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[ ABSTRACT] Aim To investigate risk factors of intraoperative bradycardia during primary percutaneous coronary
intervention ( PPCI) in patients with first acute ST-segment-elevation myocardial infarction ( STEMI ). Methods
Totally 448 first acute STEMI patients who had PPCI in Beijing Anzhen Hospital, Capital Medical University were enrolled.
All patients were divided into two groups according to intraoperative bradycardia; intraoperative bradycardia group (105 ca-
ses, preoperative heart rate was greater than or equal to 60 times/min, intraoperative heart rate was less than 60 times/min
persistent or transient) and control group (343 cases). Totally 32 clinical and angiographic items were recorded. Risk fac-
tors of intraoperative bradycardia during PPCI for first acute STEMI were analyzed. Results In present study, a fre-
quency of intraoperative bradycardia was 23.43% (105/448). Complete block of culprit vessel, culprit vessel being left an-
terior descending coronary artery, culprit vessel being right coronary artery, single vessel/multiple vessels lesion, no-re-
flow, high density lipoprotein cholesterol, creatinine, and hemoglobin had significant differences in the two groups of pa-
tients (P<0.05) among the 32 involved factors. Multivariate logistic stepwise regression showed that no-reflow (odd ratio=
3.033, 95% confidence interval; 1.479 ~6.223) and culprit vessel being right coronary artery (odd ratio=2.652, 95%
confidence interval; 1.602 ~4.391) were independent risk factors predicting intraoperative bradycardia during PPCI with

first acute STEMI. Conclusion No-reflow and culprit vessel being right coronary artery are independent risk factors
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predicting intraoperative bradycardia during PPCI in patients with first acute STEMI.
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Table 1. Predictor of intraoperative bradycardia obtained from univariable logistic regression models

I R XHRA (n=343) OEIEEA(n=105) X {H P

(%) 57+12 57+12 -0.373 0.704
B[ HI(%) ] 281(81.9) 87(82.9) 0.048 0.827
LB H (%) ] 211(61.5) 64(61.0) 0.011 0.917
RSB H(%) ] 187(54.5) 57(54.3) 0.002 0.967
WEPRIR S [ (%) ] 83(24.2) 26(24.8) 0.014 0.906
MR [ (%) ] 230(67.1) 71(67.6) 0.012 0.914
BRI AR A 25 F-HE B0 [ 61 (% ] 68(19.8) 18(17.1) 0.373 0.541
ABERTIR A ACEL/ARB 2581 [ 151 ( % 42(12.2) 7(6.7) 2.568 0.109
ABEHTIRA B SZARAEBLHI (% ] 12(3.5) 8(7.6) 2.307 0.129
B AR (%) ] 154(44.9) 32(30.5) 6.886 0.009
AT A TR S [ (%) ] 194(56.6) 26(24.8) 32.524 <0.001
AL M S A TR B[ 51 ( %) ] 112(32.7) 63(60.0) 25.257 <0.001
AR A S e e SZ [ 4 (% ] 35(10.2) 16(15.2) 2.019 0.155
SEACMAE e FI(%) ] 205(59.8) 78(74.3) 7.284 0.007
ARG E O EE S S E Ol [ B (%) ] 25(7.3) 9(8.6) 0.189 0.664
R & A O EES M/ B E MO sl # [ B (%) ] 8(2.3) 6(5.7) 2.023 0.155
TER (%) ] 24(7.0) 20(19.0) 13.181 <0.001
ARHTRAE O E (%) ] 23(6.7) 8(7.6) 0.104 0.747
KA UAESERE PPCI ) B 8] ( min) 325+159 303+131 1.446 0.150
ZEEST M%) 56+37 53+10 0.653 0.514
S H [ B ( mmol/L) 4.7£1.1 4.7+1.2 0.023 0.982
Hl =8 (mmol/L) 1.8+1.6 1.7+1.1 0.625 0.532
HDLC( mmol/L) 1.100.27 1.00+0.21 3.625 <0.001
LDLC( mmol/L) 3.0£0.8 3.1+1.1 -1.187 0.236
BN (%) 6.5+1.5 6.4+1.2 0.581 0.562
L AEE A A (g/L) 2.6+0.7 2.4+0.7 1.522 0.129
JRZ (mmol/L) 6.1£1.7 6.2+1.9 -0.756 0.450
PRI (mmol/L) 336+84 343195 -0.710 0.478
WL ( mmol/L) 85+20 92+24 -2.825 0.005
148 (mmol/L) 3.8+0.5 3.8+0.5 -1.501 0.134
M4 ( mmol/L) 9.2+6.2 9.2+5.0 -0.024 0.981
EZ0M( x10° /L) 10.7+3.3 10.8+3.4 -0.350 0.726
HR R I A L (%) 73+15 75+14 -1.177 0.240
ML (g/L) 14.5+1.7 14.0£1.6 2.378 0.018

2.3 ZEZE Logistic @35 Logistic 120 M 7007, e 2t A RNH DT R B e R
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HDLC  JJLAF AL 2035 8 WA R 47 2 I &R
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Table 2. Predictor of intraoperative bradycardia obtained from multivariable logistic regression models

faf R # EIEEX Frifieiz Wald 18 HAE He 95%CI P{H

TR 1.110 0.367 9.160 3.033 1.479~6.223 0.002
SRAC B 2 A etk B ik 0.975 0.257 14.389 2.652 1.602~4.391 <0.001
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