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[ Abstract] Objective To investigate the predictive value of plasma aldosterone of in-hospital
adverse cardiac events in patients with acute myocardial infarction ( AMI) with normal cardiac systolic
function. Methods A total of 121 AMI patients whose left ventricular ejection fraction (LVEF) =50%
and underwent percutaneous coronary intervention ( PCI) in Cardiovascular Department of First Affiliated
Hospital of China Medical University from May 2017 to December 2017 were enrolled. Aldosterone level was
tested in the morning of second day after admission. The aldosterone level was measured by
radioimmunoassay ( the reference range was 60-170 wg/L). According to serum aldosterone level, 86
patients were divided into the normal group (aldosterone <170 wg/L) and 35 patients in the elevated group
(aldosterone =170 wg/L). Adverse events (AE), such as in-hospital ventricular arrhythmia, recurrent
ischemic events and heart failure were recorded in each group. In-hospital AE were compared between the
two groups. Multivariate logistic regression was used to determine the predictive value of aldosterone in AMI
patients.  Results  Compared with the normal group, in-hospital ventricular arrhythmia (68.6% wvs.
27.9% , " =17.18, P <0.01) , recurrent ischemic events (40.0% wvs. 16.3% , ¥’ =7.87, P<0.01),
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new or worsening heart failure (31.4% wvs. 14.0%, y* =4.93, P =0.03), and general in-hospital AE
(77.1% vs. 41.9% , y* =12.41, P <0.01) were significantly higher in elevated serum aldosterone group.
Multivariate logistic regression analysis showed that aldosterone level (OR =1.030, 95% CI; 1.013-1. 048,

P <0.01) were independent risk factor for in-hospital AE in AMI patients with early normal left ventricular

systolic function.  Conclusions
patients with normal left ventricular systolic function.
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