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[ Abstract] Background Risk of heart failure increased after myocardial infarction, thus identification and targeted
intervention of the influencing factors is of great clinical significance to improve the prognosis in myocardial infarction patients.
Objective To investigate the influencing factors of acute left heart failure during hospitalization in NSTEMI patients that did
not complicate with heart failure. Methods A total of 289 NSTEMI patients that did not complicate with heart failure were
selected in Hebei General Hospital from February 2016 to August 2018, thereinto 30 cases that complicated with acute left heart

failure during hospitalization were served as observation group, the other 259 cases that did not complicate with acute left heart
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failure during hospitalization were served as control group. Clinical characteristics were compared between the two groups, and
multivariate Logistic regression analysis was used to analyze the influencing factors of acute left heart failure during hospitalization
in NSTEMI patients that did not complicate with heart failure. Results (1) There was no statistically significant difference
in male proportion, family history of coronary heart disease, treatment history of PCI or CABG, smoking history, drinking
history, incidence of diabetes, chronic kidney disease, hyperlipidemia or cerebrovascular disease, SBP, DBP, number
of implanted stents or revascularized vessels, blood potassium, blood sodium, BUA, TC, TG, LDL, CK-MB, WBC,
neutrophil count, proportion of patients using nitrates, [3 —receptor blockers, anti—platelet drugs, statins, ACEI, ARB or
CCB between the two groups ( P>0.05) , while there was statistically significant difference in age, history of myocardial
infarction, incidence of hypertension, heart rate at admission, proportion of patients underwent stent implantation,
blood flow reconstruction, ejection fraction, E/A ratio, risk stratification of GRACE score, Scr, myoglobin, proportion
of patients with ¢TnT>513 ng/LL, RBC, hemoglobin, hematocrit, GFR and proportion of patients using diuretics
between the two groups, respectively ( P<0.05) . (2) Multivariate Logistic regression analysis results showed that,
age>65 years old ( OR=4.201, 95%CI (1.228, 14.370) ] , hypertension ( OR=3.260, 95%CI (1.055, 10.070) ) ,
ejection fraction<57% [ OR=3.349, 95%CI ( 1.157, 9.693) ), E/A ratio<1.2 [ OR=4.033, 95%CI (1.539, 10.566) )
and ¢TnT>513 ng/L. [ OR=6.354, 95%CI (2.432, 16.602) ] were independent risk factors of acute left heart failure during
hospitalization in NSTEMI patients that did not complicate with heart failure ( P<0.05) . Conclusion Age>65 years old,
hypertension, ejection fraction<57%, E/A ratio<1.2 and ¢TnT>513 ng/L are risk factors of acute left heart failure during

hospitalization in NSTEMI patients did not complicate with heart failure, thus we should take targeted intervention to improve the

short—term prognosis in NSTEMI patients did not complicate with heart failure according to the above risk factors on clinic.
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Table 1 Comparison of clinical characteristics between the two groups

W R I (n=259) WA (n=30) 2 () P
%ﬁ[n (%)) 197 (76.1) 19 (63.3) 2207 0129
S (M (QR) , %) 65 (15) 73(18) 2604 0.009
il L»mﬁ&ai (n (%)) 34 (13.1) 4(133) 0001 0975
OISR (n (%) ) 55(212) 12 (40.0) 5316 0.021
PO (0 (%) ) 24(93) 1(33) 1198 0274
CABGH (n (%) ) 2(08) 0 0233 0629
WA (n (%) ) 124 (479) 13(433) 0233 0637
il (n (%) ) 83 (320) 11(36.7) 0262 0.609
AIFE
RS (n (%) ) 89 (344) 13 (433) 0947 0330
YRR (n (%) ) 10(39) 3(100) 2359 0125
FIRILE (n (%) ) 50 (193) 3(100) 154 0212
B 5% (n (%) ) 71(274) 10(333) 0467 0.4%
ELE (n (% )] 169 (653)  25(833) 3984 0.046
IR (M (QR) , mm Hg) 136 (26) 141 (30) -0863" 0388
IR (M (QR) ,mmHg] 81(19) 80 (28) 0670 0947
ABERFDE (M , W fmiin ) 7(18) 88 (29) 4622 <001
SREAR [n J 106 (409) 6(200) 491 0026
ARG (n (%) ) 1402 049
4 122 (547) 7(438)
4 95 (42.6) 9(563)
=34 6(27) 0
MEEERER (0 (%) ) 408 0.046
R 67(298) 1(63)
e 158 (70.2) 15(938)
MEEEMEHR (0 (%) ) 3666 0.121
1% 147 (659) 7(438)
1% 71 (318) 9(56.3)
=33 5(22) 0
EF (M (QR), %) 59 (11) 49(18) 4180 <001
BA LM (n (%) ) 8648 0005
=12 01 (776)  16(533)
<12 58 (224) 14 (467)
GRACE AR (n (%) ) 6.659  0.006
fife 75(290) 4(133)
i 99 (382) 10(333)
Fife 85 (328) 15 (50.0)
Mmife 0 1(34)
AR AR
M (M (QR) , mmol/L,) 401 (040) 401 (0.70) -0414" 0679
M (M (QR) , mmol/L) 13946 (3.00) 13946 (300)  -0.284" 0776
MUAUEF (M (QR) , pmol/L.) 8173 (1740) 8934(2932)  -2325*  0.020
MRER (M (QR) , pmol/L) 34419 (100.74) 35410(9523)  -2603" 0339
EREEE (M (QR) , mmol/L) 146 (099)  134(132) 0992 0321
SRR (M (QR) , mmol/L) 424 (080)  414(080)  -0486" 0627
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(8% 1)

I PRASAE WAL (n=059) W4 (n=30) x> (u) {6 PIE
LDL (M (QR) , mmollL) 275(090) 266 (099)  -L075 0282
CK-MB (M (QR) , UL B3(252)  344(391) 0631 0528
WA (M (QR) , pel) 70 (72 109 (140) 22084 0037
TuT>513nglL (n (%) ) 70 (27.0) 19 (633) 5375 <001
AL AE LR
WBC (M (QR), x10°1L) 766 (310)  707(428) 095" 0339
PRI (M (QR), x10°L) 539 (286) 504 (372) 0027 0.979
RBC (M (QR xlO'zlL] 440 (086)  3.90 (0.89) 24740013
Mman (M (gR) , o) 1340 (270)  1255(370)  -2081"  0.037
ﬁimﬁ@kkﬁ[ 0R) ) 0402 (0.08) 0377 (0.10)  -2354* 0,019

GFR[M(QR),mUmin] 7909 (2430) 6461 (10.12)  -3823* <001

EBEBEZAEREL (0 (%) )

THRARERZY) 191(737)  27(900) 3833 0051
B - ML 232(896)  29(96.7) 1545 0331
Hi/ Mz 252(973)  29(96.7) 0040 0589
I 2%2 245 (946) 30 (100.0) 1704 0375
ACEI 159 (61.4) 20 (67) 0318 0.692
ARB 17(66) 2(105) <001 1000
CCB 43 (166) 5(167) <001 1000
pillzsi 93(359) 21(700) 13083 <001

1 PCT= 2 f2 el IRBIKA AJRTT, CABG= iR Bk I RS A A,
EF= SFIf4380, B/A HAE = A0 2 87k R e 70 28 i 7o 2 04 5 873k
Wi S R SRt , LDL= [RGB 1, CK-MB= HLAR i [R]
TR, ¢InT=CNUIESE M T, WBC= FI40MIT14, RBC= 2140003141,

GFR= B /NI, ACEI= I % ik R FE MM 7, ARB= 1%
Bk E 1 ZAAEPUR, CCB= MR FmiE pm7l; * h t{ﬁ
g2 ASERE
Table 2 Variable assignment
A ik o1

4 >65 % =1, £=2
L JIVEZERR =1, =2
f=1liR J=1, f=2
ABERFL >76 K /min =1, &=2
RATSHERIAANR F=1, &=
ANGE4 IS B =1, &=2
EF<57% =1, &=2
E/A [WfA <1.2 =1, &£=2
GRACE PEAM G432 mif | i f =1, £=2
MLULETF >93.6 w mol/L %=1, JE=2
WL EH >150 g/l =1, E=2
¢TnT>513 ng/L =1, &E=2
RBC = 4.31x 10"*/L =1, E=2
M £TAH >131 ¢/L =1, J&=2
LM LL 7S >0.34 =1, &=2
GFR = 76.48 ml/min w=1, E=2
AR PR =1, =2

Bt P a2 0 by FEkA =0, KT =1
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Table 3 Univariate Logistic regression analysis on influencing factors of
acute left heart failure during hospitalization in NSTEMI patients that did

not complicate with heart failure

it B SE Waldy’{f P OR(95%CI)
IF 565 % 1174 0431 7412 0006 3.235 (1389, 7.534)
DUERER 0905 0402 5060  0.024 2473 (1124, 5442)
Rl 0979 0507 3732 0053 2663 (0986, 7.192)
BEF D 76 4 hiin 1850 0474 15237 <001 6.360 (2512, 16.102)
RATIRHAR 1019 0474 4632 0031 2771 (1095, 7.011)
EF<57% 1589 0450 12469 <0.01 4.897 (2.028, 11.827)
FIA Hifi§ <12 1109 0395  7.881  0.005 3.032 (1398, 6.579)
GRACE MBI MFfE HEE 0850 0389 29654 0029 2339 (1.091, 5.016)
MLALET 593.6 p molL. 1199 0394 9273 0002 3317 (1533, 7.175)
TuT>513 ngll 1540 0404 14535 <001 4.664 (2113, 10292)
RBC<431 x 10"*/L 0771 0399 3738 0053 2163 (0.99, 4.728)
I 5034 0976 0404 5846 0016 2654 (1203, 5.854)
GFR<76.48 ml/min 1850 0474 15237 <001 6360 (2512, 16.102)
KRR 1427 0419 11597 0001 4165 (1.832, 9.467)
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Table 4 Multivariate Logistic regression analysis on influencing factors of
acute left heart failure during hospitalization in NSTEMI patients that did

not complicate with heart failure

i B SE Waldy*ff  PfA OR (95%.CI)
TRy 565 % 1435 0627 5232 002 4201 (1228, 14370)
Rl 1182 0575 4217 0.040 3.260 (1.055, 10.070)
EF<57% 1200 054 4968 0026 3349 (1157, 9.693)

F/A HofE <12 1395 0491 8.054 0.005
¢TnT>513 ng/L. 1.849 0490 14238 <0.01

4033 (1,539, 10.566)
6.354 (2432, 16.602)

JEAEWY >65 BB KA O 1B WRR Z —,
H AMI R0 i B H WG S a2 . i, 35§
TIARAPE L S50 ) NSTEMI 25 Bt N 22 7 0 S8 1) 5%
i PR 28 A5 A o e b 2R A7 0% el 38 R 0 0 20 1Y
NSTEMI f& 45 f i s B S 2 X

AW R R, AR >65 % B ARLEL T 55 Y
NSTEMI (835 B N 2 Ze O vy ST fa B R &, el
AR B R AR O UGN I BE , &5k ko
Tk R KU

AWF T4 Bon, LR S RO ) Y
NSTEMI (35 B N S E 20 O vy ST fa B R &, el
PR 3y v i BB AR R SR TR AL U,
(LTR35S~ DA i Sl N
A OO ERFIRT ARG, P I R O LA AE
Jei U 1 2y R A A B R T o BeAh, et iR
R LR BT, B S E e A



S B ML PP 2 201 94F 121 452745505 1290

BERIIAL : http: fwww.syxnf.net 37

UTAE R N IFFT R I, A0 i I 8 e U BB I IR 25 6L
TR . RVERN MBS R B 5T, AN RO
T e X B ) s EAMIFSE R, B IRIE AMI
FOWAEFE A, ORI MET sk T REA 4 K AE %
i, B E IR IT AMI B E R 7.

AW SR TR, EF<57%. E/A HLIH <1.2 24tk
O J VR ) NSTEMI 35 8 PN Sk 2600 3 0 ST f s
. EF ZIFH ORI 48 ShRER w5 R ) o IT4EmE
FEFRI, O WUAE B3 bR Sh K i 7 e SR T B T i &
DWIRIE, ¥ RGOS RE ™ E 05, EF IR TR,
E/A HABE RTAE A PR 0 20 E BT SR D RE B fig 1) — 448
BRI PR AR 1, IE RO T 28 5y A I 1 I3
WS S XUETE, B E/A FUAE >1; A0 E ik ae it
B E WEREAT, A WEMEE, E/A WA/ NEE S <1
R /A HUE TR — R b e = 67 sk T
TR

ABFFELE R BN, ¢TnT>513 ng/L &R AL ) 5=k
B NSTEMI £ 35 B P 2 2 0 568 38 0 0 37 1 16 TR 2%
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