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[ Abstract]
quality of life of patients with acute myocardial infarction (AMI). Methods

Objective To explore the impact of outside — hospital treatment compliance on long — term prognosis and
A total of 526 patients with AMI were selected in
North Hospital of Xi"an from June 2008 to June 2011, and their clinical data was retrospectively analyzed, including heavy
smoking rate, heavy drinking rate, incidence of hypertension, diabetes and hyperlipemia, and outside — hospital treatment
compliance; all of the patients were followed up for 5 years, until to June 2016. Influencing factors of long — term prognosis of
patients with AMI were analyzed by multivariate Cox regression analysis, and WHOQOL-BREF score were compared in patients
with different outside — hospital treatment compliance. Results A total of 23 cases loss to follow —up, a total of 46 died due to
non — cardiac causes, thus a total of 457 cases completed the follow — up, the 5 — year survival rate was 68.0% (311/457).
All of the 457 cases were divided into survival group (n =311) and death group (n=146) according to the prognosis, into A
group (with good outside — hospital treatment compliance, n =381) and B group ( with poor outside — hospital treatment
compliance, n=76). No statistically significant differences of heavy smoking rate, heavy drinking rate or incidence of
hyperlipemia was found between survival group and death group (P >0.05) ; incidence of hypertension and diabetes of survival
group was statistically significantly lower than that of control group, respectively, while proportion of patients with good outside —
hospital treatment compliance of survival group was statistically significantly higher than that of control group (P <0.05).
Multivariate Cox regression analysis results showed that, hypertension [ RR = 1.583, 95% CI (1.114, 2.254)] was
independent risk factor of long — term prognosis of patients with AMI, while good outside — hospital treatment compliance [ RR =
0.234, 95%CI (0.323, 0.643) ) was the independent protective factor (P <0.05). Physical domain score, psychological
domain score, social relation domain score, environmental domain score and overall sensory score of A group were statistically
significantly higher than those of B group (P <0.05). Conclusion Good outside — hospital treatment compliance is the
independent protective factor of long — term prognosis of patients with AMI, meanwhile quality of life of AMI patients with good
outside — hospital treatment compliance is relatively high.

[ Key words]

Myocardial infarction; Treatment compliance; Prognosis; Quality of life

.31 -

TBITIRMNPE R4 BRI A L 12 . B2 it
Ko BRI, RGBSR IR TT SR LAZE AL
WRTEE" . A0 LI FE (acute myocardial infarction,
AMI) & —Ff iy SR Bk 2t FR 2 i Bk A5 | A 1Y
OHURTE, &% WA BESEESN, HET AMI G 5L 3 5
ik 50% 7. Bl TR E 2B &R ARG KT R
AMI B R B4 FTHEH . HEl, AMI B EE897 5
PR a BOER S Ik AR 7 (PCL), HARJG W] g & 4
SEEN AT R, T RLAE AR AR M T LR A1 Sz 2
WA A AR 285 BRItz Ak, HiBefa B 22 1E Ol
ATE TR O BRIR AL SR I TG 7 A K, A
W5 BB 43 A 2008 4 6 H—2011 4 6 A 54ty
P B SR 1 526 5] AMT SB35 (I R BT RE, YBEVT S 4,
B ERVIBE /MBI IR PR XS AMI B 35 K 9 1015 e A= A7
JEE ISR, iR AMI K FUS 4 12 K8
1 #wRt5HEE
L1 —f&5eRl  #EHL 2008 4 6 H—2011 4% 6 H P4
ey ERE A I AMI & 526 i, 554 HETZA AR
AML 2 Wb ifE: 2R A& T3 KbriEd iy 2 5 ML
B (1) SR PE MR R S (2) O HLERYSIES

WAZ; (3) MG ORISR E YK e &%, B f
BE T 398 4, Z0128 fii]; 4FH4 36 ~88 X, “FIYAEME
(46.6 £10.3) %, firf B3 M H 8 Mg W B F %58
HUG R IASRUE: (1) JoHAth B S & ™ PR
s (2) Jo)™ R M B RS SO M AR . HEBR bR
(1) BHELHRBAR G AR (2) KGR
N

L2 7k MBS oA B IRBERE, 456 DA ot
FEHGE ) AMI B A2 R, ek B E B R, 1E
WA m IR A 2 R R A R I R A %
KBEAMATTARMNE o FEMEE SR 1 d W KRR 10 325 T
W2 SCH AR & CBEUORE,  ELGR iRE s & I
FEZWrdbn v U455 =140 mm Hg (1 mm Hg =0. 133
kPa) /8 #F 7K H =90 mm Hg; HEIRAGIZWbRIE: A b
PRIGARE AR, A AA] Bsf 1] 14 = 11. 1 mmol/L (200 mg/dl)
BESIE A =7.0 mmol/L (126 mg/dl) AT iR 56
(OGTT) J52 h Ififf=11.1 mmol/L; & fii IfiL4E 12 Wi b
WE: SAJHEEE > 5.2 mmol/L (200 mg/dl), —=[EH M >
1.6 mmol/L (140 mg/dl) ; Bt AhyaI7 M) 7 A o -
HREFERMANAE T TRRTN, RiEEAENZ



-32- PJCCPVD  February 2017, Vol, 25 No.2

http: //www. syxnf. net

J7 B 5 R A R SR 2 W I i O = 2
PRSI A R B A RLE 25 IR A, AR M
T 1 RUBHBEINATTRME KA, 500 BesMG T
(YN T3

L3 RV XA B AT O S AR Bl
Vi, BEVIT A ON R T  TT2BE U R K VA AT .
(1) FREEYT: B hBea i A i bEDr 1k, ke
VARJRRE 3 M AUIERREDT 1 UC; BEVTNAE: TR 5
WP % S 251 00, R UGHETE A2 10 min, (2) 112
BEvi: XEZEETMEA. ARG, XS A
EH AT OB A (3) Kij: B HBER2 4
HFT VIRE i RUTNE: EETREHEMZHEL
e EEE A, A MBI TR T SR
BRI DR, IR0 R B AT AT U
BFAERAD R D AR E T AR R SE TR,
TERET A ORPEILT:, BAELTRIF b, FEVIERE
2016 4F6 A o (L INTESET 245 B RS bk 7 .

FREPE OO | WU E | U O AN 5 A6 O U i ) i
BHISET

L4 AfFREAE bR SR A T AR 42U 1
BEA Al 2R A7 R E & 3R R & ( WHOQOL-
BREF) " AL 05 A 77 0, A0 4 A AT L 0 B 400
By, RS RAE . HREEATUR R e S AN ERE L
ANYERETH 73 100 43, PEA 8 2 A A7 i o

L5 WMEHENR Gt S FAAE, RN
Jei R AR R AN [R) B AR 97 MR P BB 3 A A T
o

1.6 Siit2EJrik W SPSS 16. 0 Gt #4475 b
M, RN (v £s) Ko, RV @« &
K5 HHEORER A x° K% SR A Kaplan — Meier 3531
HEAER S AMI B35 KW S 1 52 IR & e i R £ 00
Cox [[IH43#H, DL P<0.05 WESHGIHFE X,

2 H#R

2.1 SARAEAAENL BEUT R R 23 6], AR
PRI IRBET: 46 fi, 457 ] i 5 o Rl i, A 4f
TG4y HAEAELE 311 RIS T 41 146 f], HRYEHBEIME T
WS A 21 381 i (BeAMAIT KN R 4F) F1 B
76 B (BEAMATTIKMMEZE ) o 457 Fl RS 1 AE3ET
O7 5. %5 2 AFEAET 23 M) 55 3 AFEFETC 19 ). 5 4 AEAE
T-3 0, 555 AFFET- 4 ], 5 AFAEAFR A 68.0% .

2.2 ANFEBUGBERGOR LA A ST AR
FVEHNR | VBRI AR LA R A R g, 2R TG
SRS (P >0.05) 5 AEAF A I RURE R & A4
FACFIET- AL, BEAMATT N R AFE& Fr b7 b = F 48
T4, ZRAESZITFEL (P<0.05, WE1),

R ARG BERKRTEHLE (n (%))

Table 1  Comparison of clinical data in patients with different prognosis
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