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Risk factors of hypotension after emergency percutaneous coronary intervention in acute myocardial infraction
patient

LI Wai-qiong, LI Gang, DONG Lu-bing, QIN Shao-xi
Yunnan 655000, China)

(Department of Cardiology,the Second People’ s Hospital of Qujing, Qujing

Abstract: Objective To explore the risk factors of hypotension of patient with acute myocardial infraction( AMI) after emergency per-
cutaneous coronary intervention( PCI). Methods The data of 300 patients with AMI who received PCI in our hospital from January 2015 to
August 2015 were collected. According to the symptom of hypotension, the patients were divided into hypotension group and normal group. The
general information and relative clinical data were recorded and compared. The risk factors were analyzed by logistics regressive analysis. Re-
sults The incidence of previous angina of hypotension group was lower than that of normal group,the difference was significant( P <0.05) ,
there was no difference in other general information between two groups( P >0.05). There was no difference in level of LDL-C between two
groups( P >0.05). And the differences in peak value of CK-MB, inferior wall or right ventricular infarction were statistical significance
(P <0.05). There was no significant difference in multi-vessel lesions( P >0.05) ,and the difference in others of coronary artery lesion be-
tween two groups was statistical significance( P <0.05). Conclusion The peak value of CK-MB, inferior wall or right ventricular infarction
and TIMI <2 after PCI can increase the possibility of hypotension after PCI,and angina pectoris before infarction can reduce the incidence of
hypotension after PCI.

Keywords : acute myocardial infraction ; emergency ; percutaneous coronary intervention ; postoperation ; hypotension ; risk factor
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Analysis of postoperative complications and long-term curative effect of elderly patients with proximal humerus
fractures by locking proximal humerus plate

ZHU Jian-ju,LUO Ling-min
Guangdong 518105, China)

( Department of orthopedics, Songgang People’ s Hospital of Baoan District of Shenzhen City, Shenzhen

Abstract: Objective To analyze the postoperative complications and long-term curative effect analysis of elderly patients with proximal

A total of 92

elder patients with proximal humerus fractures in our hospital from September 2012 to September 2014 were included in the research. They

humerus fractures by locking proximal humerus plate, and provide reference for such patients’ clinical treatment. Methods

were divided into control group ( who were treated with anatomical bone plates) and observation group (who were treated with locking
plates ) ,according to different sugrical methods. The postoperative complications situation and long-term curative effect analysis of two groups
were compared. Results The proportions of humerus head varus malunion and humerus head necrosis of observation group were less than
those of control group,with statistically significant difference( P <0.05). And after six months of follow-up, the excellent rate of observation
group were 89. 1% , significantly more than control group 67.4% ,with statistically significant difference( P <0.05). Conclusion The loc-
king plate used in elderly patients with proximal humerus fractures can effectively reduce the occurrence of postoperative complications, and it

has excellent long-term curative effect.

Keywords : locking plate; proximal humerus fractures in elderly patients ; postoperative complication ;long-term curative effect
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