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[ Abstract] Objective To investigate the relationship between pulmonary arterial systolic pressure (PASP) and
re—hospitalization for heart failure and death in patients with acute ST-segment elevation myocardial infarction (STEMI) after
PCI. Methods A total of 153 patients with acute STEMI who underwent PCI in CANGZHOU People’s Hospital from January
2016 to May 2017 were retrospectively selected. Patients with PASP > 35 mm Hg at admission were divided into high—pressure
group (n=71) , and the rest patients were divided into non—high—pressure group (n=82) . Clinical data, cardiac function indexes,
occurrence of re—hospitalization for heart failure and death after PCI were collected. Pearson correlation analysis was used to
investigate the correlation between PASP and left ventricular ejection fraction (LVEF) and N—terminal pro—brain natriuretic peptide
(NT-proBNP) in acute STEMI patients. ROC curve was used to investigate the predictive value of PASP for re—hospitalization
for heart failure in acute STEMI patients after PCI. Univariate and multivariate Cox proportional risk regression analysis were
used to investigate the relationship between PASP and death in acute STEMI patients after PCI. Kaplan—-Meier method was used

to draw survival curve, and survival analysis was conducted. Results NT—proBNP in high—pressure group was higher than that
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in non—high—pressure group, LVEF and left ventricular fractional shortening (LVFS) in high—pressure group were lower than

those in non—high—pressure group (P < 0.05) . Pearson correlation analysis results showed that PASP was positively correlated
with NT-proBNP (r=0.673, P < 0.001) in acute STEMI patients, and negatively correlated with LVEF (r=-0.652, P < 0.001) .
ROC curve analysis showed that the AUC of PASP in predicting re—hospitalization for heart failure in acute STEMI patients after
PCI was 0.79 [95%CI (0.68, 0.83) |, the optimal cut—off value was 35.2 mm Hg, the sensitivity was 71.0%, the specificity was

78.8%. Univariate and multivariate Cox proportional risk regression analysis showed that PASP > 35 mm Hg was an independent

risk factor for death in acute STEMI patients after PCI (P < 0.05) . The results of survival curve analysis showed that the survival

rate of high—pressure group was lower than that of non—high—pressure group (x *=12.198, P < 0.001) . Conclusion PASP is

of moderate predictive value for re—hospitalization for heart failure in acute STEMI patients after PCI, and PASP > 35 mm Hg

is a risk factor for death in acute STEMI patients after PCI.
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Table 1 Comparison of clinical data between the two groups

E| TR IEA (n=82) BIEH (n=71) (X {H Pl

S (xes, %) 56.5+12.6 588+119 0135 0.896
PRI (Fic) 45/37 4031 0033 0856

BMI (%5, kgm®) 254£32 258311 0088 0930
0% (x5, Ymin) 80.8+16.5 807197 <0001 0999
WK (T+5, mmHg) 14427 149+ 25 0.146  0.884
#5kH (x+5, mmHg) 86+ 16 8317 0.128 0899
MeskA (x5, gL) 130+ 17 13218 0077 0939
JUAF (x5, wmol/L) 111.0£202 110.7£26.6 0009 0.993
NT-proBNP (55, ng/l) 1282£298 2173+337 2019 0.045
FIILE (n (%) ) 12 (146) 10 (14.1) 0.009° 0923
A (n (%) ) 6(73) 7(99) 0316°  0.574
FIRIAE (n (%) ) 10 (12.2) 9(12.7) 0.008" 0928
OFEE (n (%) ) 8(67) 7(99) <0001 0.983
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Table 2 Comparison of cardiac function indexes between the two groups
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Figure 2 ROC curve of PASP in predicting re—hospitalization for heart

failure in patients with acute STEMI after PCI
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Table 3  Univariate and multivariate Cox proportional risk regression analysis of influencing factors of death in acute STEMI patients after PCI

B SE  Waldx*H Pfi HRH (95%CI ) B SE  Waldx& P& HRAE (95%CI )

LS -0.006 0.018 0.121 0.728 0.99 (0.96, 1.03) - - - - -

PER 0.040  0.449 0.008 0.929 1.04 (0.43, 2.51) - - - - -

BMI 0.178  0.084 4.488 0.034 120 (1.01, 1.41) 0.110  0.075 2.145 0.143 1.12 (0.96, 1.29)
W4 0.007  0.009 0.615 0.433 1.01 (0.99, 1.02) - - - - -
Pk 0.011  0.014 0.677 0.411 1.01 (0.99, 1.04) - - - - -
LA 0.022  0.013 2.592 0.107 1.02 (0.99, 1.05) - - - - -

NS 0.004  0.010 0.185 0.667 1.00 (0.99, 1.02) - - - - -

NT-proBNP  0.001  0.000 5.778 0.016 1.01 (1.01, 1.02) -0.001 0.001 0.616 0.433 1.00 (1.00, 1.00)
EILE 0476 0.743 0410 0522 1.61 (0.38, 6.91) - - - - -
iR -0.558  0.624 0.799 0.371 0.57 (0.17, 1.94) - - - - -
EIRME 0597 0.556 1.154 0.238 0.55 (0.19, 1.64) - - - - -
DBEE 0041 0.743 0.003 0.956 1.04 (0.24, 4.47) - - - - -

LVEF  -0.137 0.047 8.596  0.003 0.87 (0.80, 0.96) 0.002  0.084 0.001 0.979 1.00 (0.85, 1.18)
PASP  -1.721 0.556 9.586  0.002 0.18 (0.06, 0.53) -2213 1.094 4.095 0.043 0.11 (0.01, 0.93)
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Figure 3 Survival curve of the two groups
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