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[ Abstract ]

prognosis and screen high-risk patients with acute ST-segment elevation myocardial infarction. Objective To investigate

Background Quantitative analysis of electrocardiographic QRS complex is helpful to evaluate the

the predictive value of chest lead % Q/X R at admission on short—term prognosis after emergency PCI in patients with acute
ST-segment elevation anterior wall myocardial infarction. Methods A total of 201 patients with acute ST-segment elevation
anterior wall myocardial infarction were selected in Northern Jiangsu People” s Hospital from January 2017 to January 2019, all
of them underwent emergency PCI and were divided into A group (with low 2Q/2R, n=67) , B group (with medium X Q/
3R, n=67) and C group (with high 3 Q/2R, n=67) according to the tertiles of chest lead X Q/3Z R at admission. General
information, laboratory examination results, PCI related indicators, LVEF, electrocardiographic examination results and
incidence of MACE during hospitalization were compared in the three groups; Spearman rank correlation analysis was used to
analyze the correlations of chest lead 3% Q, YR and X Q/ZR at admission with symptom onset to admission time (SODT ) ,
CK-MB, LVEF 24 hours after PCI and 3 months after follow—up in patients with acute ST-segment elevation anterior wall
myocardial infarction; multivariate Logistic regression analysis was performed to identify the influencing factors of MACE
during hospitalization in patients with acute ST elevation anterior wall myocardial infarction; ROC curve was drawn to evaluate
the predictive value of chest lead X /3R at admission on MACE during hospitalization in patients with acute ST—segment
elevation anterior wall myocardial infarction. Results (1) There was no statistically significant difference in age, incidence of
hypertension or diabetes, smoking rate, ALT, Scr, Na’, proportion of patients underwent thrombus aspiration, with stenosis
rate of right coronary artery>70%, using ACEI or 8 —receptor inhibitors after PCI in the three groups ( P>0.05) ; there was
statistically significant difference in male proportion, SBP, heart rate, proportion of patients with Killip grade = 3, SOTD,
CK-MB, AST, K", incidence of no—reflow phenomenon, proportion of patients with stenosis rate of circumflex branch>70%,
LVEF 24 hours after PCI and 3 months after follow—up, chest lead X and 3 R at admission in the three groups, respectively
(P<0.01) . (2) Incidence of MACE during hospitalization in C group was statistically significantly higher than that in groups A
and B, respectively ( P<0.05) . (3) Spearman rank correlation analysis results showed that, chest lead % Q and 2 Q/ZR at
admission was positively correlated with SODT and CK—-MB in patients with acute ST-segment elevation anterior wall myocardial
infarction, respectively, but was negatively correlated with LVEF 24 hours after PCI and 3 months after follow—up, respectively
(P<0.05) ; chest lead 3R at admission was negatively correlated with SODT and CK-MB in patients with acute ST-segment
elevation anterior wall myocardial infarction, respectively, but was positively correlated with LVEF 24 hours after PCI and 3
months after follow—up ( P<0.05) . (4) Multivariate Logistic regression analysis results showed that, chest lead > Q/3R at
admission was one of independent influencing factors of MACE during hospitalization in patients with acute ST—segment elevation
anterior wall myocardial infarction [OR=1.115, 95%CI (1.057, 1.252) , P<0.05) . (5) AUC, the optimal cut—off
value, sensitivity and specificity of chest lead 3 Q/3 R at admission in predicting MACE during hospitalization in patients with
acute ST-segment elevation anterior wall myocardial infarction was 0.789 (95%cCI (0.721, 0.858) ), 3.655, 0.661 and
0.841, respectively. Conclusion Chest lead X (/2 R at admission is one of influencing factors of MACE during hospitalization
in patients with acute ST-segment elevation anterior wall myocardial infarction who were treated by emergency PCI, which has
certain predictive value on MACE during hospitalization and is expected to be a indicator of short—term prognosis after emergency
PCI in patients with acute ST-segment elevation anterior wall myocardial infarction.
[ Key words ]  Anterior wall myocardial infarction; ST—segment elevation; 3 Q/2R; Major adverse cardiovascular

event; Prognosis; Predictive value
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Table 1 Comparison of general information, laboratory examination
results, PCI related indicators, LVEF and electrocardiographic

examination results in the three groups

PJCCPVD January 2020, Vol.28 No.l http: //www.syxnf.net

2 ABEMRBRE Q. SR, SQ/SR 52k ST Bt E B ATEE
JJUAE 4E & % SODT. CK-MB. PCI Jii 24 h LVEF K& [V 3 4~ 1 LVEF
FRAH A

Table 2 Correlations of chest lead £ Q, 2R and 2 Q/2R with SODT,
CK-MB, LVEF 24 hours after PCI and 3 months after follow—up in patients

with acute ST-segment elevation anterior wall myocardial infarction

R I T T

R (MOQR), %) 610(175)  380(178)  670(190) 246 029
Bk (n (%) ) 61(910)  61(910)  48(716) ™  1289° <001
R (n (%) ) 47(70.0)  35(522) 37(552) 500007
B (n (%) ) 9(134)  17(253) 9(134) 44 0l
WA (n (%) ) 37(552)  29(432) 28 (41.7) 291 023
W (M (QR) , nmHg) 136 (21)  126(34)*  119(3 )“ 1865 <001

DE(M(QR), Wimin)  820(243)  780(210) 905
Killip 4%=3% (n (%) ) 2(30)  12(179)* 24)" 11205 <001
SOTD (M (QR) , h) 30(30)  60(42)° 170) " 4982 <001
CK-MB (M (QR) , pe/l.) 505 (1614) 2543 (4635)" 36.63 (85.11)™ 3506 <001
ALT (M (QR) , UL) 40(13) 40(16) 44(61) 544006
AST[M(QR), UfL) 3 (19) 0094)"  68(313)° 2582 <001
ILEF (M , pmolL) 690 (145)  650(252)  660(150) 433 012
K" (M (QR) ,mmo/L] 401(038)  399(028)  362(045)™ 2211 <001
Na® (M (QR) , mmollL) 1360 (12)  1410(50) 375 0I5
KRR (n (%) ) 3(45) 5(75) 14(210) ™ 1051° <001
MAAEA (n (%) ) 4(60) 7(104) 5(75) 095° 062

410) 1558 <001
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Table 3  Univariate Logistic regression analysis on influencing factors of
MACE during hospitalization in patients with acute ST-segment elevation

anterior wall myocardial infarction

A B SE Waldy*{d OR (95%CI) P
i 0007 0013 0267 1001 (0982, 1.034) 0562
i3l 0201 0437 0212 12230519, 2879)  0.645
L 057 035 0233 0855 (0452, 1615)  0.719
TS 1235 0557 4908 3437 (1153, 10245)  <0.05
Wit 02410320 0561 0786 (0419, 1476) 0454
i -0019 0006 9344 0981 (0968, 0993)  <0.01
D <0005 0006 0575 0.995 (0983, 1.008) (.46
Killip 4= 3 4 2163 0444 23754 8697 (3643, 20764) <001
SOTD 0055 0019 8103 1058 (1019, 1.099) <001
CK-MB 0004 0004  LI2  1005(0998, 1.012) 0292
ALT 0009 0006 2061 1009 (0.997, 1.022)  0.151
AST 0002 0001 4874 1002 (1001, 1.004)  <0.05
LR 0016 0008 3631 1016 (1000, 1.033)  0.057
K* SL19 0528 5161 0301 (0107, 0.848)  <0.05
Na* 0059 0049 1465 0942 (0.856, 1037) 0226
AT 14320427 1124 4187 (1813, 9673) <001
IFARA 1435 0366 15404 4200 (2051, 8.600)  <0.01
(

WA >70% 0870 0326 7135
HRRGIREAERS0% 1685 0389 18769

2.388 (1261, 4522)  <0.01
5.392 (2516, 11559)  <0.01

PCIR{fiH] ACE 1003 0343 853 2727 (1391, 5346) <001
PCGHET B-ZAMAH 1059 0396 7138 2.833 (1326, 6269)  <0.01
PCIJG 24 h LVEF 049 0032 21817 0861 (0808, 0916) <001
TS5 SO/3R 0111 0027 16374 LUT7(1.038, 1.179)  <0.01

R4 DVE ST B R AL AT RECUREAEAE 1E B 1) MACE S0 14 3%
L H 2 Logistic [AIH43HT

Table 4 Multivariate Logistic regression analysis on influencing factors of
MACE during hospitalization in patients with acute ST—segment elevation

anterior wall myocardial infarction

i B SE Waldy fff OR (95%CI) Pl
TS 1362 1109 1510 3905 (0444, 34413) 0219
Vi 0030 0014 4217 0971 (0944, 099)  <0.05
Killip 74> 3% 4264 0966 19470 71094 (10704, 472180)  <0.01
SOTD 0010 0053 0038 0990 (0.909, 1.098)  0.846
AST 0001 0002 0.107 1001 (0997, 1.005) 0743

K* 22688 1300 4278 0.068 (0.005, 0869) <05
Al 2543 1035 6039 12718 (1673, 96.699)  <0.05
AR 0636 0851 0559 0530 (0.100, 0.598)  0.014

BRESTHARST0% 1241 0809 2354
HERIIAERS10% 3631 0928 15311
PCI 5 ffHT ACEL 0529 0672 0.620
PCLFGEMA 8- ZAMAH 1300 0860 2289
PCI 5 24 h LVEF 0059 0063 0858
IS8 SO/3R 0.140 0043 10447

3458 (0709, 16.871) 0125
37751 (6123, 232.730)  <0.01
0.589 (0.158, 2.200) 0431
3.674 (0.681, 19.821) 0130
1.060 (0.937, 1.201) 0354
1115 (1,057, 1.252) <0.01
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Figure 1 ROC curve for predictive value of chest lead = Q/%R at

admission on MACE during hospitalization in patients with acute ST-

segment elevation anterior wall myocardial infarction
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