el o Lo 7 3 08 A JE At 5511 PR, E-mail 2 huangweisd @ 126.com,,



410

ISSN 1007-3949 Chin J Arterioscler, Vol 24 ,No 4,2016

Conclusions

The post-discharge mortality rate of patients with STEMI after PCI is still higher.

Age=60 years and Killip

class> I are independent risk factors of post-discharge death after PCI in STEMI patients.
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i) ST Bt = B0 U BE ( ST-segment elevation myo-
cardial infarction, STEMI) B & #E 17 Bl U5 R 25, /0 #r
STEMI & PCIJS i BEFET 15 B MR N 2 i1k
PACIRIY 758, ib— k3 STEMI B4 U5

1 XM&MFE

1.1 HARIIHR

Aﬁmm$9ﬂ§mm$6ﬂﬁﬁ%ﬁ%A
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HAT £ 3 Bk W EK & K 4% (intra-aortic balloon pump,
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RO AEZEH#TH T AE, MITFREEN
BEM MM, M AE A RELARR
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A 413 [ BE ARG, Horp 54 327
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Table 1. Clinical characteristics and follow-up results of the

study subjects ( cases)

% A BLLR Bk WAV E BRI
: (n=413) (n=370) T (n=27)
P 3 327(79.2%) 296(80.0%)*  16(5.4%)
: ks 86(20.8%) 74(20.0%)* 11(14.9%)
P <60 %  158(38.3%) 145(39.2%)*  1(0.7%)
=60 % 255(61.7%) 225(60.8%)* 26(11.6%)

LR H 277(67.1%) 247(66.8%)"  21(8.5%)
: TG 136(32.9%) 123(33.2%)*  6(4.8%)
I H 121(29.3%) 108(29.2%)*  8(7.4%)
PRIR X 292(70.7%) 262(70.8%)* 19(7.3%)
= 1 L f 37(9.0%) 34(9.2%)'{ 1(2.9%)
Jo 376(91.0%) 336(90.8%)" 26(7.7%)

Kt H 63(15.3%) 54(14.6%)*  7(13.0%)
¥ 350(84.7%) 316(85.4%)* 20(6.3%)

A Gl 246(59.6%) 226(61.1%)* 11(4.9%)
¥ 167(40.4%) 144(38.9%)* 16(11.1%)

Killip I 310(75.1%) 283(76.5%)* 11(3.9%)
Vi I~V 103(24.9%) 87(23.5%)* 16(18.4%)
LVEF <45% 182(44.1%) 165(44.6%)* 17(10.3%)
>45%  231(55.9%) 205(55.4%)" 10(4.8%)

PETT-ER <90 min 153(37.0%) 134(36.2%)*  8(6.0%)
FEWFA >90 min  260(63.0%) 236(63.8%)* 19(8.1%)
REERR G ,kt{*@%{sﬁ 210(50.8%) 185(50.0%)*  10(5.4%)
ATEE  203(49.2%) 185(50.0%)*  17(9.2%)

U Y 111(26.9%)  95(25.7%)*  5(5.2%)
WIESH 4 302(73.1%) 275(74.3%)  22(8.0%)
MVA H 25(6.1%)  24(6.5%)* 3(12.5%)
X 388(93.9%) 346(93.5%)* 24(6.9%)

IABP H 53(12.8%) 50(13.5%)*  9(18.0%)
¥ 360(87.2%) 320(86.5%)*  18(5.6%)

I B A2 fi 28(6.8%)  23(6.2%)*  5(21.7%)
HAR ¥ 385(93.2%) 347(93.8%)°  22(6.3%)

a i P>0.05, 5340k LE
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KPR AR e I s R PR | R IR ILE | A
WM Killip 43 g0, A2 0 & BN A3 AL (left
ventricular ejection fraction, LVEF) | £ []-BR%E R 1] |
FEFEABAL I8 28 SCH M = O K B (malignant
ventricular arrhythmia, MVA ) [ IABP | IIfi B} 2 £ 2% 25
IR AIA COX LB XU A AL 534 f5 i B, 4% = 60
% (HR=8.927,P=0.037) Killip 432> I 2¢(HR =
2.546,P=0.034) & STEMI % PCI RJ5 i BEsbT:
ST fER 2 (£ 2)

% 2. MR8 COX ElVF5 47
Table 2. COX-regression analysis for post-discharge death

W H FIHZEE HR 95%CI P1E
Lk 0.742  2.101 0.842~5.244 0.112
AR =60 % 2.189 8.927 1.147~69.476 0.037
fR I 0.471 1.602 0.571~4.495 0.370
WE R -0.420 0.657 0.265~1.628 0.364
1= g I -0.952 0.386 0.048~3.105 0.371
A 0.087 1.091 0.451~2.870 0.860
Wz A -0.022 0.979 0.375~2.553 0.965
Killip> T 4% 0.935 2.546 1.076~6.027 0.034
LVEF>45% -0.255 0.775 0.273~2.202 0.632
PEIT-FBREEMFE)>90 min - 0.220  1.247 0.512~3.037 0.628
HITEE L ILEESE 0.429 1.536 0.477~4.952 0.472
ES 3K 0.075 1.078 0.369~3.144 0.891
MVA 0.268 1.308 0.314~5.437 0.712
IABP 0.631 1.879 0.719~4.909 0. 198
I B A 0.964 2.621 0.713~9.632 0.147
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Figure 1. Comparison of cumulative mortality in different ages
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Figure 2. Comparison of cumulative mortality in different
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P AR BBBETRE R E S T Killip T4l 1
P (31. 7% 7. 9% ,31.7% X 4. 0% , P<0.001) ,
AWFFEAUE L Killip 732> | ¢ (HR =2.546, P =
0.034) & STEMI ##& PCI RJ5 Hi BEFE T A0 57 &
B2 Killip> T A BRF M BefE 14 2 45 3 4F 4
AEBRBET- R Killip T %415 (12. 7% H 2.5%,
19.8%1.3.5%,19. 8% 4. 4% ,26. 5%t 5. 5% , 3
P<0.001) ., Killip /3% TGI8 S fE ¥ 12 B 2 PCT
BHR, &R PR B I STEMI 5 2% 15 i 68 A 4%
BT H,

W53 g I s PR o s W A e 45 5
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BE A TS AR OC, AF AR Z I LVEF B4R i
BECUAEAE 8 5t Be S8 T & A e B4 v, (R 4
COX ZHZE M 43#H7 )5 &3 LVEF FIHiEEC U SE
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