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[ Abstract]) Objective  To investigate the influencing factors of heart failure during hospitalization in elderly acute
anterior myocardial infarction patients treated by emergency percutaneous coronary intervention ( PCI). Methods A total of
177 elderly patients with acute anterior myocardial infarction were selected in the Yutian County Hospital of Tangshan from January
2012 to January 2014, all of them received emergency PCI after admission, and they were divided into A group ( complicated
with heart failure, n=57) and B group (did not complicated with heart failure, n =120) according to the incidence of heart

failure during hospitalization. General information and laboratory examination index were compared between the two groups, and

E2WH: WERFEATHE (20121349)
V& B0 064100 b Ji 1Ty & B = Bt Lo N R



- 16 - PJCCPVD  April 2016, Vol, 24 No.4

http: //www. syxnf. net

multivariate logistic regression analysis was used to analyze the influencing factors of heart failure during hospitalization in elderly
acute anterior myocardial infarction patients treated by emergency PCI. Results Heart rate, pulse pressure, incidence of
pulmonary infection and malignant arrhythmia, of A group were statistically significantly higher than those of B group, duration
between attack and PCI of A group was statistically significantly longer than that of B groups postoperative TIMI flow grades of A
group was slatis ically significantly lower than that of B group (P <0.05); while no statistically significant differences of
proportion of male, systolic blood pressure, diastolic blood pressure, incidence of hypertension, diabetes, old myocardial
infarction, hyperlipidaemia or anemia, or positive rate of smoking history was found between the two groups (P >0.05). WBC,
BUN, FBG, aldosterone and hs-CRP of A group were statistically significantly higher than those of B group, while Hb, LDL-C
and FT, of A group were statistically significantly lower than those of B group (P <0.05) ; no statistically significant differences
of PLT, FIB, Cr, UA, TG, TC, HDL-C, INS or Angll was found between the two groups (P >0.05). Multivariate logistic
regression analysis showed that, postoperative TIMI flow grades [ OR = 0.126, 95% CI (0.034, 0.683)) and duration
between attack and PCI [OR =0.217, 95% CI (0.041, 0.970) ) were protective factors of heart failure during hospitalization
in elderly acute anterior myocardial infarction patients treated by emergency PCI, while malignant arrhythmia [ OR = 1. 164,
95%CI (1.156, 1.284)]), FBG [OR=1.195, 95% CI (1.186, 7.036) ), aldosterone [ OR =1.574, 95% CI (1.108,
8.356) ) and hs-CRP (OR =1.152, 95% CI (1.264, 10.278)] were risk factors of heart failure during hospitalization in
elderly acute anterior myocardial infarction patients treated by emergency PCI (P <0.05). Conclusion Postoperative TIMI
flow grades and duration between attack and PCI were protective factors of heart failure during hospitalization in elderly acute
anterior myocardial infarction patients treated by emergency PCI, while malignant arrhythmia, FBG, aldosterone and hs-CRP
were risk factors of heart failure during hospitalization in elderly acute anterior myocardial infarction patients treated by emergency
PCI, we should pay more attentions to those patients with above risk factors after emergency PCI.
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Table 1 Comparison of general information between the two groups
% , . N
o oms S ko G BW G e was
YK/ min) mm Hg) mm Hg) mm Hg)
1R 57 39(68.4) 76.3 £14.9 129 +£26 78 13 51 +20 24(42.1) 10(17.5)
ToO EEEA 120 91(75.8) 73.6 £15.6 128 +24 78 £15 49 +16 51(42.5) 9 (7.5)
t(A)H 1. 089* 2.241 2.242 0. 348 2.038 2.131° 18. 374"
Py 0.297 0. 028 0.225 0.728 0.043 0. 165 0. 000
. N . S N
am e S meer ae o wee GRS R A
(n(%)) (Fesh)  (n(%))  (n9)
LA 13(22.8) 11(19.3) 21(36.8) 3(5.3) 19(33.3) 8.97 +6. 66 17(29.8) 2.52+0.95
Tob ) A 24(20.0) 14(11.7) 37(30.8) 6(5.0) 55(45.8) 6.25 +4.53 20(16.7) 3.14 £0.45
t{H 4.790* 0.055* 1.755* 0. 547* 0.277* 3.187 4. 046" 5.906
P1{g 0. 821 0. 821 0. 198 0. 463 0.421 0. 002 0. 044 0. 001
H:"h X2 {121
R2 PMABELEEMAIEIRLE (7 +5)
Table 2 Comparison of laboratory test index between the two groups
@ ik WBQC Hb PL;I‘ FIB Cr BUN UA FBG
(x10°/L) (/L) (x10°/L) (/L) (umol/L) (mmol/L) (umol/L) (mmol/L)
DHFERA 57 10.21 £3.55 118.10£21.35  203.08+ 61.74 3.15£0.06 87.55+29.27 6.45+4.96 333.75+107.25 9.49+4.19
Tl fi a4l 120 9.17+3.57 142.66 £22.36  214.64 +102. 06 3.19+1.06 83.86£23.29 5.74£1.76 316.84 + 90.86 8.36£4.82
g 2.368 -2.101 -1.486 1.237 1.837 2.658 1.835 2.469
P{H 0.019 0.042 0. 140 0.222 0.079 0.010 0.067 0.015
15 TG TC LDL-C HDL-C INS Angll FTy T 1l hs-CRP
() (o) (b)) (mmld) (/L) (L) (pol/1) (/L) (mg/L)
DAFE4 1.76 +1.06 4.96+1.13 3.07£0.92 1.13£0.28 18.87+14.94  57.18+37.47 3.47+0.47 221.51 £25.56 16.6 +0.33
Tl 1w A 1.82+1.43 4.86+1.09 3.31£1.05 1.13 £0.36 20.6613.64  58.82£27.73 5.11£1.09 156.51£36.49  11.4520.56
1l -0.488 1.035 -2.811 -0.038 -0.851 -0.131 -10.876 12.101 60. 920
P 0.649 0.303 0.006 0.988 0.398 0.899 0.000 0. 000 0. 000

E: WBC=pH\4uigit#, Hb=mraEH, PLT=f/Miit#, FIB=2f4E8H)5, Cr=MfLAF, BUN=JREH, UA=IRI, FBG =zHRIMHE,
TG = =Bt Hh, TC = SUHMERE, LDL-C={k% EARE D AER:, HDL-C = 5% EARE I IAERE, INS =B R, Angll = MEREKEKL, FTy =i
B R IRIEERR, hs-CRP = #f§ C b
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Table 3  Variable assignment

A IR AEL
) 3 REH =0, k4 =1
A J5 TIMLI .37 5 2% 04 =0,1%=1,2%=23%=3
KR & PCI ] <4h=0,4~5h=1,6~7h=2,=28h=3
WA D AR J6=0,4=1
Hb <130 g/L=0,=130 g/L=1
FBG <9 mmol/L=0,=9 mmol/L =1
T2 [ <190 pg/L=0,2=190 pg/L=1
hs-CRP <13.5 mg/L=0,=13.5 mg/L=1
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22 1 P 2 Togistie IFAMT
Table 4  Multivariate logistic regression analysis on influencing factors of
heart failure during hospitalization in elderly acute anterior
myocardial infarction patients treated by emergency PCI
A 8 SE Waldy*f§ P OR(95%CI)
ARJE TMLMFA % -2.194 0189 7.028 0.008  0.126(0.034,0. 683

)
KRWEPCIRE  -0.600  0.833 4.160 0.042  0.217(0.041,0.970)
Tk 1051 0.351 8,944 0.005  1.164(1.156,1.284)
Hb 1030 0.567 3.299 0.072  1.094(0.966,8.509)
FBG 1061 0.454 5.013 0.041  1.195(1.186,7.036)
S FET 1163 0.541 4.621 0.005  1.574(1.108,8.356)
hs-CRP 1048 0.654 2.568 0.003  1.152(1.264,10.278)
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