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Comparative Study for Pathogenic Characterics and Influencing Factors of Prognosis between STEMI Patients and
NSTEMI Patients YANG Jia — wei. Departmeni of Cardiology, the Ceniral Hospital of Jingzhou, Jingzhou 434020, China

[ Abstract)
patients and NSTEMI patients. Methods A total of 120 patients with acute myocardial infarction were selected in the Central

Objective To compare the pathogenic characterics and influencing factors of prognosis between STEMI
Hospital of Jingzhou from January 2013 to July 2015, and they were divided into A group (confirmed as STEMI, n=56) and B
group ( confirmed as NSTEMI, n = 64 ) according to electrocardiographic findings. Clinical data of the two groups was
retrospectively analyzed, including general information (including age, gender, BMI, merger disease, smoking history, Killip
grading and myocardial infarct area at admission) and pathogenic characterics (including initial symptoms, admission time,
number of stenosed coronary arteries and incidence of collateral circulation). Patients of the two groups were followed up to July
2016, the prognosis and influencing factors of prognosis were analyzed. Results No statistically significant differences of
gender, incidence of hypertension, diabetes or hyperlipidaemia, positive rate of smoking history proportion of patients with [l[ —
to IV - grade Killip grading, proportion of patients with myocardial infarct area equal or over 20% at admission was found
between the two groups (P >0.05) ; age and proportion of patients with BMI equal or over 25 kg/m’ of A group were statistically
significantly lower than those of B group (P < 0.05). Initial symptoms: 50 cases of A group performed as chest pain
(accounting for 89.3% ), 46 cases of B group performed as chest pain (accounting for 71. 9% ) ; admission time: 54 cases of
A group admitted to hospital within 8 hours (accounting for 96.4% ), 50 cases of B group admitted to hospital within 8 hours
(accounting for 78. 1% ) ; number of stenosed coronary arteries of A group was statistically significantly less than that of B group,
meanwhile incidence of collateral circulation of A group was statistically significantly lower than that of B group (P <0.05). A
total of 60 patients got poor prognosis, including 24 cases of A group and 36 cases of B group. Multivariate Cox regression analysis
results showed that, diabetes [ HR =1.840, 95% CI (1.048, 3.232)]), Killip grading [ HR =2.259, 95% CI (1.829,
6.221) ) and myocardial infarct area at admission [ HR =3.374, 95% CI (1.301, 8.750) ) were risk factors of poor prognosis
in STEMI patients (P <0.05); over 65 years old [ HR =2.123, 95% CI (1.175, 3.838) ], Killip grading ([ HR =1. 822,
95% CI (1.033, 3.316)) and myocardial infarct area at admission [ HR =1.850, 95% CI (1.021, 3.258)] were risk
factors of poor prognosis in NSTEMI patients (P <0.05). Conclusion Chest pain is the major initial symptom of STEMI
patients, with relatively timely admission, less number of stenosed coronary arteries and lower incidence of collateral circulation
chest pain is the major initial symptom of NSTEMI patients, too, with relatively timely admission, more number of stenosed
coronary arteries and higher incidence of collateral circulation; diabetes, Killip grading and myocardial infarct area at admission
are risk factors of poor prognosis in STEMlIpatients, while over 65 years old, Killip grading and myocardial infarct area at

admission are risk factors of poor prognosis in NSTEMI patients.
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