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[ Abstract]  Objective To explore the relationship between mean platelet volume ( MPV) and left ventricular systolic
function of patients with ST — segment elevation myocardial infarction. Methods From 2014 —10 —01 to 2016 —05 - 01, a total
of 117 first — visit patients with ST — segment elevation myocardial infarction were selected in the Department of Cardiology,
Shanghai East Hospital, and they were divided into control group ( without left ventricular systolic function damage, n =83)
and observation group (with left ventricular systolic function damage, n =34) according to the incidence of left ventricular
systolic function damage. Clinical data of the two groups was retrospectively analyzed, including general information, laboratory
examination results and drugs usage before admission, and the influencing factors of left ventricular systolic function of patients
with ST - segment elevation myocardial infarction was analyzed by multivariate Logistic regression analysis. Results  No
statistically significant differences of gender, waistline, incidence of diabetes, hypertension, hyperlipemia, anterior myocardial
infarction or angina pectoris before myocardial infarction, smoking rate, duration between attack and admission, or duration
between door — balloon expansion was found between the two groups (P >0.05), while age of observation group was statistically
significantly older than that of control group (P <0.05). No statistically significant differences of TC, TG, HDL-C, LDL-C,
HbA,,, Hb, haematocrit or PLT was found between the two groups (P > 0.05); NT-proBNP of observation group was
statistically significantly higher than that of control group, meanwhile MPV of observation group was statistically significantly

larger than that of control group (P <0.05). No statistically significant differences of proportion of patients using ACEL/ ARB,
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using (3 —blockers, using calcium channel blockers, using warfarin, using diuretic, using aspirin or using clopidogrel was found

between the two groups (P >0.05). Multivariate Logistic regression analysis results showed that, MPV was the independent risk

factor of left ventricular systolic function damage of patients with ST — segment elevation myocardial infarction [ OR =3. 640, 95%

CI (3.047, 9.440), P <0.05). Conclusion Increase of MPV is correlated with left ventricular systolic function damage of

patients with ST — segment elevation myocardial infarction.
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Table 1 Comparison of general information between the two groups
oo g M TR BE o wRs o max o wwas weowwe woioen owe o ERE TLAK
: g G GEGE) GE) ) L)) ) ey PR TR
Mg 8 62/21 68.2+11.4  91.6£22.7  29(34.9) 58(69.8) 6(7.2) 44(53.0) 57(68.6) 54(65.1) 140 + 84 107 +44
Wy 4 2/12 0 76.2:12.4 92.0:13.1 12(35.3) 23(67.6) 1(2.9) 20(58.8) 24(70.5) 19(55.9) 214 1154 110 £51
(O 1.189 3.380° 0.090* 0.013 0.056 0.788 0.329 0.042 0. 866 1.075% 0.676*
P{E 0.279 0.001 0.928 0.971 0.814 0.379 0. 566 0.839 0.352 0.343 0.564
H:t el
R2 WABHIREMATEIR LK
Table 2 Comparison of laboratory examination results between the two groups
TC TG HDL-C LDL-C NT-proBNP HbA, Hb HCT PLT MPV
Fi] g (7 s, (T s, (¥ s, (75, (M(01,0), (T s, (T s, (¥ s, (¥ s, (7 x5,
mmol/L) mmol/L) mmol/L mmol/L) ng/L) %) /L) %) x10%/L) fl)
baplitiil 83 4.09+L.51  1.39£0.99  1.12£0.47 2.74:1.24  2963(160,25370)  6.50+1.27 121.0£28.6 36.7+ 9.9 182.0£71.8  10.3x1.3
R 34 410£118  1.35:0.71  L.13£0.35  2.73£0.95  4625(452,35000)  6.59+1.25 119.0:16.8 36.4£10.6 187.9+67.6  11.8+0.9
t(u) -0.189 -0.283 -0.125 -0.178 2.365° 0.330 0.132 -0.176 0.138 6.498
Plg 0.853 0.849 0.916 0.858 0.021 0.742 0.653 0.760 0.682 <0.001

[E: TC=gHERE, TG ==@tH M, HDL-C = %% K& A HHE EE, LDL-C = %% B2 AR & A A [E A%, NT-proBNP = % A< o i 491 A AT 1K
HbA,, =#Hfbii£rE A, Hb= MLL&ER, HCT = MANMEILE, PLT = M/MRITHE, MPV = PR/ IMRIAT ;" o u {H

R3 PUEE AR ATIBOILE (0 (%))

Table 3  Comparison of drugs usage before admission between the two groups

Hul B ACEI/ARB B-SZARBHMERI %38 T LA 77 ek FIFRF Faf ] DE A SAMEAS T
el 83 18(21.7) 10(12.0) 7 (8.4) 2(2.4) 6(7.2) 10(12.0) 3(3.6)
WL 34 7(20.6) 6(17.6) 5(14.7) 1(2.9) 3(8.8) 6(17.6) 2(5.9)
¥ i 0.173 0. 641 1.031 0. 027 0. 086 0. 641 0.303
P i 0. 895 0.424 0.310 0. 869 0.769 0. 424 0. 582
e ACED= M4 Bk RFARBHIHIF, ARB = I8 Bk E T 255507
F4 BRIRME F5 STEMI BE LW REBGG M H R Z K E Logistic 115
Table 4 Variable assignment axis
7 i Table 5  Multivariate Logistic regression analysis on influencing factors of
SRS <70 % =0,>70 % =1 left ventricular systolic dysfuntion of patients with STEMI
BRI J=0,%=1 b B SE Waldy?ffi  OR(95%CI) P
[=110ES J=0,F=1 SR 0.019 0.034 0.312  1.019(0.953,1.085)  0.106
HiTRE.C LRESE J=0,% =1 e -0.347 0912 0.145  0.707(0.802,2.053)  0.198
] J6=0,4 =1 L -0.020  0.022 0.826  0.980(0.977,1.648)  0.248
1] - BREE kit i) <90 min =0, >90 min =1 HREC URESE -0.041 0,024 2918  0.960(0.967,1.938)  0.124
NT-proBNP <450 ng/L =0, >450 ng/L =1 WA 0.233  0.186 1569  1.262(0.932,1.422)  0.476
MPV <10.81=0, >10.8 fl=1 IT- KBS IRINT -1.027 1275 0.649  0.358(0.898,1.059)  0.490
oL WL T RES A =04 =1 NT-proBNP 0.409  0.922 0197  1.505(0.247,2.091)  0.201
MPV 1292 0341 14355 3.640(3.047,9.440)  0.010
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