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[ Abstract ] Objective  To analyze the influencing factors of heart failure in STEMI patients with thrombolytic
recanalization. Methods A total of 112 patients with STEMI were selected in the Second Affiliated Hospital of Xi’an Medical
College from May 2013 to May 2015, and they were divided into A group (complicated with heart failure, n=16) and B group
(did not complicate with heart failure, n = 96 ) according to the incidence of heart failure after thrombolytic

recanalization. General information, laboratory test index, LVEF, myocardial infarction locations and myocardial infarction area
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were compared between the two groups, and the influencing factors of heart failure were analyze by multivariate Logistic regression
analysis in STEMI patients with thrombolytic recanalization. Results No statistically significant differences of gender, positive
rate of hypertension history or angina pectoris history, DBP, usage rate of 3 — acceptor blockers or ACEI/ARB, UA, BUN,
CRP, Scr, Hey, TC, HDL-C or LDL-C was found between the two groups (P > 0.05), while there were statistically
significant differences of age, positive rate of diabetes history, duration between attack and vascular recanalization, SBP, GGT,
FBG, TG, BNP, WBC and LVEF between the groups (P <0.05). No statistically significant differences of incidence of
anterolateral myocardial infarction, inferior myocardial infarction, right ventricular myocardial infarction, right inferior
complicated with right ventricular myocardial infarction or other location myocardial infarction was found between the two groups
(P >0.05), while incidence of anterior myocardial infarction and extensive anterior myocardial infarction of A group was
statistically significantly higher than that of B group, respectively (P < 0.05). Myocardial infarction area of A group was
statistically significantly larger than that of B group (P <0.05). Multivariate Logistic regression analysis results showed that,
duration between attack and vascular recanalization [ OR =4.402, 95% CI (1.682, 12.734)), SBP [OR =1.092, 95% CI
(1.084, 1.185)), GGT [OR=1.183, 95% CI (1.023, 1.368)), FBG [OR =2.146, 95% CI (1.125, 4.033)] and
myocardial infarction area [ OR =1.655, 95% CI (1.164, 2.362) ] were influencing factors of heart failure in STEMI patients

with thrombolytic recanalization (P <0.05). Conclusion Duration between attack and vascular recanalization, SBP, GGT,

FBG and myocardial infarction area are influencing factors of heart failure in STEMI patients with thrombolytic recanalization.
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Table 1 Comparison of clinical data, index of laboratory examination and LVEF between the two groups
%) (% +s,h) mm Hg) mm Hg)
O 16 10/6 69.5+5.3 8(50.0) 8(50.0) 4(25.0) 6.3+2.4 144 £33 76 +18
e HEHA 96 61/35 58.0+6.4 42(43.8) 20(20.8) 35(36.5) 3.6+1.3 128 +33 83 £16
() 1 0. 006* 6.294 0. 639° 9.274* 1.475* 6.385 2.576 1. 447
Py >0.05 <0.01 >0.05 <0.01 >0. 05 <0.01 <0.05 >0. 05
A )
(n(%)) (n(%)] U/L) mol/L) mmol/L) mmol/L) mg/L) mol/L)
U R 7(43.8) 11(68.8) 58.34 +24.12 287.37 +72.10 10.48 £4.28  5.47 £1.89 7.86 +4.24  86.38 £23.83
E[yaE-3 5k 50(52.1) 66(68.8) 29.37 £16.85 325.27 +89.43  8.25+£3.28  4.28 £2.48 6.28 £0.76  78.84 £15.72
) ! 0.378¢ 0. 174* 4.276 1.639 2.481 1. 109 0. 892 0.743
P1{E >0.05 >0.05 <0.01 >0.05 <0.05 >0.05 >0.05 >0.05
2415 ~ Hey _TC TG ~ HDL-C _ LbL-C _ BNP - WBC . _LVEF
(% £s,umol/L) (¥ £5,mmol/L) (¥ £s,mmol/L) (¥ +s,mmol/L) (¥ +s,mmol/L) (% £s,ng/L) (¥ s, x10°/L) (% xs,%)
O 12.04 £4.98  4.93+1.84 1.35+0. 19 1.09 £0. 20 3.29+0.92 698.07 £168.29 11.28 £3.29  40.19 +6.92
AR S E A 7.05+1.48  4.96 +1.37 1.60 £0.27 1.06 £0.27 3.08+0.25 216.38+ 68.19 9.47+1.29 48.29 +5.27
() 18 0.981 0.981 3.381 0.778 0.091 22.084 3.291 5.291
P14 >0.05 >0.05 <0.01 >0.05 >0.05 <0.01 <0.01 <0.01

. ACEI/ARB = A5 Sk AL M BB/ 145 Bk 2RI A, GOT = v- S WL A5 IKEE, UA = JRIR, FBG = 2SIk, BUN = JRZE A,
CRP=C [ [, Scr=ILEF, Hey = [FIEEPEER, TC = MAHREEE, TC = =FEH M, HDL-C = &% B S8 (I # FE, LDL-C = {85 B I8 7R 1
JEREEE, BNP =4k, WBC = (40iEit4, LVEF = 209 i 4% 2 X E
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MR, AW TR, O v 24 B i RO WL
FEFE T iz BRE O IR AE & A R TR O T i,

R4 STEMI BHERM MG 0 S WA IN R 9 Z R Logistic |11
Xl

75 (L Table 4 Multivariate Logistic regression analysis on influencing factors of
A <554 =0,>55 % =1 heart failure in STEMI patients with thrombolytic recanalization
WS =04 =1 R &t B SE Waldy*ff P OR(95% CI)
e 7 LA I ] <5h=0.>5h=1 E 2.775 1.536 3.264 >0.05 16.039(0.790,325. 564)
) ’ MR 2.478 1.269 3.813 >0.05 11.917(0.991,143.343)
e iR <130 mm Hg=0,>130 mm Hg =1 P—
=
GGT <45 U/L =0, 45 U/L=1 TR 1.483 0.529 7.891 <0.05  4.402(1.682,12.734)
FBG <9 mmol/L =0, =9 mmol/L =1 Wil 0.080  0.037  6.095  <0.05 1.092(1084,1.185)
TG <1.50 mmol/L =0, =1.50 mmol/L =1 GGT 0. 168 0.074 5.154 <0.05  1.183(1.023,1.368)
FBG 0.755 0.326 5.414 <0.05  2.146(1.125,4.033)
BNP <400 ng/L =0,>400 ng/L =1 T 1290 0780 270 >0.05  3.630(0.800,16.580)
WBC <10x10°/L.=0,=10 x10°/L =1 BNP 0310 0.240 L1670  >0.05 1.360(0.850,2.180)
LVEF <45% =0,=45% =1 WBC 1.450 0. 880 2.715 >0.05  4.263(0.760,23.922)
HBEL UASE =0, = LVEF -1.280  0.670 3.670 >0.05  0.280(0.080,1.003)
10 WRE O A BE Ho0. =1 HIRELWUREAE 0.380 0.220 2.980 >0.05  1.460(0.950,2.250)
il A - ’ - = V3 Bh R
MIA <10% =0. >10% =1 ’:ﬁi%% 0.140 029 0230  >0.05 1.150(0.650,2 030)
NWab-3 ) JT=0,F =1 MIA 0. 505 1.183 7.387 <0.05  1.655(1.164,2.362)
F2 WHBFONEZERRA LI (n (%))
Table 2 Comparison of myocardial infarction locations between the two groups
A5 % HijBE i BE JIZ i BE TEE A= A TEEIAOE Fofl
ONIFERA 9(56.3) 2(12.5) 4(25.0) 1 (6.3) 0 0 1(6.3)
|y b= 31(32.3) 9 (9.4) 5 (5.2) 18(18.8) 15(15.6) 14(14.6) 3(3.1)
a1 5.091 0. 189 7.269 2. 849 2. 887 2.792 2.871
P{H <0.05 >0.05 <0.05 >0.05 >0.05 >0.05 >0.05
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