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[ ABSTRACT] Aim  To investigate the risk factors and prognosis of decreased left ventricular ejection fraction
(LVEF) in patients with ST-segment elevation myocardial infarction ( STEMI) after percutaneous coronary intervention
(PCI) in left anterior descending artery (LAD) myocardial infarction group (LAD MI group) (LAD or left main artery as

culprit vessel) and non-LAD myocardial infarction group (non-LAD MI group) ( circumflex or right coronary artery as cul-
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prit vessel) . Methods 1246 STEMI patients who received emergency PCI in intensive care unit of the Second Affilia-

ted Hospital of Harbin Medical University from January 2017 to December 2018 were selected.  Baseline data, past histo-
ry, laboratory results, coronary angiography results, major adverse cardiac and cerebrovascular event (MACCE) and LVEF
measured within 3 days after PCI were recorded.  According to the results of angiography, the patients were divided into
LAD MI group and non-LAD MI group, and the two groups were separately divided into two subgroups: low LVEF ( LVEF<
50% ) group and normal LVEF (LVEF =50% ) group.
group and non-LAD MI group were analyzed. Results

1.024) , chest pain time (OR=1.122), troponin peak (OR=1.001) , high-sensitivity C-reactive protein (hs-CRP) (OR

The risk factors and short-term clinical prognosis of LAD MI

Multivariate Logistic regression analysis showed that age (OR =

=1.048), prior myocardial infarction (OR=2.404) , proximal lesion (OR=1.564) and application of intra-aortic balloon
pump (OR=3.638) were risk factors for reduced LVEF after PCI in LAD MI group.
admission heart rate (OR=1.017), troponin peak (OR=1.004), uric acid (OR=1.003), hs-CRP (OR=1.101),
number of disease vessels (OR=1.786), prior myocardial infarction (OR=3.025) and preoperative TIMI flow grade 0/1
(OR=3.237) were risk factors for reduced LVEF after PCI.

However, in non-LAD MI group,

In the LAD MI group, the incidences of heart failure and
cardiogenic shock during hospitalization in patients with reduced LVEF were significantly higher than those in patients with
normal LVEF.  In the non-LAD MI group, the incidences of heart failure, cardiogenic shock, malignant arrhythmia and

mortality rate during hospitalization in patients with reduced LVEF were significantly higher than those in patients with nor-

mal LVEF.
from those in patients with non-LAD MI.
dence of MACCE in hospital after PCI.

Conclusions
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The risk factors of low LVEF after PCI in patients with LAD MI are significantly different

Patients with low LVEF have worse short-term clinical prognosis and higher inci-
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HDLC hs-CRP 3 &5 , H il = HR AL (P<0.05;3%2) ,

R 1. BIbE MI A5 JERTRE ST MI HEEEK B FNFEIE R L3

HARPRbR2E R TG

Table 1. Comparison of the past medical history and admission between anterior descending MI group and non-anterior de-

scending MI group

HIFE 2 MI 4L (n=577)

BRI S MI 4 (n=669)

i H

LVEF<50% 4  LVEF=50% 4 P LVEF<50% 4  LVEF=50% 4 P
(n=156) (n=421) (n=87) (n=582)

BH/[BI(%)] 113(72.44) 327(77.67) 0.189 62(71.26) 385(66.15) 0.345
G5, V84 62.10+11.90 57.95£12.08 <0. 001 63.10£11.58 60.61£11.55 0.036
Jib g BsF 17 /b 5.1423.13 4.24%2.61 0.004 4.97+2.94 4.19+2.58 0.023
EIES /[ (%) ] 66(42.31) 193(45.84) 0.448 50(57.47) 291(50.00) 0.194
BRI L/ [ B (% ) ] 43(27.56) 102(24.23) 0.412 26(29.89) 155(26.63) 0.524
WA s/ [ (% ) ] 77(49.36) 243(57.72) 0.073 42(48.28) 331(56.87) 0.132
TS/ H(%) ] 12(7.69) 13(3.09) 0.016 7(8.05) 18(3.09) 0.049
MI S5 52/ [ B1( % ) ] 15(9.62) 15(3.56) 0. 004 9(10.34) 26(4.47) 0.042
Hoi A A5 5/ [ B (% ) ] 21(13.46) 44(10.45) 0.310 18(20.69) 69(11.86) 0.022
ABELER/ (R/min)* 88.22+17.07 83.59+17.15 0.001 80.97+19.66 76.19£16. 66 0.062
ABEWCHR ./ mmHg 126.58+25.20  135.29+23.10  <0.001 122.45+27.80  130.43+25.83 0.008
ABEEF 5K K/ mmHg* 82.24+15.49 85.05+14.77 0.063 77.49£18.33 78.90£16. 38 0.532

a MARIER AR R RHAESHL Mann-Whitney iSL o

& 2. HUPESZ MIH5ERTRE X MI AL ZHEARELEL

Table 2. Comparison of laboratory indexes between anterior descending MI group and non-anterior descending MI group

BIRESZ ML 2H (n=577)

LTS MI 4 (n=669)

H LVEF<50% 41  LVEF=50% %1 P LVEF<50% 41  LVEF=50% 21 P
(n=156) (n=421) (n=87) (n=582)

WSS G/ (ng/L)  278.42+628.25  133.86+170.90  <0.001  230.57+341.10  82.48+96.27 <0.001
WL/ ( pmol /L) 88.12+26.78 85.18+32.81 0.222 95.17+31.60 89.69+56. 61 0.014
PR/ (mmol/1.) 343.78+108.99  344.57+104.08  0.692  370.11x112.95  341.26+97.66 0.014
S EE B/ (mmol /1) 4.621.06 4.69+1.01 0.530 4.58+0.95 4.84x1.16 0.089
HDLC/ ( mmol/L) 1.340.32 1.36+0.31 0.651 1.38+0.35 1.30+0.31 0.038
LDLC/ ( mmol/L) 2.87+0.86 2.90+0. 85 0.594 2.85+0.77 3.0020. 92 0.168
hs-CRP/( mg/L) 8.37+4.59 6.21+4.64 <0. 001 8.01%4. 60 5.63+4.35 <0.001
H i =15/ (mmol/L) 1.46+0. 85 1.55+0.99 0.627 1.47+0.95 1.78+1.31 0.015

YINARIEA A A i R AIES Mann-Whitney #56; ,

2.4 WRHPKEHLER

FERTFE S MI 40, 5 LVEF =50% 1Y 5% M
L, LVEF<50% R 835 5 A8 32 402 R T TIMI I i
0/1 G Ll = s 28 78 3 3y Lo A9 8y AR 75 22 TABP
Fefilies (P<0.05;% 3) , AR Z2 R g it 2
X, TEAERTRESE MI 41, 5 LVEF =50% 1Y 835
L, LVEF<50% B 3 22 329 722 LU A /57 | A8 S8R
% R TIMI L7 0/1 Bl A 75 2 TABP

filim (P<0. 0133 3) , HAdatrz R BG4 E X,
2.5 SEZEREIPSH LVEF<50% B EE
FERTRE S ML 4H  AEHTRE S ML 4H, DL LVEF {i%
(<50% ) ME R A, DL ZR 3 P<0. 1 /B
FERBIRE S50, TRI 2 25 16 R L 5 05 2% D AH & 1Y)
PR AE R A AR &, SR FH 3 T 85 KR ARUSRAG 19 7] ir %
Al 5k B AR , HEHZHE Logistic EEE e
S IR R S M A rp AR i | S i [ UL A5 2R 1 0




CN 43-1262/R " [E s ik alifb 24 & 2020 4F55 28 %55 10 837

{B \hs-CRP , MI 3 52 5 48 76 3T 3 . AR o 75 22 TABP
J& LVEF<50% MIfal: RN 2K (2 4) . AERTRESZ M1 41
A BE O LS 3K (R JR B2 hs-CRP R 28 37

3. AIbEX MI A5 3ERTRE X MI A RENKERLERILE

B ML g s AR TIMI ML 0/1 H il =g /& LVEF
<50% WG ZE (£5) .

Table 3. Comparison of coronary angiography results between anterior descending MI group and non-anterior descending

MI group
HiTRE S MI 4 (n=577) LRI MI 4 (n=669)

WH LVEF<50% 41 LVEF=50% 41 Pt LVEF<50% 41 LVEF=50% 4 P

(n=156) (n=421) ‘ (n=87) (n=582) ‘
LR/ [ (%) ] 78(50.00) 182(43.23) 0.147 69(79.31) 366(62.89) 0.003
e S H 3T 1.7420. 82 1.58=0.74 0.048 2.33+0. 80 1.9240.81  <0.001
AAT TIMI L5 0/1 &/ F1(% )] 116(74.36) 267(63.42) 0.014 80(91.95) 432(74.23)  <0.001
S AR v/ [ 9 (% ) ] 106(67.95) 226(53.68) 0.002 36(41.38) 200(34.36) 0.202
ARAFEE TABP/[ (% ) 40(25.64) 22(5.23) <0.001  19(21.84) 24(4.12) <0. 001

a MAEIER AR i, R FAES 2 Mann-Whitney #:56

% 4. BB MI 4 LVEF<50 % ) % B & Logistic [E1)35 #7
Table 4. Multivariate Logistic regression analysis of LVEF<

50% in anterior descending MI group

H7AE & OR 95% CI P
R 1.024  1.007 ~1.042  0.006
ik 9 s i) 1.122  1.046~1.204  0.001
JULES 2 e £ 1.001  1.000~1.002  0.006
hs-CRP 1.048  1.003~1.096  0.037
ML 35 52 2.404  1.074-~5.384 0.033
I 728 A 3T i 1.564  1.023~2.393  0.039
AT E TABP 3.638  1.980 ~6.686  0.000

% 5. dERIFE MI 42 LVEF<50% B % [H & Logistic [ /3
S
Table 5. Multivariate Logistic regression analysis of LVEF<

50% in non-anterior descending MI group

H7EH OR 95% CI P1E
ARG 1.017  1.003~1.032  0.021
JULES AR 1 e 1.004  1.002~1.005  0.000
PRIR 1.003  1.001 ~1.005  0.012
HDLC 2.029  0.937~4.392  0.073
hs-CRP 1.101  1.042~1.162  0.001
718 ST HL 1.786  1.292 ~2.469  0.000
MI 5 5 3.025  1.207~7.582  0.018
ABTTIMI L3 0/1 2% 3.072  1.314~7.184  0.010
Hih =5 0.733  0.548 ~0.981  0.037

2.6 PBEM MACCE L%

T AE TR S MI ZH R 2 7E IR HT I S MI 4,
LVEF<50% 5 LVEF =50% ¥ # & 5 ) MACCE &
R BEXES, TERTFE X LVEF<50% 4 1Y 3%
AR E].0 7 308 K A= % 1 (41. 67% L. 8. 31% ,P<
0.001) , VR MERTE & A% 15 (8.33% H 2. 14% , P
<0.001) , TFEIERTIE L LVEF<50% 2119 & fE B
PR FET SR BA & FAERTRE 2 LVEF =50% 411 i
%(3.8%11.0.34% ,P=0.001) . [AkE, LMK T
(10.34% It 2.58% , P = 0.001 ) . 3% O 1 26
(13.79% I, 2. 58% ,P<0.001) 0> J1 5838 (32. 18%
. 3.95% ,P<0.001) £ LVEF <50% #H 5% W, ( 3
6).

3 3 i

STEMI A8 35 5 3000 LK B e il 3 2 5 3
LVEF FRER E 2R, X R RATUESE T
STEMI % PCI RJ5 LVEF it %& 4 76 61 1% %
MI 4, (H SRR S MI AUA G, JERTRE 32 MT 4B
LVEF<50% ) H 91 84 (13% L 27% , P<0.001 ) ,
MR LVEF 155043 516 ik 2 M1 20 FR-IE T R4 52 M1
AT 34T, KBTI R S M1 41 LVEF<50% 7.
ZH SRR S MI 4 LVEF<50% IV 41 f 6 PR K J2 AN
[0, FTRAE S ML 44 % | W6 B ) | L5 2 P 0
{H \hs-CRP | MI #5529 45 76 3 o AR H 75 25 1ABP
B PCLARJS LVEF IR fa B A 2 i 76 JE 1 %
ML, ABECZ VS T SRR \hs-CRP |
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z 6. AHFES MI A53ERTBESZ MI 44 MACCE L%

Table 6. Comparison of MACCE between anterior descending MI group and non-anterior descending MI group

ik ML 4 (n=577)

AERTRE L ML 41 (n=669)

H %4 =50% 4 %4 =50% 4
B e e e i .
O IRPERSE/ [ (% ) ] 13(8.33) 9(2.14) 0.001 9(10.34) 15(2.58) 0.001
WHEOHRERE/[H(%) ] 10(6.41) 14(3.33) 0.099 12(13.79) 15(2.58) <0.001
U S5/ [ (% ) ] 65(41.67) 35(8.31) <0.001 28(32.18) 23(3.95) <0.001
JAEZE/ [ 1] ( % ) ] 2(1.28) 3(0.71) 0.881 2(2.30) 4(0.69) 0.380
HE MU [H(%)] 1(0.64) 2(0.48) 0.612 1(1.15) 3(0.52) 0.428
BRIMLsEE/[ (%) ] 5(3.21) 8(1.90) 0.533 5(5.75) 23(3.95) 0.622
FETZ/ [ (% ) ] 1(0.64) 4(0.95) 0.590 5(5.75) 2(0.34) 0.001

78 K MG s R AT TIMIT I3 0/1 %2 LVEF
RAfER R E

Kala 2510 % BUAE 2 1) STEMI f& % I 4 67 fof
;EERE PCI RN, PCL AR S el 20 ik i 37 5 X ik
F| TIMI IR 3 2, A B AT A S0 T 50
95 B[] 2 £ R AR 22 B3k R B B[R], IR 9T M
(14 S SO T 3 R AL I 4 it 25 BsF ) B4 HE RS O
LA AR WIAETS , AR LER 1 h P 8 &0 1 80k
RS I 4% ~ 12% , BE V5 0 8] 0> 77 58 38 & A %
N 4%  HUWFRE IR T BR AT A8 AE R T LVER
N 2% ~8% . SRIMAR A N FE A 1 1M I iof
B %5 AN A SEAC MM 45 STEMI 52 3% 22 .0 S E A S i A<
URBIFSE 2 B0 AF % 116 9 B[] %o 15 9% 52 MIT 4 LVEF
Y5 K TR AT RS S MI 4,

BEA: B 58 2 B0 A BE It STEMI B8 25 1Y .0 8 5 1
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