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Correlation study of electrocardiogram aVR T wave morphology combined
with DFR on predicting the prognosis of acute ST-segment elevation myo-
cardial infarction undergoing interventional therapy

HAN Juan-juan' , YUAN Yan’ ,ZHANG Feng-lei’
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[ Abstract] Objective:To explore the relationship between electrocardiogram aVR T wave morphology combined with D-dimer/fi-
brinogen ratio ( DFR) and prognosis of patients with acute ST-segment elevation myocardial infarction ( ASTEMI) undergoing interven-
tional therapy. Methods:98 patients with ASTEMI undergoing interventional therapy were selected as the research subjects. According
to the prognosis [ occurrence of major adverse cardiovascular events (MACE) at 6 months after surgery | ,the patients were divided into
MACE group (n=19) and non-MACE group (n =79). The influencing factors affecting the prognosis and the clinical value of electro-
cardiogram aVR T wave morphology combined with DFR on predicting the prognosis of ASTEMI undergoing interventional therapy were
analyzed. Results; The proportion of electrocardiogram aVR lead T-wave upright, LVEF ,LVESD , LVFS, D-dimer, fibrinogen and DFR in
MACE group were higher than those in non-MACE group (P <0.05). Spearman analysis revealed that T wave morphology, LVESD ,D-
dimer level and DFR were positively correlated with the occurrence of MACE (P <0.05). Logistics regression analysis showed that T
wave morphology , LVESD ,D-dimer and DFR were independent risk factors for MACE occurrence in patients with ASTEMI after inter-
ventional therapy (P <0.05). ROC curve showed that the area under curve (AUC) of T wave morphology and DFR in predicting the
prognosis of patients with ASTEMI undergoing interventional therapy were 0. 774 and 0. 672 ,respectively,and the AUC of the combined
prediction was 0. 851, which had higher predictive value. Conclusion ; Electrocardiogram aVR T wave morphology and DFR are associat-
ed with prognosis of patients with ASTEMI undergoing interventional therapy, and are independent risk factors. The combination of the
two has high predictive value on prognosis.
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