- 24 - PJCCPVD  October 2017, Vol, 25 No. 10 hitp; //www. syxnf. net

- tE -

MERBKESESRFPEEIMY STEREASEOAER
BEBRINFREREREHTEHXERR

Wik, X M, £ R, BB, FOR, REMK, ALK, F K

(AZE] BE ORI S f R 4 Sk ST Bdf @ BL0 IUESE (ASTEMI) (835 e 3 ko A8 e B
IEMBUERHR AR . ik 2010 4F 1 H—2016 4 6 H fEHEZ T N REEBEA T2 SO R S Ik ARYT (PCL) By 4F
ASTEMI 7% 99 #if, MRAEIMLIRERAKF-73 HIER A (n=38) FEIRIRMAEA (n=61), HLEPLAEHEFLLITR ., BT
0L BT 90 d, HCAMALRE BEV O URMESE T O URESER A St Ty g 1 0l . R MR H AR . P
L@ SN | WAV e Sk SN 1B e Sk NI 1) R e o SN ) 20 Wl e D ST RN S 9 W 5 =2 o V5 e o
X (P>0.05); i RBRMATALEH BECONIFSE I T (hs-cTaT) KF@ TIEFA (P<0.05), PRALEELR - A
PYFI) . AT] = BREE TR | AR BT ot b ) M R A0 LA S wiT I S B ot B e, 22 S geit i 3 (P>
0.05) 5 RIRMAE AL E 22 S8 Pl TIE R 4L, AEBE R TIER 4 (P <0.05) o WL Bl 30 ).
PRI AR D IUEISE IR AR T, 225 TG #TE X (P >0.05) 5 o DRI MLAE 20 f8 8 0 ) 30 o e A 40 T IR 401
(P<0.05)c FSRPETEAE R, MUIRMRKF-5 5 A5 4F ASTEML 8 hs-cTnT/KF (r=0.267) | SR8l o 4 52
B (r,=0.219) BIEARK (P<0.05). &i®  MURBIK-5 5 b 4F ASTEMI J8 2% 56k 3l ko 72 72 B K 8 S H0fy
K, HAIF @ PRIR MAE A w3 5 35 4F ASTEMI S8 390 ) 8 R A U s

(Ki@im]  ONURESE; JRIR; milsl; HE4F; dRahikms; Bn

[FESZ%ES] R542.22 [ sz#k4RiIREE] A DOI: 10.3969/j. issn. 1008 —5971.2017. 10. 007

SKRIGE, WS, BV, S MRFRACES m R AR Sk ST Bt im0 JIURE BB £ 35 SR 20 oo 728 it JBE 5 30 9 i
JERIRANIE [T]. SEHLC RG24 &, 2017, 25 (10): 24 -27. [ www. syxnf. net ]

ZHANG H B, WU P, REN P, et al. Relationship between blood uric acid and severity of coronary artery lesions and
short — term prognosis in young and middle — aged patients with acute ST — segment elevation myocardial infarction in plateau

section [J]. Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2017, 25 (10). 24 -27.

Relationship between Blood Uric Acid and Severity of Coronary Artery Lesions and Short — term Prognosis in Young and
Middle - aged Patients with Acute ST - segment Elevation Myocardial Infarction in Plateau Section ZHANG Hai - bo,
WU Peng, REN Ping, LONG Yi, LI Chen, HUANG Zheng —lin, ZOU Li - hua, LEI Min
Department of Cardiology, the People's Hospital of Yaan, Yaan 625000, China
Corresponding author: WU Peng, E-mail. wpflying1983@ 163. com

[ Abstract]  Objective To analyze the relationship between blood uric acid and severity of coronary artery lesions and
short — term prognosis in young and middle — aged patients with acute ST — segment elevation myocardial infarction ( ASTEMI) in
plateau section. Methods A total of 99 young and middle — aged patients with ASTEMI were selected in the People’s Hospital of
Yaan from January 2010 to June 2016, all of them received PCI, and they were divided into A group ( with normal blood uric
acid, n =38) and B group ( with hyperuricemia, n = 61) according to the blood uric acid. Baseline data, therapeutic
condition, cardiogenic mortality, recurrence of myocardial infarction and incidence of heart failure during the 90 — day follow —
up were compared between the two groups. Results No statistically significant differences of age, gender, smoking history,
incidence of hypertension, pathoglycemia or dyslipidemia, proportion of obesity patients, or family history of coronary heart
disease was found between the two groups (P >0.05); hs-cTnT of B group was statistically significantly higher than that of A
group (P <0.05). No statistically significant differences of attack — door time, door — balloon time, proportion of patients
undergoing thrombus aspiration or patients with anterior descending branch as culprit vessel was found between the two groups (P
>0.05) ; proportion of patients with multi — vessel lesions of B group was statistically significantly higher than that of A group,

meanwhile hospital stays of B group was statistically significantly longer than that of A group (P <0.05). No statistically
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significant differences of cardiogenic mortality or recurrent rate of myocardial infarction was found between the two groups (P >

0.05) ; incidence of heart failure of B group was statistically significantly higher than that of A group (P <0.05). Correlation

analysis results showed that, blood uric acid was positively correlated with hs-¢cTnT (r =0.267) and number of stenosed

coronary arteries (r, =0.219) in young and middle — aged patients with ASTEMI in plateau section (P <0.05). Conclusion

Blood uric acid is significantly correlated with severity of coronary artery lesions and number of stenosed coronary arteries in young

and middle — aged patients with ASTEMI in plateau section, and hyperuricemia may increase the short — term risk of heart failure.

[ Key words ]

disease; Prognosis

2k ST Br 48 & 8.0 LAESE (acute ST — segment
elevation myocardial infarction, ASTEMI) & 0> 5 B8 7™
WA, O8N A R BN R 3 T AR )
— U RO R B, R R A 5 A O WL R
(acute myocardial infarction, AMI) & EEA RO
PR KA A S, O A FET R S 0 R 7 AR
K, BEE NTATE I ek, FRE ASTEMI [ A& i 4
BT AR, P4 ASTEMI (W BG a7 fE e, 1)1
BHEL TR A B IR G B, Wit s Rnnasz
B o NI e b Z2 BN AR AR T4 =2 500 m (1Y = i
M DX, R Y 3 R B RN A TG 5 AT AR 5 AR
ASTEMI (i) R R UG 26 VIR G . ShARBESE™ B 5
WoR, R N R R IUAE A % 5 TP R A, (HH
BT KL /K V-5 i i b 75 4F ASTEMIT J8 35 /5 O &
MFRARIE S D o ARSI T MR ER K- 5 i e
4 ASTEMI 8 45 56 4R 20 Jiiois 728 72 FE MO I Bs R &,
S IR AR ASTEMI [ 57 14 B2 L 397 i R %
1 #EREFE
L1 2. MIARHERRbRME  ASTEMI 2 #ibrifE: (1)
FREEIR =30 ming (2) O HL RS A 7R o8 & A2 RS A%
BRI A AR 2 488 2 A~ PL 38k ST Bidamr =0.1 mV;
(3) DA AR B YKV 38T . R IR R ILAE 12
PiE: MJRBR =416 pmol /L () 5 =357 wmol /L
(k) o BIAbRHE: (1) JEfEmfE >10 455 (2) 4E#
28 ~50 %, HEBRbrdE: (1) EAAERTAR, @140,
PRI s (2) &0 I i &
1.2 —fiBerk #2010 48 1 H—2016 4£ 6 H {EHE L
MR BE BEAT 4 B2 i R 3l Bk A AR J7  ( percutaneous
coronary intervention, PCI) Y ¥ 4F ASTEMI £ 3% 99
B, AR M IRERK V40 A IE A (n=38) Filfm KR I
SEH (n=61),
L3 Wik REABENIRKTOR, 45 5L
PORHANAIT I Ol (1) JERBORMOFRAERY . o). )
M (GEZeal BRMIE =6 > H o SRR ) i s
RANEDL . MBS R AAE O G 58 & AR AL . IE
JHEAE L (HRBRAE =28 keg/m® 52 SCMAERE) © 56009 &K
JG s SR BLO LIS A T (hs-cTnT) KF5 (2) A
S OLELAERE IR — AT TA) (AR 28 8 IR e 2 B 7 L

Myocardial infarction; Uric acid; Plateau; Middle and young people; Coronary artery

TAIHE) © AT - BREEY TSR] R Bl o AR SR
MR BT o b L SR AL AE A R S BT o b
AEBERT ]

1.4 By FrA R RS B R BaEREY 1k, LR
7790 d, 90 d .NZEADE[ T2k 1 IR, 104 85 bl
Vi IR PESE T, O WL BE B R B0 ) 3 vl R AR
T

L5 Gil2Edrik RAI SPSS 18. 0 Giit #id kA7 B b
M, FEESSMITEREL (x+s) Fm, RAMW
WSZREAR ¢ G565 THECRRE TR A X R AR ER 7K
-5 hs-cTnT 7K - (%) A 5& 1 43 #7 2K H Pearson A ¢ HE 73
B, IR ER K- 5 5 AR 20 ko 28 S 850 AE S 43 B R
Spearman FEAHSEPE /M. DL P <0.05 422 45 Gi il 2
B,

2 R

2.1 FEZRTERL PRALRBCEARES . PER). WS, S
FERAZ . MBS AR s LER, EEE
T 4 L) BRI ARG S LR, RS EE L (P
>0.05) ; 75 IR IR I AE 41 f8 35 hs-cTnT 7K1 15 F 1E 5 41,
ZRABITERE XL (P<0.05, WLFEL),

2.2 JRITIEDL PIALBERER - ATTRFE L OATT - BK
£ L0 QNN LTI (1 i L R s DS E | 2 1N (K= Rili  5a
BTGt 2R s FEX (P>0.05); &
PRI IAE 4 R85 22 S99 728 3 BT o L A6 o 1E 5 4, 3 e
K TIER A, ZRASIFEL(P<0.05,15K2),
2.3 EMABUE  ALECE U BIELG EME A TR O
WU BE T & R i, 2R HGEIT# L (P >0.05);
FRBRMAE LB H O W EAERE TIERH, 254
GiilsEE Y (P<0.05, 33),

R3 PMABRELMBUEHE (0 (%) ]

Table 3  Comparison of short — term prognosis between the two groups
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P14 1. 000 0.704 0. 026
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Table 1 Comparison of baseline data between the two groups

EW’? =1 = Ay EL Al Al ol ﬁlﬂ‘ﬁ hs-cTnT
g P WOms RAE R ISSE M L sl
AR B G ) (%)) D)) (a(%)) (a(%)) R (T
EHH 38 42.9+5.9 31/7 34(89.5) 18(47.4) 11(28.9) 20(52.6) 10(26.3) 6(15.8) 1387+ 790
Fr DR I E 21 61 41.3£6.2 52/9 54(88.5) 33(54.1) 20(32.8) 35(57.4) 18(29.5) 9(14.8) 2124 +1 540
() 1H 1.276* 0.232 0. 021 0. 425 0. 160 0.214 0.118 0.02 3.019*
P i 0.210 0. 780 1. 000 0. 542 0. 824 0. 682 0. 821 1. 000 0. 004
¥ hs-cTnT = BHELOHUIESER T;* Ky el
F2 MWLLEERITHE LR
Table 2 Comparison of therapeutic condition between the two groups
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