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[ Abstract]  Objective To investigate role of lead aVR ST — segment elevation of ECG in the prediction of long — term
prognosis of patients with acute coronary syndrome (ACS), to provide reference for the improvement of diagnosis and treatment of
ACS. Methods A total of 185 patients with ACS were selected in the 105th Hospital of Chinese People’s Liberation Army from
October 2011 to December 2012, and they were randomly divided into A group (with ST — segment elevation, n=112) and B
group (without ST — segment elevation, n =73) according to the change of lead aVR ST — segment elevation of ECG. clinical
data and follow — up information were collected by researching medical records (including hospitalization note, physiological and
biochemical tests results, follow —up records and so on) , including age, gender, past medical history, smoking history, heart
rate, systolic blood pressure, NYHA heart function classification, biochemical index ( including hs-CRP, CK-MB, serum
creatinine and positive rate of ¢TnT) , coronary artery lesions, therapeutic condition (including PCI and CABG) , incidence of
cardiovascular events, follow —up time, 3 — year survival rate without cardiovascular events, and related factors of long — term

prognosis of patients with ACS were analyzed by Cox proportional hazard regression model. Results No statistically significant
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differences of age, heart rate, systolic blood pressure, serum creatinine, proportion of male, positive rate of hypertension,
diabetes or myocardial infarction history, positive rate of smoking history, proportion of [l —, IV — grade NYHA heart function
classification, incidence of triple vessel lesion, treatment ratios of PCI or CABG was found between the two groups (P >0.05) ;
there were statistically significant differences of hs-CRP, CK-MB, GRACE score, positive rate of ¢TnT, incidence of left main
lesion and left main lesion plus triple vessel lesion (P <0.05). The incidence of recurrent myocardial infarction, new onset
heart failure and sudden cardiac death of A group was statistically significantly higher than that of B group, respectively (P <
0.05). Patients of A group were followed up for 0 to 36 months, thereinto a total of 82 cases occurred cardiovascular events, the
3 — year survival rate without cardiovascular events was 26. 8% ; patients of B group were followed up for 2 to 36 months,
thereinto a total of 26 cases occurred cardiovascular events, the 3 —year survival rate without cardiovascular events was 64. 3% ,
the 3 — year survival rate without cardiovascular events of B group was statistically significantly higher than that of A group (log-
rank x* =25.711, P <0.001). Cox proportional hazard regression model showed that, lead aVR ST - segment elevation of ECG
was an independent risk factor of long — term prognosis of patients with ACS. Conclusion The long — term prognosis of ACS
patients with lead aVR ST — segment elevation of ECG is significantly worse than that of patients without lead aVR ST — segment
elevation of ECG, lead aVR ST — segment elevation of ECG may be a predictive index of long — term prognosis of ACS patients.
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Figure 1  Comparison of survival curve without cardiovascular events

between the two groups

PR (7 £5)

Table 1 Comparison of clinical data between the two groups

o513 %% A e Wi hs-CRP CK-MB i LT _GRACE
(%) (¥X/min) (mm Hg) (mg/L) (U/L) (pmol/L) P (5)
ST Brdh 4l 112 60.2 £15.3 74.65 £32.43 133 +40 8.81 £5.27 28.52+18.35  83.58 +33.53 132.53 +£42.51
3k ST Bedhmdd 73 57.1+14.6 70.52 +£30.62 128 +39 6.54 +4.81 18.41 £17.53  75.94 +31.15 117.57 £39. 13
tfE 1.358 0. 829 0.935 3.155 3.834 1.557 2.413
Py 0.176 0. 408 0.351 0. 002 <0.001 0. 121 0.017

. hs-CRP = #if C epi i, CK-MB = [JIEREIEIR] T/, CRACE = &RRAMIERSIpkF AN ; 1 mm Hg=0. 133 kPa
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Table 2 Comparison of clinical data between the two groups

gy g mee RAE BRE O e

DI

anrppr EEF cwmr EEL O opawr cascwsr

by Wit et I~V W + =R
STEHABE 112 72(64.2)  85(75.9)  45(40.2)  17(15.2)  S2(46.4)  24(2L.4)  T0(62.5)  26(23.2)  34(30.4)  22(19.6)  S9(52.7)  27(24.1)
ESTEREA 73 41(56.2)  49(67.1)  21(28.8) 5 (6.8)  24(32.9) 12(16.4) 32(43.8)  7(9.6)  14(19.2) 6 (8.2)  48(47.3)  10(13.7)
Gl 1.226 1.702 2.508 2.926 3.353 0.702 6.224 5.598 2.874 4.490 3.098 2.992
P 0.268 0.192 0.113 0.087 0.067 0.402 0.013 0.018 0.090 0.034 0.078 0.084
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Table 3  Univariate analysis on influencing factors of long — term prognosis

of patients with ACS
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Table 4 Variable assignment
S ik VRt fEL
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RS ACS BERIBUGT M Z A Cox LE B RUS [=11H 73 Hrd
Table 5 Cox proportional hazard regression analysis on influencing factors

of long — term prognosis of patients with ACS

A FIAZE AR Waldy® ff P{g HR(95% CI)
=65 % 0.923  0.401 11.855 <0.001 2.52(1.15,5.52)
Lk 0.689 0.321 4.357 0.037  1.99 (1.06,3.74)
LWEAR=1S LT 0.5 14.163 <0.001 3.06 (1.12,7.99)
( )
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