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[ Abstract]  Objective To investigate the influencing factors of myocardial perfusion degree of ST — segment elevation
myocardial infarction (STEMI) patients treated by primary PCI. Methods From June 2012 to September 2015, a total of 374
patients with STEMI were selected in the People’s Hospital of Baoji and Gaoxin People’s Hospital of Baoji, all of them received
primary PCI after admission, and they were divided into A group ( with complete myocardial perfusion, n =136), B group
(with partial myocardial perfusion, n =212) and C group ( no myocardial perfusion, n =26) according to angiography
perfusion score (APS). Clinical data, coronary angiography results and primary PCI treatment outcome of the three groups were
retrospectively analyzed, and multivariate logistic regression analysis was used to analyze the influencing factors of myocardial
perfusion degree of STEMI patients treated by primary PCI. Results No statistically significant differences of proportion of male,
age, incidence of hypertension, diabetes or hyperlipidaemia, positive rate of smoking history, blood pressure, heart rate,
proportion of intravenous application of tirofiban, number of lesion vessels, infarction related artery (IRA) or proportion of
collateral circulation was found among the three groups (P >0.05), while there were statistically significant differences of
incidence of preinfarction angina pectoris, Killip grade at admission, blood glucose at admission, peak value of CK, peak value
of CK-MB, duration between attack and balloon dilatation, and incidence of high thrombus load (P <0.05). Multivariate
logistic regression analysis showed that, preinfarction angina pectoris [ OR = 0.520, 95% CI (0.251, 0.763)) and
intravenous application of tirofiban [ OR =0.430, 95% CI (0.212, 0.709) ) were protective factors of myocardial perfusion
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degree of STEMI patients treated by primary PCI, while blood glucose at admission [OR =1.764, 95% CI (1.134, 2.693) ],
duration between attack and balloon dilatation [ OR =1.984, 95% CI (1.596, 4.236)) and high thrombus load [ OR =
2.764, 95% CI (1.984, 5.609) ) were risk factors of myocardial perfusion degree of STEMI patients treated by primary PCI

(P<0.05). Conclusion

Preinfarction angina pectoris, intravenous application of tirofiban, blood glucose at admission,

duration between attack and balloon dilatation and high thrombus load can affect the myocardial perfusion degree of STEMI patients

treated by primary PCI.
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Table 1 Comparison of clinical data among the three groups
4 ) 3s Gy Ny DO O . B C s
(n(%)) mm Hg) mm Hg)
CMP 4 136 114(83.8) 54.8+10.4  72(52.9) 34(27.9) 11(8.1) 74(54.4) 55(40.4) 123 16 77 £10
PMP 4 212 170(80.2) 55.8=+11.3 101(47.6)  66(31.1) 27(12.7) 119(56.1) 58(27.4) 120 15 77 10
NMP#4 26  22(84.6) 54.9=x11.2 13(50.0) 7(26.9) 3(11.5) 14(53.8) 5(19.2) 117 =14 76 10
FOC) 1 4.654° 3.263 3.284° 2.483¢ 4,384 2.493* 18.487* 3. 887 3.183
P i 0.136 0.372 0. 309 0. 433 0.274 0.432 0. 009 0.384 0. 475
% 2 (1t 11 8 _MBI& > ; 2
my MR ST € W i
YK/ min) mmol/L) u/L) U/L) (% +s,h) (n(%))
CMP 4  105(77.2) 21(15.4) 10(7.4) 77.9 £14.7 7.8£2.2 2484.2+1233.5211.2£123.7 6.6+2.1 32(23.5)
PMP#41  127(59.9) 58(27.4) 27(12.7) 75.4 £12.3 8.5+2.4 2644.3+1343.4 243.2+143.2 7.5%2.2 51(24.1)
NMP 244 13(50.0) 6(23.1) 7(26.9) 78.2£12.2 9.4+2.6 2938.2+1430.3 263.3£122.9 8.22.6 6(23.1)
FOC)1H 16.394* 4.283 14. 303 12. 883 15. 495 20. 382 3.943%
P{H 0. 007 0.272 0.012 0.032 0.016 0. 002 0.743
W CMP = E4 0 IR, PMP = #4-0LEE, NMP = 0O, CK = ULERMEE, CK-MB = MLERMME T0E: o x* {8
R2 3 HBHERSIBE L LR S PCLERLE (n (%))
Table 2 Comparison of coronary angiography results and primary PCI treatment outcome among the three groups
IR MR LR A T TR g PR s
FMP 2 136 62(45.6) 51(37.5) 23(16.9) 77(56.6) 14(10.3) 45(33.1) 44(32.4) 26(19.1)
PMP 24 212 101(47.6) 78(36.8) 33(15.6) 134(63.2) 10 (4.7) 68(32.1) 104(49.1) 35(16.5)
NMP 24 26 11(42.3) 8(30.8) 7(26.9) 19(73.1) 2 (7.7) 5(19.2) 17(65.4) 4(15.4)
Naki: ! 4.394 5.112 18.372 4.193
P1g 0.483 0.354 0.012 0.372
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Table 3  Variable assignment
Akt VKA
W TR NMP =0,PMP =1,CMP =2
TEHE RO ZOR J=0,%F=1
B I A <7.8 mmol/L =0,=7.8 mmol/L =1
CK U {H <2484.2 U/L=0,=2484.2 U/L=1
CK-MBI(f <211.2 U/L=0,=211.2 U/L =1
R Ip R PEFTE A 1] <6.6h=0,=6.6 h=1
bk R B AR PE % =0,2=1
e I T J=0,4 =1

%4 STEMI 8% F 4 PCIAR JG .0 LIE F: R B 5 IR 2 1 22 [H
logistic [A] 3534t

Table 4  Multivariate logistic regression analysis on influencing factors of

myocardial perfusion degree of STEMI patients treated by primary

PCI
B3y B SE Waldy*f§ P OR(95% CI)

MRRLZE  -1.028 0372 10.874  0.015  0.520(0.251,0.763)
NGk 1768 0.463 15332 0.003  1.764(1.134,2.693)
CK B 0.857  0.480 318 0.093  0.653(0.271,0.873)
CK-MBU (g 0.893  0.454 3.874 0,125 0.712(0.309,0.834)
RRERETEME 1364 0.547 16096  0.002  1.984(1.596,4.236)
WIS -1.223  0.437 11287 0.018  0.430(0.212,0.709)
e f 1430 0.538 17329 0.001  2.764(1.984,5.609)
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