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[ Abstract] Background Both multi-vessel lesions of coronary artery and gallbladder stones can increase the risk
of death in patients with coronary heart disease, but the relationship between gallstones stones and multi-vessel lesions of
coronary artery in patients with ST—segment elevation myocardial infarction ( STEMI ) remains unclear. Objective To explore
the relationship between gallbladder stones and multi—vessel lesions of coronary artery in patients with STEMI. Methods From
June 2014 to June 2018, a total of 274 patients with STEMI underwent primary percutaneous coronary intervention ( PCI) were
selected in the Third People” s Hospital of Chengdu, Affiliated to Southwest Jiaotong University, and they were divided into A
group ( complicated with = 3 vessel lesions, n=90) and B group ( complicated with<3 vessel lesions, n=184) according to
the number of coronary artery lesions. General information and laboratory examination results were compared between the two
groups, and relationship between gallbladder stones and multi—vessel lesions of coronary artery in patients with STEMI was
analyzed by multivariate Logistic regression analysis. Results There was no statistically significant difference in male ratio,
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BMI, SBP, DBP, smoking history, drinking history, history of coronary heart disease, incidences of hypercholesterolemia,
hypertension or diabetes, FBP, TG, HDL-C, ¢Tn, BNP, Scr, CK, ALT or AST between the two groups (P<0.05) ;

there was statistically significant difference in age, incidence of gallbladder stones, TC and LDL-C between the two groups,

respectively ( P<0.05) . Multivariate Logistic regression analysis results showed that, gallbladder stones was the risk factor of
multi-vessel lesions of coronary artery in patients with STEMI [ OR=3.010, 95%CI (1.286, 7.044) , P<0.05] . Conclusion

Gallbladder stones is the risk factor of multi-vessel lesions of coronary artery in patients with STEMI, which should be paid

more attention to on clinic.
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Table 2 Multivariate Logistic regression analysis on influencing factors of

multi-vessel lesions of coronary artery in patients with STEMI
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Table 1 Univariate analysis on influencing factors of multi—vessel lesions of coronary artery in patients with STEMI

5] % HE E BMI (x5, iR - EFRIER WA e g s
(n (%)) (x+s, %) kg/m® ) (x+s, mmHg x+s, mm Hg) (n (%)) (n (%))
A 90 80 (88.9) 66+ 12 24135 127 +26 80+ 18 57 (63.3) 30 (33.3)
B4 184 155 (842) 61=+13 245+28 130 + 24 80 + 14 112 (60.9) 64 (34.8)
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Ad 8(8.9) 13 (14.4) 53 (589) 26(289) 17 (189) 6.8 (3.4) 431115 129 (091)
B4 16 (8.7) 29 (15.8) 93 (50.5) 39 (212) 17 (92) 6.9 (2.9) 466+1.06 144 (1.24)
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AY 1.15+0.33 255 (1.12) 749 (4110) 211 (625) 74 (21) 50 (116) 38 (34) 103 (193)
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