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Study on coagulation function of patients with acute ST elevation myocar-
dial infarction treated by PCI

Z0U Yang, WANG Shen-xu
( Department of Cardiology,989 Hospital, Joint Service Support Force,Luoyang 471031, Henan ,China)

[ Abstract] Objective: To compare the coagulation function of patients with acute ST segment elevation myocardial infarction
(STEMI) after percutaneous coronary intervention ( PCI). Methods:451 patients with acute ST segment elevation myocardial infarction
who were treated by PCI were selected as the study objects, according to the classification of Killip’s cardiac function and the death of
patients , the patients with Killip’s cardiac function classified as grade I and II were included in the group with good prognosis (n =
364 ) ,the patients with Killip’s cardiac function classified as grade III and IV or death were included in the group with poor prognosis
(n =87) ,the biochemical indexes, ECG and ultrasonic examination results before operation and coagulation function indexes after oper-
ation were compared between the two groups. Results; The proportion of patients with diabetes in poor prognosis group was higher than
that in good prognosis group (P <0.05). Before operation, the blood potassium, blood nitrogen, blood creatinine, blood uric acid and
fasting blood glucose in the poor prognosis group were higher than those in the good prognosis group (P <0.05). Before and after oper-
ation, the values of TT,APTT and D-D in poor prognosis group were higher than those in good prognosis group (P <0.05). Conclu-
sion ; The prognosis of patients with acute ST segment elevation myocardial infarction after PCI may be affected by coagulation function.
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W AR O A B B WS 45 Js (systolic pressure, SBP) (4}
7K JE ( diastolic pressure, DBP) (0> DL M FERl 5% &
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1.2.2 A srll € BHEK AR 8 ~10 h 258,
T R A RS il BGE BK 1 5 mLL, SR P i IBC v
& H il = W8 ( triglyceride, TG ) . A& IH [& % ( total cho-
lesterol , TC) 7K ¥, >R I L ¥ ¥ W 7€ 11K %5 J¥ g 25 A1
(low-density lipoprotein, LDL) | & % J& 5 25 H ( high-
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IR 7K SR FH i it 2 000 2 1 60K, R i DR R 1
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7, K 25 R bl 2R BRI LA b (Y BRI R A7 %l 4317 5
BFE ARG T 24 h W20 2 R, O IR
RS AT T IR S L b AT Ll Y BT A BRI 52 L 10

KB A0 E W5 T 6E (left ventricular systolic func-
tion, LVSF) | 72 .0> %5 5 1fiL 43 %% (left ventricular ejec-
tion fraction, LVEF) .
1.2.4 % ofn zh f 48 AR 2 400 T ORAET RS
12 b, il O 25 0 K ot >R 42 & 8 i B 23 A7 A3 K% TS
2 30 A R 1 R DG 8 A, B A 45 B L 7 D I )
(thromboplastin time, TT) | 35 43 & Il B I B (8] (acti-
vated partial thromboplastin time , APTT) £} 445 H Ji
(fibrinogen,FIB) , D-— % {& ( D-dimer, D-D ) % & >k
JFH TR B 5 W o 3 0 7
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K HI SPSS 20. 0 ¢ it 43 # 11 b FRA AR o 4
FERLL (v +5) TR, AT ¢ K305 THECR B [ n (% ) ]
ER AT KB, UL P<0.05 HESALEIEE
X
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2.1 MHBEAWMELAMILER

P B AR % P R A A L B IR SBP
DBP 0 3 A K A5 9F i il e I RE AR BT o I
ol e 2= A e ] Le A, 22 S T it i (P >
0.05) ; FUm AN K41 & I W IR #8038 BT of5 el s
WG Rardl, 25 BASI 78 L (P<0.05), UL
®1,

Rl FHHBERWELABILE[ (v x5),n(%)]

i H WG RAF4 (n=364) BRARA(n=87) /i PIH
(%) 63.60 £17.44 63.0516.98  0.266  0.791
i3]
207(56.87) 53(60.92) 0.472 0492
157(43.13) 34(39.08)
A
R 193(53.02) 49(56.32) 0.307  0.579
& 171(46.98) 38(43.68)

APt SBP(mmHg) 116.34 £25. 11 115.80 £24.39 0.181  0.856

ABE DBP(mmHg) 129.84 £22.73 130.01£22.14  0.063  0.950
INAEAC TS 77.18 £12.37 77.26 £12.50 0.054  0.957
Sl i
I 40(10.99) 11(12.64) 0.192  0.662
R 39(10.71) 24(27.59) 16632 0.001
i ML AR A 36(9.89) 9(10.34) 0.016  0.899
KA E AR A (h) 6.75£2.31 6.80 +2.44 0.179  0.858
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Rird, ZRAZi#E (P <0.05), &2,

R2 FWHBERWELEFRLEE (2 £5s,mmol/L)

HH PG R4 (n=364) TEARM(n=87) fi PMH

TG 1.33+0.15 1.30 0. 18 1.609  0.108
TC 4.67 £0.82 4.70+£0.93 0.298  0.765
HDL 0.97+0.11 0.98 +0.09 0.787  0.432
LDL 2.49 +0.36 2.48 +0.30 0.240  0.811
I 4.22 +£0.31 4.58 +0.35 9.485  0.001
1. % 102.33 +16.37 109.21 £16.51 3.516  0.001

1 L 101.37 £10. 15 120.82 £12.33 15.372  0.001

I bR R 317.48 +16.30 332.22 +18.27 7.398  0.001

25 16 1B 5.36 +0.88 6.79 £0.93 13.467  0.001
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AHT, PIAH B BEAE R A L J LVSF LVEF [t
B, ZERIERIT#EL(P>0.05), WL&E3,

®3 MARERFOEERBEEELERILE (v £5),0(%)]

i H R R4 (n=364) BIFARM(n=87) y/ufi P{H
FEBE AL

i B 98(26.92) 23(26.44) 0.011 0.915
T R 124(34.07) 30(34.48)

5 62(17.03) 15(17.24)

ik 65(17.86) 15(17.24)

i ] A 15(4.12) 4(4.60)

LVSF(% ) 30.15 £2.30 30.21 £2.24 0.220 0.826
LVEF(% ) 55.98 +11.30 56.21 +11.26 0.171  0.865

2.4 FIABEFTREE MR LR

AR, TR R 4L TT APTT & D-D {1 5 F s
BLUTHL, 22 A Gt 8 L (P <0.05) ; RJF, Wil
HB# TT APTT & D-D ¥ E T AR (P <0.05), H
BUJG A R4L T APTT % D-D {585 T BUS R4l 2
R Gt 8 L (P <0.05) ; B4 % FIB ({2 5
TGI8 (P >0.05), W4,

*4 WMABREFAUBHEMINAEIEIRLER (x £5)

H BEREA (n=364) BFARA(n=87) (ff P
A5 TT(s) 20.35£2.47 23.18 £2.69 9.434 0.001
AJG TT(s) 15.68 £2.11 19.86 +2.30 16.309 0.001
AHi APTT(s) 35.63 £4.02 38.11+£4.23 5.117 0.001
ARG APTT(s) 28.01 £3.57 33.69 £4.02 6.749 0.001
A7 FIB(g/L) 3.82 £0.66 3.90£0.71 Lol 0.318
AJ5 FIB(g/L) 2.49£0.50 2.51£0.48 0.340 0.734
AHi D-D(mg/L) 2.30£0.24 2.57+£0.25 9.351 0.001
A D-D(mg/L) 0.99£0.12 1.32£0.15  21.895  0.001
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