<12 - PJCCPVD  April 2016, Vol, 24 No.4 http: //www. syxnf. net

- itE -

ESTRIEEREOANEFREEBLZOANELR
w2 Wi (B 2= e ¥ By 3 B BF 32

Mk a, Ao, REF, HEBE

(HZE] B& F9E ST BAR@BLOIURESE (NSTEMD) MO HUESER i R 2R, JFR IR xR, 7
% RERBIVIHT AR XN REERE 2011 47 3 A—2014 48 3 JIigh iy NSTEMI % 196 4], RBe)EHREDT 1 4, 455
L, W1 % NSTEMI G835 #1400 WUARESERY ARG IR R, I FOBCRR A0 WU BB 6 35 1R 1 42 O IR SE S8 5 134 R 3K 1)
2SR, IHRMZIR logistic [JTEIALHi Pk NSTEMI 825 14 O UESE R R . R 196 i) (& FlDy 39 a) 2k 15
36 ), FETZT ], FRAROHURESE 33 4], ARFFRAOHUESE 120 fif; FE& O NUESEERFFER >70 2 GIFMRM . &IF
e MLAE | 7 O e [ 2P f R L S BB 38 <6 YR/ 4E 35 B o L1 s TR PR A D LIS RS (P <0.05) 5 %
WUBEFE R A A O IUBESE & P . AIF R . B IFREIRFERS . A I S RBR MR T o P SO 232 . AR R R,
ERIGIHFEL (P>0.05), ZHEK logistic BIHFHE R TR, GIHERE (OR=4.01, 95%CI (1.70, 9.12) ],
EIENEIAE (OR =14.15, 95% CI (2.29, 98.36) ). &I m R B2 AR MLAE (OR =21.12, 95% CI (3.42,
130.32) ) J& NSTEMI HEEH & DIMEERNGEKR N R, FEViE (OR=0.24, 95% CI (0.08, 0.73)]) J& NSTEMI ¥
TR ODIESERRI R (P<0.05), &8 AIFWRM . SIS IRIMIE . &I &R B D2 B2 1 AE 1 NSTEMI & 3%
SRR RS, BEVARAHE & W] AL NSTEMI 5. OIUEZERE & A, PRtl, PR B R nssxd NSTEMI &2 bk . (s
P Rl R e AR A, I IRE T .

(k@im] OAUESE; kA, EmEERST; Wb RS

(FESHES] R542.22 [ X#f4RIEA] A doi: 10.3969/j. issn. 1008 —5971.2016. 04. 004

MRdear, AU, BRI, 55 JF ST Bt B0 U SE B 5 14O URESERY 2 R R B Bl s e o (1] ¢
FHO Bl A8 2%, 2016, 24 (4) . 12 —14. [ www. syxnf. net |

Chen YQ, Zheng CJ, Liang XF, et al. Influencing factors of recurrent myocardial infarction in patients with non ST —
segment elevation myocardial infarction and the preventive strategies [ J]. Practical Journal of Cardiac Cerebral Pneumal and
Vascular Disease, 2016, 24 (4). 12 —14.

Influencing Factors of Recurrent Myocardial Infarction in Patients With Non ST - segment Elevation Myocardial
Infarction and the Preventive Strategies CHEN Ying - quan, ZHENG Chuang - jian, LIANG Xian - fang, et al.
Department of Emergency, the People's Hospital of Yangdong District, Yangjiang, Yangjiang 529500, China

[ Abstract]  Objective To analyze the influencing factors of recurrent myocardial infarction in patients with non ST —
segment elevation myocardial infarction (NSTEMI) , to discuss the preventive strategies. Methods From March 2011 to March
2014, a total of 196 patients with NSTEMI were selected in the People’s Hospital of Yangdong District, Yangjiang, and all of
them were followed up for 1 year after discharge. According to professional knowledge, related factors of recurrent myocardial
infarction in patients with NSTEMI were preliminarily analyzed, then multivariate logistic regression model was used to analyze the
influencing factors of recurrent myocardial infarction in patients with NSTEMI. Results During the fellow — up, 36 cases
withdrawn, 7 cases died, 33 cases occurred recurrent myocardial infarction ( served as A group), other 120 cases did not
occurred recurrent myocardial infarction (served as B group). The proportion of patients over 70 years old, complicated with
diabetes, with hyperlipidaemia, with hyperhomocysteinemia, with follow — up frequency less than 6 times per year of A group
was statistically significantly higher than that of B group, respectively (P <0.05), while no statistically significant differences of
proportion of male, proportion of patients complicated with hypertension, with sleep disorders, with hyperuricemia smoking rate
or drinking rate was found between the two groups (P > 0.05). Multivariate logistic regression analysis showed that,

complicated with diabetes [OR =4.01, 95% CI (1.70, 9.12)]), complicated with hyperlipidaemia [ OR =14.15, 95% CI
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(2.29, 98.36) ), complicated with hyperhomocysteinemia [ OR =21.12, 95% CI (3.42, 130.32)) were risk factors of
recurrent myocardial infarction in patients with NSTEMI, while fellow — up frequency [ OR =0.24, 95% CI (0.08, 0.73) )
was the protective factor of recurrent myocardial infarction in patients with NSTEMI (P <0.05). Conclusion NSTEMI patients

complicated with diabetes, with hyperlipidaemia, with hyperhomocysteinemia have high risk of recurrent myocardial infarction,

while high fellow — up frequency was the protective factor, so clinician should strengthen the control of blood glucose, blood

lipid, serum homocysteine level and regular follow — up.
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Table 1  Univariate analysis on influencing factors of recurrent myocardial infarction in patients with NSTEMI
MRy M R e Rie s e hese W W0 SR
AL 33 12(36.4)  20(60.6)  24(72.7)  25(75.8)  27(81.8)  12(36.4) 10(30.3) 18(54.6)  15(45.4)  17(5L.5)  16(48.5)
REDNUAERE 120 20(16.7)  76(63.3)  32(26.7)  82(68.3)  45(37.5)  30(25.0)  28(23.3)  20(16.7)  48(40.0)  52(43.3)  21(17.5)
Yok 6.10 0.08 23.70 0.68 20.40 1.68 0.67 19.90 0.32 0.70 13.60
Pfg 0.01 0.77 <0.01 0.41 <0.01 0.19 0.41 <0.01 0.57 0.40 <0.01
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Table 2

Multivariate logistic regression analysis on influencing factors of

recurrent myocardial infarction in patients with NSTEMI

P B SE Waldy’ffi P OR(95% CI)
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