BEMENG G 2024 4F 5 A4 23 55 5 1 Chin J Diffic and Compl Cas, May 2024, Vol. 23,No. 5 .+ 527 -
.. Pax:
[DOI]  10.3969 / . issn. 1671-6450. 2024. 05. 004 O ML Y e & i

e O WUARE S8 5 I 5 1 o0 RO AR 10 ) 2 v SR
PCI J& A KO L8 2R 14 ¢ A 152 i) R 2%

UEZ 300 S I /R

W

FEWH . WA DA E SRS (16PJ042)
YRR FAAL: 610000 DY) ARHR , R T 28 = A R BE B0 IR
WAEEH . X E-mail ; liuling092800@ 163. com

[# ZE] BE FEE2MEONAEEEA 5T 0 5r B AR B0 T 2ol B E AT PCLJG 6 T H AR RO B 1 & 4
MR E , FiE 4% 2019 4F 1 H—2022 4F | A sUEH 28 = AN REE KO NRHEZ 1 200k 0 DUSESE & I 53 1l 43 42
FEARER R 112 PR RTFIERT 4, A B BIFE B g0 BT PCLIRYTY , ST B — MG R 6k, B 6 A H B ks
R OISR & A 3R DL B B TS 1 I, R B R TS £ IR Logistic B/ IR B PCLJEAS KO
BHHAEREMHEHE, ER WATREEOMER RFM LA EEARENIKIC)Z JmHlm i J5E i Bk sh
JoRIRE | b B MR A B SR AN R R A AR 36.61% (41/112) IV AS RS0 B8 2 v 5ol AR IR 0K, LA AN A%
$1(78.05% vs. 40.85% ) ARJGHLEZIW I FIAIITE (68.29% vs. 28.17% ) & I ILRIFIR (56. 10% vs. 26.76% ) I,
B B, HAZHE Logistic MIHATE LIRHEZE BN RO M E MK AEMEmMEE, ROC /Mg R A, 4
1A (AUC =0.837) P25l A ML (AUC =0.701) R RAHE S (AUC = 0. 691) 4 3 LRI (AUC = 0. 647 ) Xt
BB G RN RO M SRR —ENTRNMNE(P <0.05) , &8 2t JUIES H-5 M 20 UG YO ) 5505 &
HAPHY SER L R RAEVE S B 25 Y A AR HE RS 00 PCL RS BC M E F  2E R SEm BR 22, AR B AN
HOMESEFLENEESY,

[X88iR] SO NUESE ;.0 13208 5 i /R AR s 28 B TR SR ATRYT ;0 IS 4 5 52 R 38

[hE4%EE] R542.272;R541.6 [ sToktRiEAL] A

Influential factors of adverse cardiovascular events after PCI in patients with heart failure with acute myocardial in-
farction and decreased ejection fraction Liu Ling, Tian Yun, Yuan Longhui, Wu Wenli, Yang Yang. Department of
Cardiology, Chengdu Third Peoples Hospital, Sichuan Province, Chengdu 610000, China
Funding program; Research Project of Sichuan Provincial Health and Family Planning Commission (16PJ042)
Corresponding author: Liu Ling, E-mail: liuling092800@ 163. com

[ Abstract] Objective To investigate the influencing factors of adverse cardiovascular events 6 months after PCI in
patients with heart failure with acute myocardial infarction and decreased ejection fraction.Methods One hundred and
twelve patients with acute myocardial infarction (AMI) complicated with decreased ejection fraction who were admitted to
the Cardiology Department of Chengdu Third People's Hospital from January 2019 to January 2022 were selected as the
study objects. All the patients included in the study were treated by PCI in the cardiology department of the hospital. After
the operation, the general clinical data of the patients were counted, and the incidence of adverse vascular events and the
prognosis of the patients were followed up, Single factor analysis combined with multivariate Logistic regression analysis
was used to analyze the related factors affecting the occurrence of cardiovascular events.Results The incidence of cardio-
vascular adverse events in patients included in the study mainly included arterial dissection, local hematoma, local bleeding,
pseudoaneurysm, upper limb swelling and pain, and infection. The incidence of adverse events was 36.61% (41/112), and pa-
tients with vascular adverse events were generally older, The proportion of patients with a history of unhealthy life style
(78.05% vs. 40.85% ), non-standard use of anticoagulant drugs after surgery (6829% vs 28.17% ), and with concomitant un-
derlying diseases (56.10% vs 26.76% ) were significantly higher. Through multivariate Logistic regression analysis, it was
found that older age, a history of unhealthy life style, non-standard use of postoperative anticoagulants, concomitant un-
derlying diseases, were important influencing factors for the occurrence of adverse neovascular events in patients, After

treatment, a retrospective comparison of the prognosis of patients with and without cardiovascular adverse events found




- 528 - BEMENG A 2024 4F 5 A% 23 B4 5 Chin J Diffic and Compl Cas,May 2024, Vol. 23, No. 5

that the readmission rate and mortality rate of patients with cardiovascular adverse events were significantly higher than

those without cardiovascular adverse events. The difference was statistically significant. Through ROC analysis, it can be
seen that age (AUC=0.837), non-standard use of anticoagulant drug (AUC=0.701), unhealthy life style history (AUC=
0.691), with underlying diseases (AUC=0.647) were of high predictive value for cardiovascular adverse events (P <0.05).

Conclusion The patient's age, basic medical history, unhealthy life style history, non-standard use of anticoagulant drugs

are all influencing factors for the occurrence of adverse cardiovascular events after PCL. Therefore, after PCI, it is necessary

to timely adjust the treatment plan according to the patient's corresponding conditions to reduce the incidence of adverse

cardiovascular events.
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Tab.1 Univariate analysis of cardiovascular events after PCI in heart failure patients with acute myocardial infarction and decreased ejection
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fraction

H# KEEH(n=T1) KHMH (n=41) Y/ull P1H
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Tab.2 Multivariate Logistic regression analysis of cardiovascular
events after PCI in heart failure patients with AMI and de-

creased ejection fraction
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Fig.1 ROC analysis of adverse cardiovascular events after PCI in

heart failure patients with AMI and decreased ejection frac-
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