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Influencing factors of cardiac function deterioration in patients with acute ST-segment elevation myocardial
infarction after emergency PCI

SUN Gong-ping, XUE Xian-jun,MA Yong-qgiang, QIAN Jun (Department of Cardiology,Ma’ anshan General Hospital of Ranger-
Duree Healthcare,Ma’ anshan Anhui 243000, China)

Abstract: Objective To explore the influencing factors of cardiac function deterioration in patients with acute ST-segment elevation
myocardial infarction (STEMI) after emergency percutaneous coronary intervention (PCI). Methods The clinical data of 150 patients with
STEMI admitted into our hospital were analyzed. These patients were divided into the non-deterioration group (n =103) and the deterioration
group (n =47) according to whether cardiac function deteriorated occurred within 1 month after surgery. Univariate analysis and multivariate
COX regression were used to analyze the influencing factors of cardiac function deterioration after emergency PCI in STEMI patients. Multiva-
riate analysis results were used to construct the nomogram model ,and ROC curve and calibration curve were used to evaluate the differentiation
and accuracy of the model. All enrolled patients were followed up for 1 year,and the occurrence of the first re-hospitalization or all-cause death
due to cardiac function deterioration was taken as the end event. Kaplan-Meier method was used to plot the survival curve and evaluate the prognosis
of the two groups. Results Age,Scr,HbAlc,cTnl,MPV ,BNP and infarction vessel opening time in the deteriorated group were significantly
older/higher/longer than those in the non-deteriorated group,while the LVEF was significantly lower than that in the non-deteriorated group
(P <0.05). Multivariate COX regression analysis showed that age >61 years old,cTnl >2.26 ng/mL,MPV >12.15 fl,BNP >399. 85 ng/L
and infarction vessel opening time >92. 18 minutes were independent risk factors for cardiac function deterioration after emergency PCI in
patients with STEMI,and LVEF=50% was the protective factor. The nomogram model based on the independent prognostic factors had good
fitting effect and high discrimination and accuracy. Kaplan-Meier analysis showed that 15 patients (31.91% ) in the deterioration group had
no deterioration of cardiac function within 1 year after surgery,and 67 patients (65.05% ) in the non-deterioration group had no deterioration
of cardiac function within 1 year after surgery, and the difference was statistically significant (P < 0. 05). Conclusion Elderly STEMI
patients with higher ¢Tnl, MPV and BNP are more likely to have cardiac function deterioration after emergency PCl, and the risk increases
with the extension of infarction vessel opening time,but decreases with the increase of LVEF. We should comprehensively analyze the patient’ s
situation and formulate personalized protective measures to reduce the risk of heart function deterioration in clinic.
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[# ZE] HB %97 GE Revolution CT 7Ef NSk H TSI B, ik BEBIRBENIA 095 15 58 A 51 N sl kg 1) 95 4]
3,317 GE Revolution CT 5% F R M 1A (DSA) K7 . DIAMBFFARZ RN &45iE” , P4 GE Revolution CT 475 5 DSA
A2 %t PN Bl kIR S Wi (. ERE AR BETT 9 ~ 12 A~ , 5k A GE Revolution CT Y5 DSA #4752 25, PF-4 i N 3h ik 5% #2155 100 o
ZHR  GE Revolution CT £ 11 FHYE R 75 4], /SN S KIE 98 4~ DSA #i iy BHE 8 25 77 41, SN 3l kg 100 4~ FARBHSFHPE R #H
78 5, FR N S hkIE 101 4~ GE Revolution CT 5 DSA £ 2% /5 N Sl ik BB AL AT G 38(97.03% 0s.99.01% ) H A, Z R TG E X
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DSA it 4 A~ Rk BN SRR B L e RS A L (P >0.05) . 4518 GE Revolution CT 5 DSA 12 Wi N 3 ik 4 B
R R RS R 5 51 E , B GE Revolution CT XA 5 2h i 5% 8 7R BAT R AF PS8, 1 R W GE Revolution CT £
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Application of GE Revolution CT in the diagnosis and treatment of intracranial aneurysms

QIAO Na-na, QIU Xiao-hui, JIANG Xiao-fang, GAO Jian-lei, DENG Ru-ming, WANG Chao  ( Department of Imaging,
Bozhou People’ s Hospital , Bozhou Anhui 236800, China)

Abstract: Objective To analyze the diagnostic value of GE Revolution CT in intracranial aneurysms. Methods A total of 95 patients
with highly suspected intracranial aneurysms admitted to our hospital were selected,and all the patients were examined by GE Revolution CT
and digital subtraction angiography (DSA). The diagnostic values of GE Revolution CT and DSA in intracranial aneurysms were evaluated by

¢

taking the surgical results as the “gold standard”. The patients were followed up for 9 to 12 months after operation,and re-examined by GE
Revolution CT and DSA to evaluate the residual status of intracranial aneurysms. Results There were 75 positive cases and 98 intracranial
aneurysms detected by GE Revolution CT,77 positive cases and 100 intracranial aneurysms detected by DSA ,and 78 positive cases and 101
intracranial aneurysms found in the surgical operation. There was no statistically significant difference in the coincidence rate of intracranial
aneurysm location by GE Revolution CT and DSA(97.03% vs. 99.01% ,P >0.05). The sensitivity, specificity ,accuracy , positive predictive
value and negative predictive value of GE Revolution CT in the detection of intracranial aneurysms were 96. 15% ,100% ,96.25% ,100%
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