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[ Abstract ]

acute anterior myocardial infarction.Methods A total of 167 patients with acute anterior myocardial infarction were selected

Objective  To analyze the influencing factors of post—discharge chronic heart failure in patients with
in the First Affiliated Hospital of Xinjiang Medical University from 2014 to 2015, their clinical data was collected, and all of
them received outpatient or telephone follow—up for 12 months after discharge, incidence of chronic heart failure was recorded.
Influencing factors of post—discharge chronic heart failure in patients with acute anterior myocardial infarction was analyzed by
multivariate Logistic regression analysis.Results The follow—up rate was 91.92% (153/167 ) , thereinto 41 cases occurred
post—discharge chronic heart failure were served as observation group, the other 112 cases did not occurre post—discharge
chronic heart failure were selected as control group.No statistically significant differences of gender, BMI, incidence of diabetes
or hypertension, smoking rate, history of chronic obstructive pulmonary disease, number of stenosed coronary arteries, Ser,

TG, LVEF, LVEDD or LVESD at admission, incidence of new arrhythmia during hospitalization, SBP, DBP or heart rate
at discharge was found between the two groups ( P>0.05) , while there were statistically significant differences of duration
between attack of chest pain and seeing a doctor, duration between attack of chest pain and recanalization of occlusive arteries,

WMS at admission,NT-proBNP at discharge and incidence of no—flow phenomenon after PCI between the two groups ( P<0.05) .
Multivariate Logistic regression analysis results showed that, duration between attack of chest pain and seeing a doctor. OR=6.639,
95%CI (2.972, 14.829) ) , duration between attack of chest pain and recanalization of occlusive arteries ( OR=3.908,

95%CI (1.031, 14.817) ), WMS at admission [ OR=3.287, 95%CI ( 1.268, 8.521) ] and no—flow phenomenon after
PCI [ OR=3.561, 95%CI (2.562, 4.949) ] were influencing factors of post—discharge chronic heart failure in patients with
acute anterior myocardial infarction ( P<0.05) .Conclusion Duration between attack of chest pain and seeing a docto,

duration between attack of chest pain and recanalization of occlusive arteries, WMS at admission and no—flow phenomenon after

PCI are influencing factors of post—discharge chronic heart failure in patients with acute anterior myocardial infarction, which
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should pay more clinical attentions to.
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Table 3 Multivariate Logistic regression analysis on influencing factors
of post—discharge chronic heart failure in patients with acute anterior

myocardial infarction

2.3 g %‘% Logistic EIUEI ﬁ\*ﬁ 4%‘%:2 1 qjﬁ%ﬂ‘%ﬁé%& iy B SE Wald x Z{E OR (95%CI ) P{E
HOFEARVE R B 7255, B Be B O 1 R E R R AR & E S 1893 0410 21317 6639 (2972, 14829) <005
AR EL [ 7] M £ 4 o 1/ o o A lER M FAME 1363 0680 4018 3908 (1031, 14817)  <0.5
( 'Y‘%M{EJ “% 2) fiﬁ&? Logistic EU‘E' ]i br, % Bt WS LI 0486 5995 3287 (1268, 8320) <005
RN, MR AAEE SR L MR A 2 A ZE A BB NT-poBNP 0681 0397 2942 1976 (0907, 4302) 5005
SEFE] . ABEET WMS K PCI S JC 5 i 2 Mo L PCLG LS 1210 0168 57146 3561 (2562, 4949)  <0.05
1 HAEEIGIRRHE LK
Table 1 Comparison of clinical features between the two groups
51 ENDiE=E1 I . , , g (S S 1} (X i
15 W (B (xes, bﬁ@%] N [n?f>] fg??ﬁ% SRS S e
) kg/m?) Y 7 Y ’ (s, h)  [i] (T+s5, h)
To 12 112 9121 27.12+5.12 33 (29.5) 55(49.1) 49 (43.7) 15 (13.4) 6.23 £ 1.65 3.98 +1.02
Oy 41 36/5  26.65+634 19 (46.3) 18 (43.9) 17 (41.5) 3(73) 26.98 +7.44 34.78 +9.56
t(x*)1H 0.914* 0.426 0.381" 0.382" 0.064" 1.067* 27.847 33.764
Pl 0.339 0.670 0.051 0.536 0.800 0.302 <0.001 <0.001
g5 SEEAR Bk AE S8 (1)) ARt IUEF ARt =B H ABEHEOIIfEEfR (X+s)

i PASORAS AGRAY A (Txs, pmol/l) (X+s, mmol/L) LVEF (%) LVEDD(mm) LVESD (mm) WMS (4%)
E"“‘Zs{w‘% 40 29 43 95.51 +21.82 1.79+0.31 51.67+10.98 50.68+11.89 31.87+8.67 19.11+3.14
IR Y] 14 6 21 93.82 + 26.08 1.87 +0.24 5075+ 11.89 51.45+875 32.54+9.46 23.55+3.76
r(x*) i 0.934° 0.402 1.495 0.449 0.378 0.413 7.336

P 0.350 0.688 0.137 0.654 0.706 0.680 <0.001

151 FEBEA LT & 0 Hh BRI R BRI R BRI BBERT NT-proBNP  PCI G CE
i BRE (n (%) ) (X+s, mmHg) (X+s, mmHg) (x+s, X /min) (X+s, ng/L) (n(%) )
T SRR 19 (17.0) 11322 79 + 14 78+ 19 3234.78 + 876.89 21 (18.7)
DI EERY] 9 (22.0) 109 + 16 75 +20 78+ 16 4756.88 + 742.67 17 (41.5)
(x> 1 0.499° 1.065 1.386 0.000 9.887 8.294"
PAH 0.480 0.289 0.168 1.000 <0.001 0.004

{:: COPD= 18 PEBHZEVENTIZENG , LVEF= 220 S 153440, LVEDD= 2D E &P KA MR, LVESD= 220 F AR A4S, WMS= ZEBEZ SISy,
NT-proBNP=N A IHIKATI, PCl= 20wk AGGYTs *H x A
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