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[HE)] T2 SRERBBEMALL, FE LM ST BHA S L UESE (ASTEMIL) H3# 2 B iksh ik A
1BYT (PCL) JRHUEHE, ML (Het) XFEAEMIZoME ASTEMI A3 PCLJS BUS BZ I AERE. BB S0
Het X B AEHAZc M ASTEMI 83 PCLJS 0 IRE. BV TR IS RS R52m . Ak #EEL 2015 4F 2 JT—2018 4 1 A
TERE b [ B R B2 B AT PCT A BT AE B2 M ASTEMI H 184 191, AR Het 434 <0.33 26 58 {5, 0.33~0.39 2H 62 ffi] .
>0.39 41 64 fil, HWE=HBE PCI)G 7d. 1N 6 M 120H.0% (HR) | Wil (SBP) | #5535k (DBP)
D IIREFE bR (S AR S IR A ( NT-proBNP ) | 2O EEF KA AL (LVEDY ) | 20 I AR A FL(LVESY ) |
A ESMAE (LVEF) | O (CO) RO EFsE (C1) ) | EHRRILEA R 2R (SF-36) PF4r K kfivs 12 4~ H
ARFMEER, R (1) =4BEPCIE7d. 1. 64H. 1241 HR. SBP. DBP lL#, 25512
X (P>0.05) . (2) =4 # 34 PCIJ5 7 d NT-proBNP, LVEDV, LVESV, LVEF, CO, CI %X PCIJ5 14 A CO It
B, ZREGEIFEL (P>0.05) . PCIE 1, 6. 1240 H, <0.33 4083 NT—proBNP & T 0.33~0.39 20, >0.39 41,
LVEDV . LVESV /N T 0.33~0.39 21 . >0.39 #H , LVEF £ T 0.33~0.39 21 . >0.39 41, CO /T >0.39 21, CIME T >0.39 41 ( P<0.05 );
M 0.33~0.39 41 2 # NT-proBNP & T >0.39 41, LVEDV. LVESV /AT >0.39 41, LVEF it T >0.39 4 ( P<0.05) . PCI
JE 120, <033 HAEHE CO/NT 033~039 H (P<0.05) . PCLJG 6. 1211, 0.33~0.39 43 CO/NT >0.39 4,
<0.33 41411 0.33~0.39 4183 CIHIETF >0.39 41 (P<0.05) . (3) =418 PClJ5 7 d SF-36 1T/ thE:, RSt =E
X (P>0.05) . PCLJG 1. 6. 124-H, <0.33 41 SF-36 #F5 il T 0.33~0.39 41, >0.39 41, 0.33~0.39 2 & ¥ SF-36 ¥4
fEF >0394H (P<0.05) . (4) K 12 ™ H <033 HEEARFHAAEFRET >039 4 (P<0.05) o &5 Het #HIL,
TAEM LM ASTEMI (835 PCLJ5 I RE M A 16 it ias, ARG RAE KU Sy, R BRI Het DAKGE [EF FilfS -

(SRR ] CHUESE; ML ss; AR Lt SREGERNIKN ATRYT; OUIRE; A Bt

[FESZEE] R54222 [ XBFRIZEE] A DOI: 10.3969/.issn.1008-5971.2019.07.004

ZERE, RIS, MLLLL, 55 . I 4HH L2 T AR Lo vk 2Pk ST Bt AL IV BB 8 35 28 B e RS kA ATRYT
JE OTIRE . AR TR TR RS R AR RS [T ] . SERL O A 44k, 2019, 27 (7) ¢ 18-22. [ www.syxnf.net |

LIF D, WUX L, YANG H H, et al.Impact of hematocrit on cardiac function, quality of life and adverse events in
postoperative menopausal ASTEMI women treated by PCI [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular
Disease, 2019, 27 (7) : 18-22.

Impact of Hematocrit on Cardiac Function, Quality of Life and Adverse Events in Postoperative Menopausal ASTEMI
Women Treated by PCI LI Fengde, WU Xiaoling, YANG Honghong, ZHAO Ling, HU Xiaoxia, ZHENG Qun
Harrison International Peace Hospital, Hengshui 053000, China
Corresponding author: LI Fengde, E-mail: lifengde3310@163.com

[ Abstract] Background Prognosis in postoperative menopausal ASTEMI women treated by PCI is relatively poor
compared with that in men with same age, whereas impact of hematocrit on the prognosis in postoperative menopausal ASTEMI
women treated by PCI is not clear so far. Objective To investigate the impact of hematocrit on cardiac function, quality of life
and adverse events in postoperative menopausal ASTEMI women treated by PCI. Methods A total of 184 menopausal ASTEMI
women undergoing PCI were selected in Harrison International Peace Hospital from February 2015 to January 2018, and they
were divided into A group ( with hematocrit <0.33, n=58) , B group ( with hematocrit from 0.33 to 0.39, n=62) and C group

( with hematocrit >0.39, n=64) . HR, SBP, DBP, index of cardiac function (including NT-proBNP, LVEDV, LVESV,

LVEF, CO and CI) and SF-36 score 7 days, 1 month, 6 months and 12 months after PCI, incidence of adverse events during
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(1) There was no statistically significant difference in HR,

SBP or DBP in the three groups 7 days, 1 month, 6 months and 12 months after PCI ( P>0.05) . (2) There was no statistically
significant difference in NT-proBNP, LVEDV, LVESV, LVEF, CO or CI 7 days after PCI and CO 1 month after treatment in the
three groups ( P>0.05) .1, 6 and 12 months after PCI, NT—proBNP in A group was statistically significantly higher than that in B

the 12—month follow—up were compared in the three groups. Results

group and C group, LVEDV, LVESV and LVEF in A group were statistically significantly less than those in B group and C group,

CO in A group was statistically significantly less than that in C group, Clin A group was statistically significantly lower than that in C
group ( P<0.05) ; while NT—proBNP in B group was statistically significantly than that in C group, LVEDV, LVESV and LVEF
in B group was statistically significantly less than that in C group ( P<0.05) .12 months after PCI, CO in A group was statistically
significantly less than that in B group ( P<0.05) .6 and 12 months after PCI, CO in B group was statistically significantly less than
that in C group, Clin A group and B group was statistically significantly lower than that in C group ( P<0.05) . (3) No statistically
significant difference of SF=36 score was found in the three groups 7 days after PCI ( P>0.05) ; 1 month, 6 months and 12 months
after PCI, SF-36 score in A group was statistically significantly lower than that in B group and C group, respectively, meanwhile
SF-36 score in B group was statistically significantly lower than that in C group ( P<0.05) . (4) Incidence of adverse events in A
group was statistically significantly higher than that in B group and C group during the 12—month follow—up, respectively, meanwhile
incidence of adverse events in B group was statistically significantly higher than that in C group ( P<0.05) . Conclusion As

hematocrit reduces, cardiac function and quality of life go from bad to worse while risk of adverse events increases in postoperative

.19.

menopausal ASTEMI women treated by PCI, so we should pay attention to the detection hematocrit to improve the prognosis.

[ Key words ]
Cardiac function; Quality of life

2Pk ST B 46 5 M .0 L AE FE (acute ST-segment
elevation myocardial infarction, ASTEMI ) BwW R T H
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s VR R, A I EAE IR 10 bk ASTEMI B 3%
O DB P PRIME . 0 AR IR A R 55 A B
RIRIZL, A IR IR H R R e . TE R
J& 12 h A7 212 & B2 5w IR 3l ik A A6 97 (percutaneous
coronary intervention, PCI) I/ 50% LA [-.0> I 4 55
PRR R A, KI5 24 h AT PCT AL RE RS K479 1 45
PR L BeAh, ASTEMI FLH1 58 1 i 45 ik £ )
O NIRRT 8 D ARG R 5E o, I 40 A LE 25
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Het X} B AR ] 4Pk ASTEMI 5235 PCT S0 IRE . AR TG IR
MR FR I, A S0k AR 4o ASTEMI
BH PClE S $MIES%
1 W&RE5FZE
11 WFFEX4: BEHL 2015 4F 2 A—2018 4F 1 AFEM il
b FE PR AF- BEBEAT PCI Y SEAE I 20 M ASTEMI f8 % 184
], 4Fi% 43~76 %, PR (58.6+62) %5 K
JREL 2~16 4, PRI L (7.4 +1.2) 45 BIFE:
B REAMEE 21 1, =i 34 6. AFREE: (1) O
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(2) F54 ASTEMI 2 Wrbrife '© s (3) 2 T, fafifid
Y SRR A UE AT BB LD LBk L (4) DS
WLIR I R T/ (CK-MB) KEFEE; (5) 45406
PRIEIR AR BP0 A i E (FSH) . M8 (E2) . F
BHIDPE CT Sk A ifi i AR, HEBRARifE: (1)
WA A R . BRI T RERERS . T AL ST B
Wi  (2) A ERERSER AR E ;. (3) &IF
AR | LT A A AR S e R (4)
AR E AN . PCL 2SS 1 A4S H WAT Bk sh ik
RF o ARUFFT L il b FE PR AT 5 e S 24 10 LS B 2
Kb, BT B AR ST G 4 s Rl 2 45
1.2 ik s B AT T B 2 R ST R G
BT BRI MOERIEIRTT . ABEIERESE W
OHLEL, A RS Rt 2092 PCL, IR IR R
RS, M B oK R LB HI R . BT RIDTAR, SANEAS
TSI YIS A K DIRE s PCT G AR O IIRE . I3
S F12EAEAR L IR AR A B A AE PR S e 259
FEAR P B /M SR A . R, IR RBUIRENIR &, BV
124-H o BT RTHHIBCRE K 5 ml, 3 000 /min 2.0
10 min ( B0 10 em) , B2 IMEIFE T -80 C
VKEE PR, R R T A S e AR H, B
Het, HZ2% RG22 A MARE 7 % Het B4
A B 5> R <0.33 4 58 fi . 0.33~0.39 ZH 62 f4i] . >0.39
ZH 64 1],
1.3 WEAERs R SHBREPCIE7d M 640 H .
124 H0% (HR) | IR (L $EY4E HE (SBP) Fér
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5K (DBP) ) | DIifeFEbR [ A04E 20K g i 44 AT
f& (NT-proBNP) | ZELZEEHKAMZAR (LVEDV) |
Aol B4 R WA B (LVESY ) | 2.0 % B 1fi o3 %k
(LVEF) . D& (COo) MbEfe% (cr) ) . f&
HERBL A 26 (SF-36) PFor KBl 12 A RN R FF
KA HH NT—proBNP [RHIER A2 A G e i ;
SF-36 A FHINGE . A HITIRE . 1HEINAE . HH G sh .
AR . SRR, A TR, SRIRETE 8 A4
1L ASHE, B 149 4, TPk 2 I A= 16 iy
A RS EE AT A . TR o, 182 R
Bk, aREhkEZE . wIREIIKAIZE . D8R . R
A1 Vo (NN -0 R NP N b= 3, BTN L Y N
1.4 G5k i EpiData 3.1 804ERE BT A B8l
K HI SPSS 22.0 GE it 2 A AL A G . THECTORE LUAE X
R, KH Fisher' s i UIME1E SF9U00R TR
FRFIAS S ; THEVERILL (x+s) ok, Z4LA] R
PR ZR T 225081, I ELBCR H ¢ ki35 . LA P<0.05 R
R FE L,

2 HR

2.1 HR Ktk Z4EHEPCIE7d. 11MH. 640,
12/~H HR . SBP . DBP I8, 22 5 T4t 115 X (P>0.05,
k1) .

22 DUifREdEtr 4B PCLJS 7 d NT-proBNP,
LVEDV., LVESV. LVEF, CO. CI % PCIj5 1 H CO
Feds, 2R IGHFEL (P>0.05) . =4HHEH& PCl G
1. 6. 12 H NT-proBNP, LVEDV. LVESV. LVEF,
CI X PCIJG 6, 124 H CO lL#, ZRAGIT¥E X
(P<0.05) . PCLJ5 1. 6. 121, <0.33 41 % NT-
proBNP 15 F 0.33~0.39 41, >0.39 41, LVEDV. LVESV
/NTF0.33~0.39 41, >0.39 41, LVEF it T 0.33~0.39 41 .
>0.39 4, CO/NT >0.39 4, CI{K T >0394], % &7
A4t 2# 3 L (P<0.05) 5 1 0.33~0.39 4 H # NT-
proBNP 5T >0.39 41, LVEDV. LVESV /NT >0.39 41,
LVEF X T >039 41, Z5A%it%E L (P<0.05) .
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PCLJ5 121 H, <033 8% CO/NT 033~0.39 4, 2%
SAGIEE XL (P<0.05) . PCIE 6. 124-H , 0.33~0.39
HEF CO/NT >0.39 2H, <0.33 2 F1 0.33~0.39 4 H &
CIHIET >0.39 4, 22705118 X (P<0.05, WLFK2),
23 SF-36 iF4r =41 # PCLJ5 7 d SF-36 1T 73 kb
B, ZRLHEIT#E X (P>005) . PCIJ5 1, 6, 12
M, ZHEH SF-36 1P thEs, ZR AR X
(P<0.05) ; <0.33 41 SF-36 i 4+ {% T 0.33~0.39 41 .
>0.39 41, 0.33~0.39 41 /¥ SF-36 V4K F >0.39 41,
ERAGIFRE L (P<0.05, WWE3) .

£3 HREPCIETA LAHL 64 H L 1240 H SF-36 P Hg:
(xxs, 47)

Table 3 Comparison of SF-36 score in the three groups 7 days, 1

month, 6 months and 12 months after PCI

i B PCIR7d PCIRIAT  PCIR6AT  PCILF 127
<0334 58 67324879 7934:921"  8422£1045" 90851173
0330394 62 6815£9.03  8677£1025"  9237£1097"  98.86+1240"
5039 41 64 68742920 97581157 10860£1139  117.5+13.04
FlE 038 44 7897 324
PlH 0.69 <001 <001 <001

W 15 0.33~0.39 4 HEL, "P<0.05; 5 >0.39 41 1EE, "P<0.05

24 BMEVIR2AAASNRFMHLEAERE MU 121 H
<033 HBEARRFMHRAEFHN 293%, 0.33~0.39 4K
16.1%, >0.39 1M 6.2%., =4 H&MD 12 A ARE
HERAERLE, ZRAESIFE XL (P<0.01) ; <033
HBHEREDT 12 D AANRFMHEERET >0394, 2%
SAGIEE L (P<0.05, WWEE4) .
3 g

WF9E W], ASTEMI 3% PCI 5 U LI R E 1 4TS
A VAR IE & MR sh S 2F A0 I, Herp A ) 4o vk
SR Hot A0 BELHR A M B9 - 0 Hetc0.39
FORMBFHERAR, BURHARE B T mni 5| 4141
FERE AR RN, 7K M, o2 DI 20 B ke AS 2 i (AL A4

F1 ZHBEPCFE 74 1A 6408 12400 HR RUMUEHE (s+5)
Table 1 Comparison of heart rate and blood pressure in the three groups 7 days, 1 month, 6 months and 12 months after PCI
i HR (X /min) SBP (mm Hg) DBP (mm Hg)
21 b4 PCI & PCI & PCI J& PCI J& PCIJ5 PCIJ5 PClJ56 PClIJG PCIJ5 PClJ5 PClJ5 PClJG
7d 1A 61~H 1244 7d 1™  4tH 1244 7d 1A 64 1240
<033 4H 58 1124+10.3 953+75 88.1+68 802+55 158+14 131+10 118+9 113+8 102+9 91+7 88+x6 80+6
033~03941 62 111.0+10.6 946+7.1 87.1+66 79.1+52 158+15 129+10 118+9 1128 102+9 91+7 88x6 79+6
>0.39 2 64 110.5+10.3 939+79 868+63 787+51 15915 129+10 117+9 1118 10310 90+7 87+6 78+6
FAE 0.50 0.57 0.63 1.35 0.21 0.51 0.20 0.72 0.29 0.65 0.52 0.95
P 0.61 0.57 0.54 1.26 0.81 0.60 0.82 0.49 0.75 0.52 0.60 0.39

¥: 1 mm Hg=0.133 kPa; HR= .03, SBP=W4ilt, DBP=&fikH, PCI= &R5EIRBIIKAN AIRIT
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F2 ZHBEHEPCFE T 1AL 6 2P A 0 ERILE (z+5s)
Table 2 Comparison of index of cardiac function in the three groups 7 days, 1 month, 6 months and 12 months after PCI

-~ i NT-proBNP ( ng/L) LVEDV (ml)
- B opagpTR PCL)G 14 PClji64-H PClji1240H PCljG7K PCl)s14H PCljg64H PCl)g124AH
<033 40 58 1308.58 £96.45 987.73 = 86.52" 820.45 +71.57" 754.10 £ 56.23" 106.35+7.64 112.67 + 831" 118.76 +9.55" 123.16 + 10.73"

0.33~0.39 20 62 1306.46+95.12 906.42 + 80.15" 769.38 + 64.29" 562.85+48.93" 105.87 +7.68 117.69 +9.23" 124.32 +10.69" 129.83 + 11.95

>0.3941 64 1305.90+94.76 747.58 +72.91 622.34+55.80 475.36+39.26 106.60 +7.57 123.50+10.56 131.02+12.51 140.66 + 13.53

FAH 0.01 144.11 160.03 523.14 0.15 10.56 18.92 32.33
PE 0.99 <0.01 <0.01 <0.01 0.87 <0.01 <0.01 <0.01
i LVESV (ml) LVEF (%)
PCIfF7d  PClJE1AH PCF64MH PCljE124H  PCIJE7d  PClE1AH Pl 6H PCl)E 1249 H
<0.33 H 5232+4.63  56.17+5.65" 6033+£642" 62.18+7.10"  34.80+4.52 3627+4.80" 38.65+578" 40.13x6.36"

0.33~03940  51.80+4.72  6025+620" 6528+7.15" 6832+8.03" 3540+4.63 38.68+5.16" 4191+6.19" 4478 +7.43"

>0.39 41 51.22+4.81 67.66+7.57  69.04+7.84  7256+925  3461+470 4274+683  46.04+750  48.16+8.35
F i 0.83 48.57 22.42 24.47 047 20.23 19.50 17.71
P 0.44 <0.01 <0.01 <0.01 0.63 <0.01 <0.01 <0.01
CO (L/min) CI(Lemin"s (m>) ™)
215

PCIJG7d  PClF14H  PClJg64H PCl)g124H  PClIJE7d  PClJ14H  PClJg64H PClJE1240H
<033 41 402+0.87  4.13+090" 425+0.95 4.40 +0.98" 263+0.66 287073 3.01 +0.77" 3.12+0.83"

0.33~0.39 40 4.03+0.88 4.29+0.92 4.58+0.97" 4.86 +1.03" 2.64 +0.67 3.08 +0.76 3.34+0.85" 3.65+0.92"

>0.39 2 4.04 +1.01 457 +1.20 5.04+1.02 542 +1.06 2.66 +0.68 332+0.85 3.79+0.91 4.26 +0.96
F1{H 0.01 2.93 10.01 15.17 0.03 5.04 13.06 24.14
P1E 0.99 0.06 <0.01 <0.01 0.97 0.01 <0.01 <0.01

H: NT-proBNP= ZIEA UGG EAIKATIR, LVEDV= Z20F S sk AR MIZA T, LVESV= 220 EWAEARIIAR, LVEF= ZZ20Z 50040, CO= 04
Hi, Cl= .OFHESG 5 0.33~0.39 4AH4E, "P<0.05; 5 >0.39 4H 148, "P<0.05

x4 SHBHERET 12 D HARFERERFDR (0 (%) )

Table 4 Incidence of adverse events in the three groups during the 12—month followe—up

4151 B BEEMASTE NG WAL L 1SR TC A SRR IR OB I B AR DR s O IR

<0.33 44 58 2(34) 1(1.7) 1(1.7) 1(1.7)  4(69) 2(34) 3(52) 2(34) 1(1.7)
0.33~0.394 62 1(1.6) 2(32) 1(1.6) 1(1.6) 1(1.6) 1(1.6) 2(32) 1(1.6) 0
>0.39 41 64 1(1.6) 1(1.6) 0 0 1(1.6) 0 1(1.6) 0 0

GIEIIRENR R, JEmiineE AL s, RO lBun A0 ORI, WO EEWAE W,
BB R R Y L DM RS LB —E  BEEERI K A MAREEIER N, OIRERGE,, i
TR, MREAL SRR S EBCO ARSI Rk, R B4R Lo Pk ASTEMIT ST,
PERLANM . PR AN I BRI R SR, ORERE S LVEDV. LVESV 34 K & LVEF F+ & 45 F) T B 1F 4k 3h
MERALEL, SECRZELRIE . AP ER, ok PV A 2E R O U FE T AR 2 L o e e
“HEEPCIFETd 1AL 64 A, 124 H HR, MRS T RE,  HAE BE AL AR S sh el AR ek As . Cl
SBP. DBP WG I2¢2 5, /8 Het SHEAER M & CO G fifk R mAbRib)n f0.ONER mIhAetebr, XF

ASTEMI 50K | IR ATRETE G, i BETEA RESCR . & UL MO RS EA &
NT—proBNP J2& > JJL4H o 453 005 1) T EEAR 4. 2 B T RSSOk, PCLE 1. 6. 121 H,

T4 YA, o NT-proBNP I 7E B BB A AT A <0.33 2183 NT—proBNP 15 T 0.33~0.39 £ . >0.39 4,
oL DS, AREEO e G R, MBI, LVEDV. LVESV /NT 0.33~0.39 240 . >0.39 41, LVEF &%
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F0.33~0.39 4. >0.39 44, CO/MF >0.39 4, CIfK T
>0.39 ZH; 17 0.33~0.39 41 % NT—proBNP & T >0.39 4,
LVEDV. LVESV /N T >0.39 2, LVEF {% T> >0.39 £,
PCLJG 121 H, <0.33 41 /2 35 CO /N T 0.33~0.39 41.
PCIJG 6. 12101, 0.33~0.39 4HiE3% CO /N T >0.39 4,
<0.33 4111 0.33~0.39 4 i CIIK T >0.39 41, #&/R Het
AP | B AR B 2Pk ASTEMI 3% PCL SO BRI 2% .
AR aE R R, PCIJE 1, 6, 127 H, <033 41

SF-36 P4 T 0.33~0.39 41, >0.39 44, 0.33~0.39 £

# SF-36 PEAMIK T >0.39 41, #E/R Het #IE I B4R &

PE ASTEMI S35 PCI 5B 06 s itli2s . L, BREGWin

JrAk, B RE A PR R O R RN A A B, 3

SRARE ST, AR ARE AT TR SRR T o ARHEST

RN, WEUT 12 4 H S4B Y R AN R R

ARFM, H<033HBEANRFH A ERRGT>0394,

SR PR N A Lo M BT RRAIG, AR R S

3 A R 8 o A4S Z 40 F FR IR, T Het FEAIRSS

HE— 21 2l RO RE R A i 1L A7 B 2 % AR T R

EFFZEFE R, Het JFIEMm By, JUHIE BAT IS

R, MR e AN R S A KU o
25 LT iR, Het 8K, BEAF W £ ASTEMI & &

PCI J5 O I RE S A 1 iR 22, AN R T A RSk s

PR Het AMGE R E TS ; (HAMSAEARRER/N,

Het 275 A AR 2o ASTEMI B35 PCIS i AS B A9 1E

Iz PR 28 R S MR AT 0 DG R SRR i — 2D FIEIESE
VEF Tk FRUEHATLF ML %, BB

Far L F AR T, BEEE; KT ks

AT, it FAIE,; ML iTHIEKRE, &1

BT AR, ARISBHATRIE IR, EMSIT; BB

BT LEIT; FER T L FE R AT,
AL AR HF R,
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