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[ Abstract ]
disease after PCI. Methods A total of 240 patients with coronary heart disease who received PCI from October 2021 to January

Objective To investigate the influencing factors of gingival hemorrhage in patients with coronary heart

2022 in the Second Xiangya Hospital of Central South University were selected. The patients were divided into bleeding group
and non-bleeding group according to the occurrence of gingival hemorrhage (including bleeding when eating hard food, bleeding
when brushing teeth and spontaneous bleeding) at 72 hours after operation. The incidence of gingival hemorrhage at 72 hours
after operation was observed. Univariate and multivariate Logistic regression analysis was used to explore the influencing factors
of gingival hemorrhage after PCI in patients with coronary heart disease. Results Gingival hemorrhage occurred in 37 of 240
patients, and the incidence was 15.4%. The results of multivariate Logistic regression analysis showed that renal insufficiency
[OR=9.255, 95%CI (1.487, 57.613) | and operation time [OR=1.010, 95%CI (1.001, 1.020) | were the influencing factors of
gingival hemorrhage after PCI in patients with coronary heart disease (P < 0.05) . Conclusion Renal insufficiency and operation
time are the influencing factors of gingival hemorrhage after PCI in patients with coronary heart disease.

[ Key words ]  Coronary disease; Gingival hemorrhage; Percutaneous coronary intervention; Root cause analysis

DR KRB LT, RS HEAARMERE . A
19794 )INIF EPCILIK , T OBy A T SRk it
J&, HEPCIT MONIATF R ORI BB TR 7, bl
PCIRYHGIN, 2 FIF AAEQL AL TR H G Sl L2
T Lo BB PC W ULA I ACAE , T EE R R A IE
RE BN, B4 A RBRIR R AR Sy, fE

E¢UH: BEXEARZESEETHE (81870258 )
41001 1R Kb, rPRE SN — s e O 48 R
WE1EE . HANR, E-mail: jianghejun2013@126.com

FRE SO AWETE, BRI ERE . Har
Il PR PCLS 2 iR 1M () FE AR BEANAE | 1) (5 = A DG
%o B, AWF5E B 1E B 0o B PCLG & A i
LA PR, SRR R I s e R A PR A A
[ ERF SA 780 £ PCLS 2 I 10 A B v B AT SEL I
1 WH5FZE

1.1 BFgER% SEH20214F 10 H 2202241 H g ko
W — 2 B W I (B2 52 PC LI 60006 B8 524001 . g A
FrfE: (1) ATHIPCIERE;  (2) fFAPCRAYTISIE;
(3) 4FE=18%; (4) TEREEE, HEBRbrE: (1)



SO 104595 4 75 20224F: 10 H 55304555 108

PRk http://www.syxnf.net .63

ARBA I M 55 I M R G RmEE;  (2) i
IR (3) RATEIFAMIM M (4) FFhE
B BARET2 WA IR (A SR
PR, R L, EATH ) BRI, HA
VERAR M MLEH o ARG 28 pe O 2 A — I e = AR T

REHHE (4% : BJUHFCSOARF201901-20) , fif
ABHEZEBENEEES.
1.2 BERHEE  Geit A RS 72 b i i kA
0L, WO B R TR | AR 0. BMIL &JF
SiE (A, BRI . I . AR IALE o BH ZE P R AR T
B EIGE S ZEBIE (obstructive sleep apnea—hypopnea
syndrome, OSAHS) | 12 MBHZE MR ( chronic
obstructive pulmonary diseases, COPD ) . FlightZ . 12
PEBER. O BYEEIREAY . mIRRRMAE ) | .
T E Ay (EIEMLLEN . AT, 24
MOTHE . iR ) © FRAHICH R [ XU
fti CCRUSADEH M KEIFSy ) RPFRME . TA
) .
1.3 Zil*#Jrik RHR 3.6 387801 74
IERSRTF R (X +s) Fox, 4l EECRH
WIS FEA R 30 5 NPT A IER /A1 T 5k DM
(Pys, Pys) R, YA LBCR AR S ; THECT R
DAAHXT R R, AR O BCR T xRS s SRR
Z A & Logistic [F1H 23 B4R 15 e 00 £ 8 PCLE A& A= A i
W AR 2 . PIP<0.05FR 22 A G045 X,
2 H®R
2.1 R R A A RGO 2400 3 3T HIAR
JET72 WA R AL, KA 15.4% . PIALARRY |
PEGI . BMIFIBE IR . @I . @ ARIAE . OSAHS,
COPD . filigitz . MIEE K. CHF. &IRER MLAE & E
FIMLLEH . HAMH . Logeiat . R
B ORPFREME. TARRKIE, 2RI 7R X
(P>0.05) . MR BT REA R KA R
CRUSADE ! L KU W73 TR A, 2250 A Siit o
B (P<0.05) , WL,
2.2 G R A PCJE A A A i Y i 52 e PR 3R 1) B A
% . ZW K LogisticmlIHA T itk —2 1 i ek 0o s 1
HPCUR KA R M E M R 2R, 25 A A i
MAE A & (R JE=1, &=0) , LR aAaE
AR, PHTHR K Logistic[MIH 2047, FP<0.1/948
PoAEN AR, #T 2 K Logistic AT, 455 5
N, 1B INEEA S . TR Z O B EPCUE &
A SRR A2 &R (P<0.05) , WER2~3,
3 itig

SO B PCITR . RS PUEE ST /MR 25 1Y

8 FH PTG S MRS o 2 1 1 T /0 o af

R P OR LA

Table 1 Comparison of baseline data between the two groups
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Table 2 Univariate Logistic regression analysis of influencing factors of

gingival hemorrhage after PCI in patients with coronary heart disease
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Table 3 Multivariate Logistic regression analysis of influencing factors of

gingival hemorrhage after PCI in patients with coronary heart disease
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