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[ Abstract]  Objective  To investigate the relationship between decreased renal function and prognosis in postoperative
acute myocardial infarction patients treated by emergency PCI. Methods From January 2014 to February 2016, a total of 466
patients undergoing emergency PCI were selected in the First Affiliated Hospital of Medical College, Shantou University, and

they were divided into A group (with normal renal function and eGFR equal or over 90 ml - min ™'+ (1.73 m*) ', n=207],

1 1

B group (with mild decreased renal function and eGFR less than 90 ml « min - (1.73 m*) ™' but equal or over 60 ml + min~
(1.73m*) ™", n=169) and C group [ with moderate decreased renal function and eGFR less than 60 ml » min~" - (1.73

m’) "' but equal or over 30 ml + min~' -+ (1.73m*) ', n=90) according to eGFR, into D group (n=91) and E group (n
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=375) according to the incidence of MACE during the 1 - year follow — up. Incidence of MACE, number of stenosed coronary
artery and Killip grading were compared among A group, B group and C group; influencing factors of MACE in postoperative
acute myocardial infarction patients treated by emergency PCI were analyzed by multivariate Logistic regression analysis. Results
(1) A total of 91 cases occurred MACE during the 1 — year follow — up; incidence of MACE of A group was 9.2% , of B
group was 17.2% , of C group was 47. 8% , there were statistically significant differences of incidence of MACE among A group,
B group and C group (P <0.05). (2) Number of stenosed coronary artery of B group and C group was statistically significantly
more than that of A group, respectively, Killip grading of B group and C group was statistically significantly worse than that of A
group, respectively (P <0.05). (3) No statistically significant differences gender or BMI was found between D group and E
group (P > 0.05), while there were statistically significant differences of age, Scr, eGFR, LVEF, number of stenosed
coronary artery, Killip grading, hypertension, diabetes and hyperlipidaemia, smoking history and drinking history ( P <
0.05). (4) Multivariate Logistic regression analysis results showed that, hypertension [ OR =2.370, 95% CI (1.766,
3.180) ), diabetes [OR =1.664, 95% CI (1.223, 2.263)), LVEF less than 50% [ OR =2.389, 95% CI (1.900,
3.005)) and eGFR less than 90 ml  min™' - (1.73 m’) ™' [OR =2.462, 95% CI (1.886, 3.214)) were independent
risk factors of MACE in postoperative acute myocardial infarction patients treated by emergency PCI (P <0.05). Conclusion

Decreased renal function can increase the risk of poor prognosis in postoperative acute myocardial infarction patients treated by

.29.

emergency PCI, hypertension, diabetes, LVEF less than 50% and eGFR less than 90 ml + min~' -

(1.73 m”) ™" are

independent risk factors of MACE in postoperative acute myocardial infarction patients treated by emergency PCI.
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<90 ml + min~' (1.73 m2) 71] I B T fe v BE R AR AL
90 ] (30 ml » min™' + (1.73 m’) "' <eGFR <60 ml -
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Table 1 Incidence of MACE in patients with different renal function

415 BB O DN WM EnEER
B EsEd 207 7(3.4) 5(2.4) 0 7(3.4)
BB TRA 160 13 (7.7) 6(3.6) 2(1.2) 8(4.7)
B RE 90 22(24.4) 10(11.1) 5(5.6) 6(6.7)

2.2 AR IhRe A RS ks A2 S ¥k, Killip 43 4% L
B3 HGFE RSPk 22 8, Killip 7 beir, 2
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Table 2 Comparison of number of stenosed coronary artery and Killip grading in patients with different renal function

TN E——— 7
430 i T o T T
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B T RE % B R R4 169 60(35.5)" 64(37.9)" 45(26.6)" 102(60. 4)* 41(24.3)" 26(15.4)°
B DRE TRl 90 22(24.4)* 31(34.4)° 37(41.2)° 33(36.7)* 28(31.1)° 29(32.2)°
X AH 15. 829 6. 004
P{H <0.05 <0.05

E: 5B IIRRIE R AHE, P <0.05
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R3  AMIBH 212 PCLJE MACE 520 N 10 5 2 20
Table 3 Univariate analysis on influencing factors of MACE in

postoperative AMI patients treated by emergency PCI

st e EMES eon e
R (1) 3175 >0.05
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7 36 112
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Table 4 Variable assignment
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Table 5 Multivariate Logistic regression analysis on influencing factors of

MACE in postoperative AMI patients treated by emergency PCI
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