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[ Abstract] Background At present, the relationship of ischemic grading of QRS complex morphology of ECG with
severe arrhythmia and target vessel in patients with ST—segment elevation myocardial infarction ( STEMI) has not been fully
defined.Objective To investigate the relationship of ischemic grading of QRS complex morphology of eletrocadiogram ( ECG )
with severe arrhythmia and target vessel in patients with STEMIL.Methods From July 2016 to November 2019, a total of 126
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patients with STEMI in the First People’ s Hospital of Neijiang were selected as the research objects.The myocardial ischemia
classification was adopted according to the QRS complex morphology of the ECG at admission, and they were divided into grade
II' ischemia group (n=75) and grade Il ischemia group (n=51) .Both groups received thrombolytic therapy within 12 hours
of onset.The general information, ST segment of ECG at admission and 2 hours after thrombolysis, peak values of N-terminal
pro—brain natriuretic peptide precursor ( NT-proBNP ) , cardiac troponin I (¢Tnl) and creatine kinase isoenzyme ( CK-
MB ) within 24 hours after admission, occurrence of severe arrhythmia during hospitalization and target vessel were compared
between the two groups.Multivariate Logistic regression analysis was used to explore the influencing factors of severe arrhythmia
in STEMI patients.Results The 3 ST at admission and 2 hours after thrombolysis in the grade Il ischemia group were higher
than those in the grade II ischemia group, while the proportion of patients with ST segment depression = 50% at 2 hours after
thrombolysis was lower than that in grade Il ischemia group (P < 0.05) .The peak values of NT-proBNP, c¢Tnl and CK-MB
within 24 hours after admission in the grade Il ischemia group were higher than those in the grade Il ischemia group( P < 0.05 ).
The incidence of severe arrhythmia in grade Il ischemia group was 27.4% ( 14/51 ) , which was higher than 12.0% ( 9/75)
in grade Il ischemia group ( P < 0.05) .The incidence of lesions in right main coronary artery and circumflex branch in grade
Il ischemia group were lower than those in grade I ischemia group, and the incidence of lesions in left main coronary artery
and left anterior descending branch were higher than those in grade Il ischemia group ( P < 0.05) .The results of multivariate
Logistic regression analysis showed that the time from onset to thrombolysis [ OR=4.092, 95%CI ( 1.575, 10.628) ], ¥ ST
at admission [ OR=5.563, 95%CI (1.972, 15.687) ), ¥ ST at 2 hours after thrombolysis ( OR=4.081, 95%CI ( 1.934,
9.032) ], ST segment depression = 50% at 2 hours after thrombolysis [ OR=0.411, 95%CI (0.265, 0.666) ] , peak
value of NT-proBNP within 24 hours after admission ( OR=5.293, 95%CI (1.718, 16.298) ] , peak value of ¢Tnl within
24 hours after admission [ OR=4.890, 95%CI (2.028, 11.788) ] , peak value of CK-MB within 24 hours after admission
[ OR=5.882, 95%CI(2.029, 17.052 ] and ischemic grading of QRS complex morphology of ECG [ OR=2.560, 95%CI ( 1.307,
5.014) ] were independent influencing factors for severe arrhythmia in STEMI patients ( P < 0.05) .Conclusion The risk of
severe arrhythmia is higher in STEMI patients with ischemic grading Il of QRS complex morphology of ECG, and most of them
are right main coronary artery and circumflex artery lesions.
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Table 2 Comparison of ST segment of ECG at admission and 2 hours after

thrombolysis between the two groups
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Table 1 Comparison of general information between the two groups
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Table 3 Comparison of peak values of NT-proBNP, ¢Tnl and CK-MB

between the two groups within 24 hours after admission
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Table 5 Comparison of target vessel between the two groups
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Table 6 Multivariate Logistic regression analysis on influencing factors of severe arrhythmia in STEMI patients
b o1 B SE Waldx* {6  P1{i OR (95%CI )
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