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Influencing Factors of Postoperative Reperfusion Arrhythmia in Acute ST-segment Elevation Myocardial
Infarction Patients Underwent Percutaneous Coronary Intervention 7TAN Shun—lin, ZHANG Sheng, ZHANG
Quan—hui
Department of Cardiovascular Medicine, the First People’ s Hospital of Ziyang, Ziyang 641300, China
[ Abstract] Objective To analyze the influencing factors of postoperative reperfusion arrhythmia (RA) in acute ST—

segment elevation myocardial infarction (ASTEMI) patients underwent percutaneous coronary intervention (PCI). Methods

A total of 328 ASTEMI patients undergoing PCI were selected in the First People’ s Hospital of Ziyang, and they were divided
RA group (n=165) and non-RA group (n=163). Clinical features, lesion location and prognosis were compared between the two
groups, RA types were recorded, and influencing factors of postoperative RA in ASTEMI patients underwent PCI were analyzed
by multivariate Logistic regression analysis. Results There were statistically significant differences of gender, age, body mass,
medical history of heart failure, diabetes and hypertension, incidence of angina pectoris and shock, Killip grade, TIMI grade,
duration between attack and operation, infarction location and coronary artery occlusion location between the two groups (P<0.05),
while no statistically significant differences of BMI, medical history of stroke or myocardial infarction was found between the two
groups (P>0.05). Multivariate Logistic regression analysis results showed that, gender [ OR=1.523, 95%CI (1.195, 1.943) ],
age [ OR=2.869, 95%CI (1.523, 5.404) ] , body mass [ OR=2.075, 95%CI (1.353, 3.182) ] , medical history of heart failure

({ OR=10.827, 95%CI (2.124, 55.189) ] and angina pectoris [ OR=2.945, 95%CI (1.495, 5.802) ] , Killip grade [ OR=7.917,
95%CI (1.436, 43.648)  , TIMI grade [ OR=0.137, 95%CI (0.032, 0.585) ] and infarction location [ OR=2.083, 95%CI (1.364,
3.182) J were influencing factors of postoperative RA in ASTEMI patients underwent PCI (P<0.05). In RA group, 133 cases were
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slow—type arrhythmia, the other 32 cases were tachycardiac arrhythmia. Proportion of patients with good prognosis in RA group

was statistically significantly lower than that in non—-RA group (P<0.05). Conclusion Gender, age, body mass, medical history

of heart failure and angina pectoris, Killip grade, TIMI grade and infarction location are influencing factors of postoperative RA in

ASTEMI patients underwent PCIL.
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Table 2 Variable assignment
A IRAE
51 =0, & =1
AR <604 =0, >60 % =1
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ST L J =0, A =1
BRI L J =0, f1=1
e I B J6 =0, 17 =1
RS J =0, f =1
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FEAEES A HIHE =0, TEE =1, fUEE =2
AR Bk A ZE R LEfipE s =0, fiikahlk =1, Il =2
RA Kk =0, KA =1
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Table 3 Multivariate Logistic regression analysis on influencing factors of
postoperative RA in ASTEMI patients underwent PCI

QE B SE Waldx>fH P1{H OR (95%CI )
4 531] 0.421 0.124 11537 <0.05 1.523 (1.195, 1.943)
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%‘7@%@ 0.070 0.069 1.024  >0.05 1.073 (0.937, 1.228)
WEZEERAL 0734 0216 11.532  <0.05 2.083 (1.364, 3.182)
TERBK 088 0079 1228 50.05 1.092 (0.935, 1.275)
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Table 1 Comparison of clinical features and lesion location between the two groups

P ARy (1) PRBEE (f])

am

PRBEE ()

O JTRENEY WEPRA LR AT O WUREAER

BIL) <60% >60% <50kg >50kg <23 kg/m® = 23 kg/m® K (n(%) )8 n( %)) Ln( %)) (n(%) I8 (n (%) ]

RAZL 165  73/92 56 109 42 123 89 76 63 (382) 61(37.0) 84(50.9) 56(33.9) 79 (47.9)
JERAZLL 163 95/68 101 62 28 135 74 89 48 (29.4) 47(28.8) 78(47.9) 52(31.9) 73 (44.8)
X i 4.982 12.641 13.372 2.558 5.627 4.424 5.403 1.672 1.452
PE <0.05 <0.05 <0.05 >0.05 <0.05 <0.05 <0.05 >0.05 >0.05
. Killip 734 (f1) — TIMI 3% (B) IR EFARRIECH]) BIERA (F) RSP ERR e (f))

ZH

En<%>1 (n(%)) Tog Mg M% N% 0% =1% <6h >6 h

BPRE REE MUEE FeRiRESC AERSIK e

RAZ 45(273)42(255) 36 23 42 64 84 81 59 106 49 32 84 45 69 51
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X’ 6.563 11.293 7.403 5.967 5.863 11.235 17.527
PH <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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