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[ Abstract] Background It is recommended that time—window of door—to—balloon time ( D2B ) should be controlled

within 90 minutes in patients with acute myocardial infarction by The China Experts Consensus on Construction of "Chest Pain
Center", however optimization of diagnosis and treatment process in hospital, shortening of D2B and recovery of coronary blood
perfusion as soon as possible are of great concern in timely treatment of acute myocardial infarction. Objective To investigate the
influencing factors of delay of D2B and its impact on prognosis in acute myocardial infarction patients underwent PCI. Methods

A total of 122 acute myocardial infarction patients underwent PCI were selected in Yan’ an Hospital Affiliated to Kunming
Medical University from 2015 to 2018, and they were divided into delayed D2B group (with D2B = 90 minutes, n=49)
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and non—delayed D2B group ( with D2B<90 minutes, n=73) according to the delay of D2B. Comparison of age, gender,
educational level, monthly income, medical insurance, history of smoking, drinking, hypertension, diabetes, cerebral
infarction, hyperlipidemia and arrhythmia, family history of coronary heart disease, ways admitted to hospital, distance to
hospital, number of stenosed coronary arteries, as well as prognosis during hospitalization or during the 6—month follow—up
was made between the two groups; multivariate Logistic regression analysis was used to analyze the influencing factors of delay
of D2B in acute myocardial infarction patients underwent PCI. Results (1) There was no statistically significant difference
in age, gender, history of smoking, drinking, hypertension, diabetes, cerebral infarction, hyperlipidemia or arrhythmia,
family history of coronary heart disease or number of stenosed coronary arteries between the two groups ( P>0.05) ; there were
statistically significant difference in educational level, monthly income, medical insurance, ways admitted to hospital and
distance to hospital between the two groups ( P<0.05) . (2 ) Multivariate Logistic analysis results showed that, Junior or high
school [ OR=0.571, 95%CI (0.344, 0.946) ) , university or above ( OR=0.288, 95%CI (0.099, 0.836) ] , medical
insurance [ OR=1.065, 95%CI ( 1.030, 1.101) ), ways admitted to hospital ( OR=5.233, 95%CI (1.672, 16.374) )
and distance to hospital [ OR=6.259, 95%CI (1.338, 29.269) ] were influencing factors of delay of D2B in acute myocardial
infarction patients underwent PCI ( P<0.05) . (3 ) There was no statistically significant difference in incidence of non—fatal
myocardial infarction, heart failure or cerebrovascular accident between the two groups during hospitalization ( P>0.05) ,
while incidence of cardiogenic death in delayed D2B group was statistically significantly higher than that in non-delayed D2B
group ( P<0.05) . (4) There was no statistically significant difference in incidence of non—fatal myocardial infarction or
secondary heart failure between the two groups during the 6-month follow—up ( P>0.05) , while readmission rate, incidence
of cardiogenic death and all-cause death in delayed D2B group was statistically significantly higher than that in non—delayed
D2B group, respectively ( P<0.05) . Conclusion Low educational level, without medical insurance, admitted to hospital
by oneself and long distance to hospital are risk factors of delay of D2B in acute myocardial infarction patients underwent PCI,
moreover delay of D2B may lead to poor prognosis.

[ Key words ] Myocardial infarction; Percutaneous coronary intervention; Door—to—balloon time; Root cause

analysis; Prognosis
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Table 1 Univariate analysis on influencing factors of delay of D2B in acute

myocardial infarction patients underwent PCI
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e} 31 (63.6) 56 (76.7)
x 18 (36.7) 17 (23.3)

R (n (%) ) 0011 0915
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Table 2 Multivariate Logistic regression analysis on influencing factors of

delay of D2B in acute myocardial infarction patients underwent PCI
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Table 3 Comparison of prognosis between the two groups during

hospitalization
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Table 4 Comparison of prognosis between the two groups during 6-month

follow—up
a9 ik A sk ‘L\iﬁiﬁ%ﬁﬁ LE AR
ROt ek TRIABE Jer- s
DB ER4L 49 4(82) 5(102)  16(327)  6(122) 10(204)
DB RIERG 73 3(41) 4(55)  12(164) 1(14) 5(68)
A 0.298 0393 4358 4557 5.000
P 0.585 0.533 0.037 0.033 0.025
3 itig

AR S AR FERA T TR, (S
OB RI, 20O UEFE R FET- KSR K,
JEHAE R B, I AT PCl AR EE
PCIT AL 473k | AR B S ok e 25 1) e bR st ik i 5 3k
SV, MR AR AT . BRI, Ak
O VR BE £ 8O UL L B[R] A K 30 min, HL 1 4R N9E
FEARIGNN 7.5% ), R IG5 PR 8 40 6 4 96 22 T3
FEAMAE B ) AT A R SO WU E T, BRAIER B R AT
U B TR .

T A R S5 [ A S PR B 4 6 D2B 1, H R
] P T i DG T A O WU BE S8 35 1 R B 7 el 1) 2
RTAE, KT ARHME . B AL X BME
Lk RS I L W R, M Xt ST
Bty i AL WA B B U IS 7 4 i 28 R4 e it i) A5
MR, AR R TR, WAREZHERE. A
WA BTRETFARR . ABi=X . BB B ) 22 7 A 4t
o X AT 2 E Logistic [AIHMT4E R R,

wIhEGE T R UL B BT R . ABET. R
Be b B RAT PCI Y 2O NUBESE 8 3 D2B SE 3R (152 1)
WZE, i EETRO . (1) ZBUFEREM. T
BT ORI B B AT ABE R0 F B s G AR, A
167 2 AL G SEEOLAESR KA RO R YT, 2R
SEVRRETE, FECD2B GER;  (2) FEBEHEIIL S BUK R
B, NN, ERKORBEESNE], S5
D2B FER . M BT R, D2B AER R K A 4
JEAE T . FARZEFHE . 52 - el 1 h
HRIESE, BHAT PCLATERR T ARFEA R . B
PHAYT IRt 288 ), PRI ANt 202 TR BEAEXT
SR NUEESE R AR , 58350 IUBIFERE N 4% (A58 3
R HIATTROR . ERAEE Y R, ikt tm
T A REAG ST Bef = AL UL 8 % D2B SE3R & 4
30 d NRIER Bt 3y | DR L OIRTEIRTE
KRG BRI R A AR, FRe R AT H % PCLINR], F
M B TS .

PARK % ) BF55 W], D2B 45 4> [H 36 -3 5,
5 D2B SEIR 4 FAE, D2B A HE R 2 8 0 AL R I
AWFFREER TR, D2B HER AL B E GO JE ST
T D2B ARAEIR A, Bl 71 AR RO PR PRSP
BEsR . DIRMESET R | AETHE T D2B AR LR,
FW] D2B SE R A] 3 SR O WU R RN TS AN R
PRI R AT B4 S8 D2B LAk i Wi .

i LAk, ZHE AL, TBEIFOK . ATT AR,
A B S g S 4T PCL A 2RO LR BE 3 D2B JER (1)
fER R, H D2B iR B EEE 2, Pl Pl
HITPHMABEITORRER , JCHAERTEA KL | it
b DX e AR L, DORI T 4% D2B, BEIREPEL
WURFE B IRAEAR, BB RH T HA S A
WF9E, EREARER/N . BV IR, 25 Rasiehes it
—PIRG L . KEEAREWRTIETET SRS

HHTIK: BEART I E %, b E
B BB RGP LFRT; FAF AAIFRATR
Brksh, . AP A RAT R ZIE A AL

AL A @ ¥ R,
Sk
[1] 2%, Wi . WS PCL Y BEE PCLIRYT Ak ST Brda m ALL L

FEFERIG R [) ] . 0 mAERBHAEIR, 2019, 9 (5) -

28-29.
[2] T . i skEREEHOR 5 52l 22 GO B R AE bR 3 bk E vk

53 SURAE SB35 2 B e IR B TR AR s TSR T LEFR T 1

SR O G 0 I 8 % 2% 7, 2018, 26 (4) . 74-77, 81.DOI:

10.3969/;.issn.1008-5971.2018.04.017.

(55 46 1)



.46.

Ji R R B SR AR DT R Sy B AN DI RERSE A [0 ] S
i it i % 95 A% 3K, 2017, 25 (1) ¢ 111-113.D01: 10.3969/
J-issn.1008-5971.2017.01.030.

(o) AR, B#up, HW2%, % Mmfs, b JREGEEEAS
A 2 BB R T 0 SR D DI RE R G R AESE [J] . 92
o 0 Bl L 45 R 2% 5, 2016, 24 (6) @ 30-33.DOL: 10.3969/
J.issn.1008-5971.2016.06.008.

[10] YANG B, LIU X, LI M, et al.Genetic association of rs1800780
(A — G) polymorphism of the eNOS gene with susceptibility to
essential hypertension in a Chinese Han population [ J ] .Biochem
Genet, 2014, 52 (1/2) : 71-78.DOI: 10.1007/s10528-013—
9628-3.

L1 ] Xz, EWREE . AR 2 S -1 X B DR 15 I 1T A o
JRRIEEA AN ()] hESHEEZ, 2017, 12 (18) : 1-3.
DOI: 10.14163/j.cnki.11-5547/r.2017.18.001.

[12 ] KANAMORI H, TAKEMURA G, GOTO K, et al.Autophagic
adaptations in diabetic cardiomyopathy differ between type 1 and
type 2 diabetes [ J ] .Autophagy, 2015, 11 (7) : 1146-1160.
DOI: 10.1080/15548627.2015.1051295.

PJCCPVD  December 2019, Vol.27 No.12 http: //www.syxnf.net

[13] A5, EHf7, Hedm, A UBRBEshxT 2 ARG A BRI g
M (7] AR AR, 2015, 35 (18) : 5139-5141.
DOI: 10.3969/j.issn.1005-9202.2015.18.042.

[14] BELL, A58, BRifgrk, 45 .2 BOBFPRA & JIF 5 U B35 i
MBS 5 TR HAR SIARCHE [0 ] . PRl PR Ip A4
2017, 9 (1) : 46-49.DOI: 10.3760/cma.j.issn.1674-5809.2017.
01.012.

[ 15] GKALIAGKOUSI E, GAVRIILAKI E, NIKOLAIDOU B, et al.
Association between cardiotrophin 1 levels and central blood
pressure in untreated patients with essential hypertension [ J ] .Am J
Hypertens, 2014, 27 (5) : 651-655.DO1: 10.1093/ajh/hpt238.

[16 ] SUZUKI R, FUKUDA N, KATAKAWA M, et al.Effects of
an angiotensin Il receptor blocker on the impaired function of
endothelial progenitor cells in patients with essential hypertension
[J] .Am J Hypertens, 2014, 27 (5) : 695-701.DOI:
10.1093/ajh/hpt208.

(ki H39T: 2019-07-25; &[T H]: 2019-11-30)
(ASCHik: K

( 55 41 50)

(3] Ef, BEHER, X%, % B2t o JUESE PCI RS B3
DINRERITER 20T ()] . VSl R4 (RS0
2018, 39 (6) : 871-875.D0I: 10.7652/jdyxb201806019.

(4] w0, E4H, B0, 55 . 5 o B Y7 5 il 2 BRAE Y sk i o] % 2
P ST Bedh s B0 WU AE SR #50 D RE RS2 [ ] . R B2y,
2018, 13 (5) : 667-670.DOI: 10.3760/j.issn.1673-4777.2018.
05.008.

[5] B2 Ao BRI 2, PR R b iR i (O
EEIR ) i oo . S O IUSES I Ay TR [ ] .
PRI 2, 2001, 29 (12) @ 710-725.DOT: 10.3760/:
issn: 0253-3758.2001.12.003.

[6] SHI O, KHAN A M, REZAI M R, et al.Factors associated with
door—in to door-out delays among ST-segment elevation myocardial
infarction (STEMI ) patients transferred for primary percutaneous
coronary intervention: a population—based cohort study in Ontario,
Canada [ J ] .BMC Cardiovasc Disord, 2018, 18 (1) : 204.
DOI: 10.1186/s12872-018-0940-z.

[7] PARK J, CHOI K H, LEE J M, et al.Prognostic implications of

door—to—balloon time and onset—to—door time on mortality in patients

with ST-segment—elevation myocardial infarction treated with primary

percutaneous coronary intervention [ J ] .J Am Heart Assoc, 2019,

8 (9) : e012188.DOI: 10.1161/JAHA.119.012188.

DOOST HOSSEINY A, MOLOI S, CHANDRASEKHAR J, et

—
o]
[

al.Mortality pattern and cause of death in a long—term follow—up of

patients with STEMI treated with primary PCI [ J] .Open Heart,
2016, 3 (1) : €000405.DOI: 10.1136/0penhrt-2016-000405.

[9] 8k . 2D IUESE B PCI AR B KO A o & A 1Y
HEZE [J] oM RE K ¥:ME, 2018, 27 (6) : 633-
637.D01: 10.3969/j.issn.1008-0074.2018.06.05.

[10] LEE W C, FANG HY, CHEN H C, et al.Effect of improved
door—to—balloon time on clinical outcomes in patients with ST
segment elevation myocardial infarction [ J ] .Int J Cardiol, 2017,
240: 66-71.DOI: 10.1016/j.ijcard.2017.02.156.

[11] BgEHE, PROEMR, BRITX . UL B AT B P9 2 RO B ) 2tk
STEMI B3 15 IR By F il R 4 skl 52 [ ] . ep B2
5B, 2018, 8 (13): 165-168, 174.DOI: 10.3969/j.issn.2095
-0616.2018.13.048.

[12] BCRmG . g O ST Bedhss B0 WUREAE B 0 i U R 7 4
fiilt 22 BR D SR B E] A2 R (0] . H PG R A G0 A
A&, 2015, 3 (29) : 82-83.DOI: 10.16282/j.cnki.cn11-9336/
1.2015.29.052.

[13 ] F#fF . 2tk ST 465 B0 U FE K0 — o7 IR ER B 5K i 18] 43 7

RRZE [D] . K% KRERRERY:, 2013.

[14] FBRAE, XNFF, 2208, 4 . Lfesp @i %t ST Beda e B0 AL
HBE B2 B R S kA A By r sz (1] . rhE4RHE Y,
2016, 19 (36) : 4499-4503.DO0I: 10.3969/j.issn.1007-9572.
2016.36.019.

CCRRsRL: 2019-07-11; fERIEFE: 2019-10-26)
(ARG XIHi%)



