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[ Abstract] Background Ventricular aneurysm, as one of common and dangerous complications in patients with
acute myocardial infarction ( AMI ) , may increase the risk of major adverse cardiovascular events ( MACE ) and even affect
the prognosis, however, there are few reports about the influencing factors ventricular aneurysm in patients with AMI at home

and abroad so far. Objective To investigate the influencing factors of ventricular aneurysm in patients with AMI and their
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predictive value on prognosis. Methods From July 2017 to July 2018, a total of 104 patients with AMI were selected in the First
Affiliated Hospital of Air Force Military Medical University, and they were divided into occurrence group ( n=30) and non-
occurrence group (n=74) according to the incidence of ventricular aneurysm. General information (including age, gender,
BMI, duration between attack and treatment, HR at admission, incidence of hypertension, hyperlipidemia and diabetes,
NYHA classification, incidence of anterior wall infarction, number of stenosed vessels, incidence of anemia, proportion of
patients underwent coronary thrombolysis/interventional therapy and medication history ) , WBC, index of cardiac function
(including LVEF, LVEDD and LVESD) , prognosis during hospitalization and 1 year after discharge were compared between
the two groups; multivariate Logistic regression analysis was used to analyze the influencing factors of ventricular aneurysm in
patients with AMI, moreover ROC curve was drawn to evaluate the predictive value of influencing factors of ventricular aneurysm
on prognosis in patients with AMI. Results (1) There was no statistically significant difference in male proportion, BMI,
HR at admission, incidence of hypertension, hyperlipidemia or diabetes, proportion of patients with NYHA classification over
Il or number of stenosed vessels equal or over 3, incidence of anemia, proportion of patients underwent coronary thrombolysis/
interventional therapy or with medication history, LVEDD, LVESD between the two groups ( P>0.05) ; age in occurrence
group was statistically significantly older than that in non—occurrence group, duration between attack and treatment in occurrence
group was statistically significantly longer than that in non—occurrence group, incidence of anterior wall infarction and WBC in
occurrence group were statistically significantly higher than those in non—occurrence group, while LVEF in occurrence group
was statistically significantly lower than that in non—occurrence group ( P<0.05) . (2 ) Multivariate Logistic regression analysis
results showed that, age [ OR=2.849, 95%CI (2.157, 3.365) ), duration between attack and treatment [ OR=3.019,
95%CI(2.053, 4.162 ) ], anterior wall infarction [ OR=2.408, 95%CI (2.214, 2.685) ], WBC [ OR=2.680, 95%CI ( 1.985,
2.931) ) and LVEF [ OR=3.047, 95%CI (2.013, 4.121) ) were influencing factors of ventricular aneurysm in patients
with AMI ( P<0.05) . (3 ) Proportion of patients with poor prognosis during hospitalization in occurrence group was statistically
significantly higher than in non—occurrence group ( P<0.05) .ROC curve showed that, AUC of age, duration between attack
and treatment, anterior wall infarction, WBC and LVEF in predicting poor prognosis during hospitalization in patients with AMI
was 0.798, 0.745, 0.712, 0.823 and 0.861, respectively. (4 ) Proportion of patients with poor prognosis 1 year after discharge
in occurrence group was statistically significantly higher than in non—occurrence group ( P<0.05) .ROC curve showed that,
AUC of age, duration between attack and treatment, anterior wall infarction, WBC and LVEF in predicting poor prognosis 1
year after discharge in patients with AMI was 0.701, 0.734, 0.796, 0.772 and 0.812, respectively. Conclusion Advanced
age, delay of duration between attack and treatment, anterior wall infarction, increase of WBC and decrease of LVEF are risk
factors of ventricular aneurysm in patients with AMI, moreover above factors have predictive value on short—term prognosis in

patients with AMI to some extent.
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Table 1 Univariate analysis on influencing factors of ventricular aneurysm
in patients with AMI
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Table 2 Variable assignment
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Table 3 Multivariate Logistic regression analysis on influencing factors of

ventricular aneurysm in patients with AMI
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Figure 1 ROC curve for age, duration between attack and treatment,
anterior wall infarction, WBC and LVEF in predicting poor prognosis

during hospitalization in patients with AMI
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year after discharge in patients with AMI
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