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[ Abstract] Objective To investigate the correlation between positive T wave in lead aVR and major adverse
cardiovascular events (MACE) in patients with acute myocardial infarction (AMI) after PCI. Methods A total of 595 patients with
AMI admitted to the First Hospital of Lanzhou University from January to July 2021 were retrospectively selected. General data,
clinical data and occurrence of MACE of patients were collected. Multivariate Logistic regression analysis was used to investigate
the influencing factors of in-hospital MACE after PCI and MACE within 1 year after discharge in AMI patients. Results Among
the 595 patients, 41 developed MACE in hospital (18 cases of cardiac death, 13 cases of cardiogenic shock, 10 cases of ventricular
arrhythmia) and were assigned as group A and the rest as group B. Among 577 discharged patients, 63 developed MACE (1
cardiogenic death, 23 heart failure, 39 recurrent angina) within 1 year after discharge and were classified as group C and the rest
as group D. Age, the proportion of patients with diabetes history, creatinine, blood glucose, N—terminal pro—brain natriuretic
peptide (NT-proBNP) , the proportion of patients with positive T wave in lead aVR in group A were higher than those in group
B, left ventricular ejection fraction (LVEF) was lower than that in group B, door to balloon (D2B) and the time of hospital stay
were longer than those in group B, and the number of diseased vessels was more than that in group B (P < 0.05) . The proportion
of patients with diabetes history, blood glucose and the proportion of patients with positive T wave in lead aVR in group C were
higher than those in group D, and the number of diseased vessels was more than that in group D (P < 0.05) . Multivariate Logistic
regression analysis showed that LVEF, D2B and positve T wave in lead aVR were the influencing factors of in-hospital MACE in
AMI patients after PCI, and the number of diseased vessels and positive T wave in lead aVR were the influencing factors of MACE
in patients with AMI within 1 year after discharge (P < 0.05) . Conclusion Positive T wave in lead aVR is a risk factor for in—
hospital MACE after PCI and MACE within 1 year after discharge in patients with AMI.
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Table 1 Univariate analysis of the influencing factors of in-hospital Table 2 Univariate analysis of the influencing factors of MACE in AMI
MACE in AMI patients after PCI patients within 1 year after discharge
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Table 3 Multivariate Logistic regression analysis of influencing factors of
in—hospital MACE in AMI patients after PCI
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Table 4 Multivariate Logistic regression analysis of the influencing factors
of MACE in AMI patients within 1 year after discharge
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