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[ Abstract ] Objective To investigate the clinical characteristics, the effect of coronary
intervention, and the indicators related to short-term prognosis in hospitalized patients with ischemic
cardiomyopathy (ICM). Methods Collected the general information of 90 cases with ICM, quantified the
degree of coronary stenosis by using the Gensini scoring system, recorded the situation of medication and
treatment of ICM during the hospitalization, and followed up of symptoms improvement and major adverse
cardiovascular events (MACE) at 1 year after discharge. According to NYHA classification and whether or
not accepted percutaneous coronary intervention ( PCI) , patients were divided into different groups and the
clinical characteristics and short-term prognosis between groups were compared.  Results The majority of
ICM patients had definite myocardial infarction (56.7% , 51/90) and angina (28.9% , 26/90), a small
number of patients had insidious onset. As the underlying deterioration of cardiac function, the patients’
basic situation even worsen, the count of coronary moderately severe stenosis and the aggregate score of
Gensini scoring increased, and the improvement of heart function was not obvious, the incidence of MACE
was more higher after 1 year follow-up. ICM patients with coronary intervention combined drug therapy group
PCI therapy can improve cardiac function and lower the incidence of MACE than the medicine conservative
treatment. Baseline cardiac function classification (2.0 or higher) , left ventricular end-diastolic diameter

(LVEDD) ( =60.75 mm), Gensini score ( = 139 points) and non-PCI treatment were independent



. 116 - LD M 48R 2019 4F 4 J1%5 24 %452 91 Chin J Cardiovase Med, April 2019, Vol. 24, No.2 Siomt st

predictors of MACE events after 1 year follow-up in patients with ICM (all P <0.05).

Conclusions

Baseline cardiac function classification, LVEDD, Gensini score and PCI treatment are important factors of

MACE events after 1 year follow-up in patients with ICM.

[ Key words] Cardiomyopathies; Heart failure;
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