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Abstract

Objective: To investigate the risk factors of death in patients with acute myocardial infarction
(AMI) complicated with cardiac insufficiency treated with intra aortic balloon counterpulsation
(IABP) combined with percutaneous coronary intervention (PCI). Methods: The clinical data of 52
patients with AMI complicated with cardiac insufficiency who received PCI + IABP implantation
treatment in the Affiliated Hospital of Qingdao University, from June 2012 to June 2021 were col-
lected retrospectively. According to the 12-month survival after PCI + IABP treatment, they were
divided into survival group and death group. The baseline data, coronary angiography and inter-
ventional therapy related indexes of the two groups were counted, including previous history,
blood pressure, heart rate, blood lipid, blood glucose, diseased vessels, infarct location, TIMI blood
flow classification, etc. And the independent influencing factors of poor prognosis after PCI + IABP
treatment were analyzed. Results: Among the 52 patients, 20 died and 32 survived. The blood
glucose content in the death group was significantly higher than that in the survival group, while
the blood pressure, whether systolic or diastolic, in the survival group was significantly higher
than that in the death group. At the same time, the proportion of three vessel lesions and preoper-
ative TIMI blood flow < 3 in the death group was significantly higher than that in the survival
group. Univariate and multivariate logistic regression analysis showed that preoperative TIMI
blood flow classification was an independent risk factor for death in AMI patients with cardiac in-
sufficiency treated with PCI combined with IABP. Conclusion: Preoperative TIMI blood flow classi-
fication is an independent risk factor affecting the short-term and long-term prognosis of AMI pa-
tients with cardiac insufficiency treated by PCI combined with IABP. Clinically, we should streng-
then the monitoring of low-grade TIMI patients before percutaneous coronary intervention (PCI)
and actively take remedial measures to improve the prognosis of patients.
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1. 518§

AER, &k WA BE (acute myocardial infarction, AMI)J2& — O L4 6 & B s H HUp R B4
WK, RN R 1R IR B R IR R B (HREEE O A RHR AR T T I
PRI Z A, 045 5 0 12 3 g DA K SERE R 7 DR S5 V8T, 0 H A Sk O JULBE BB IR B8 T2 28 [F) A 9 L 3
KIEE)FBE[L]. Bk, HETE ARSI NG TT & 2t O U PE 83 B RE VR IT I ek oems . R
gk, X T RO U PE B tE A Fr e R M . O VR AR S B O S BRI, B AR T R A B A
% 45%-~80% [2] [3] [4]. AWFFEERN], T 3hkEREE ) 8 (intra-aortic balloon pump counterpulsation, |ABP)
S AT DI gk 0 JE 5 s 0 184 0 S DR 20 Fik I 7 2 >R 38 o = 3 kR 350 R 0 1 — e 7 B R LR PR Sl B R
[ ) 1% 2 B AR A DA BRI A A 2 Bk e 7, BEAR S 0o =5 05 S far, AT BRI Co ILFE SR R [5] [6]. IE A2 X 4
VER W LMEZ A 2 10 BER E HDhfe . FIRS, B nT osid 360 10%~20% 0t 2 PE R, BLIA
B R E OGN RS B AR [7]. TR B T Im R R T SO LB R 1) 3 B ok
K, FEH IABP Ot FE T N ) 2 PR e . AIEIESE, AMI TR DI REA 421 &
FHATE F AR Bk A N K (percutaneous coronary intervention, PCI{] IABP #8477 5, 7] LS 47 H i3
D IIRE[8]. {HA2E HATEEE #HIE 281 1ABP Bt 4 PCIfEIGI7 AMI & 3F O IhBEAR & 5 TG AN K B fa i I8 2%
[9]. AHFIE 3 EIR T AMI &3 O IBEAR 44T IABP + PCl T ARG SEBURE W T HIM L BRI E, Nix
o TG IR BT 6 3 2 H ke .

2. #RERFE
2.1 —fE&#EE

=] PRI 4 2012 4 6 H %2 2021 4F 6 H 175 B K= B EEBL2E47 PCI + 1ABP 1697 (1) AMI & Jf NYHA
I~V O DyReA 2 &5 60 4], Hi24E PCI+ IABP 697 5 1 N H K AEFET-EOL, 43 RFET 420 ) FIAE3E
(32 61) e INKRAE: 1) F56 B boOo IR 22 2 A0 57 AR LS AMIIZ AR 2) 776 NYHA L IHEE -1V
L WibrdE; 3) 17 IABP BE\; 4) OEH % <50%; 5) IGRETRIERE. HEBRbriE: 1) ™EATE D)
REA R JOERIR R 2) GIFOIEMER T, S RGN MR G . G540 43000 3) IE/EALCL
5 A KA UG S BT LR 3 4) BT RIS W IT 0 RAT K B B B e AR TR il i
BHE KB AL PCL+ IABP YT HT 2 B At R 45 .

2.2, A&

FTA H AR S K B B ik 42 5 FURVE 52 5 PCL, R WoE |ABP JCE I HL, 38 % R IS k4
Bt RN RS RN IL/NR 254, B =] DT AR S B B ) =] VL AR B g s, KRG 45T
o] =) DT AR MR R AR A s SN AS T B0 BAR i RS IR 20 12 A H o B3 B 5 AT FRii B T2 BV
2.3. MEIERF

Guit B — MR R R O MR BEAE PCI SR SR S . B I R I SR
L O B IR 25 25 SR CREAE 30457 ) s oIV B 15 K VA 7 1 AR 56 (thrombolysis in myocardial infarction, TIMI)

DOI: 10.12677/acm.2022.126770 5314 I IR = =23t e


https://doi.org/10.12677/acm.2022.126770
http://creativecommons.org/licenses/by/4.0/

AR

ML 2 L EA BRI AR S I MRE . (1% B2 8 AU ERE (LDL-C). WLEF(Cr). JREZ(BUN). 1L
A, M/MR. JRER; WARMER. SCAEALL

24. GiitFEAE

K SPSS 22.0 FRGETHHAFHEAT HAE 3T o THECBURIAR IR £ FRAEZE(y £ )RR, PIALIEEL
(LR A tA S0 . THECEERH I BI(%) %R, IR ELEER A o K556 Logistic B4 HT 8200 AMI 45 9F0:2)
REANEAT PCI+ IABP 67 Ja TR A R SL G R 2

3. &R
3.1 FMEBEIRKEARZRELE

FETCA SIS B TS, MAAEANIIE, T 2N 5L 2475k & 15 08 B & F4E
T-4H(p <0.05). W% 1.

Table 1. Comparison of clinical baseline data from two groups of patients
1. PEBEIGRELEREEE

TiH T4 (n = 32) BET:4H(n = 20) th Al p1E
(D) 66.72 + 10.03 68.50 + 9.87 0.627 0.534
FHE(n, %) 26 (81.25) 15 (75.00) 0.288 0.591
WA 5 (n, %) 13 (40.63) 9 (45) 0.221 0.638
BEAE PCI 52 (n, %) 4 (12.5) 5 (25) 1.566 0.211
5 195 52, %) 17 (53.13) 10 (50) 0.027 0.869
RE A o 15 95 52 (n, %) 4 (12.5) 5 (25) 2.462 0.117
IR 7.28 £2.48 12.84+7.18 4,031 0.003
LDL-C 2.83+0.80 2.98+2.35 0.339 0.788

LrZE (YK Imin) 82.71+16.95 86.30 + 19.42 0.262 0.487
W48 £ (mmHg) 116.47 + 16.91 105.25 + 22.44 2.050 0.046
&F5K i (mmHg) 71.94 + 10.60 64.35 + 16.19 2.046 0.046
14T 2 A 126.91 £ 19.31 120.25 + 23.29 1.117 0.279
BUN (umol/L) 8.41 +4.29 13.96 + 13.32 1.774 0.153
Cr (mmol/L) 83.35 + 29.06 138.40 + 130.91 1.851 0.079
PRIR 384.68 + 139.97 507.00 + 251.49 1.352 0.121

Bl 74 219.81 +62.12 181.30 + 85.40 1.880 0.066

vE: Cr: JJUEF; BUN: JREZ; PCl: ZREaRIIBKANIGST; LDL-C: (K% M5 5 A JH B .

3.2. MHBENMAFREXRIEIRIEER

iR 2 Fow, SR 3 SO AR MEZ B 2 TAETE A, AR AT 20 AR ORET TIMI i s B
T 3 MR 2 3 = TS 2 (p < 0.05).
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Table 2. Comparisonofinterventionalsurgery-relatedindicatorsbetweenthetwogroupsofpatients
= 2. BEBEN NFARIEEIBIRAILLER

WA A (n = 32) BET=4H (n = 20) th 1 p &
KHENEL 1.10 £ 0.98 0.86 +0.70 1.478 0.146
fsﬁﬁﬁa‘:ﬁjﬁ(n, %)
15 e
FEE 12 (37.5) 8 (40)
3 Ak AR (n, %) 6 (18.75) 13 (65) 13.010 0.01
AT TIMI L3R < 3 Z4(n, %) 3 10 19.417 0.000

E: TIMLE: OB FEIE AR VG T IR RS o

3.3. ¥l AMI 7 LIRETN£BEIT IABP + PCI FARBT AT RIEERE A5

¥ AMI ARG OIIBEA 41T IABP + PCI FARVGIT RET- B A AL &, Kb, Wik, &7k
JE\ 3 SORBKIE AR LARCORET TIMI LR <3 ZAE A EHA SR, 7-Hl40N Logistic A0 A . 73 #r 4 R i
7, IAE(OR = 1.404, 95% Cl: 1.136~1.736). 3 SCabfik/ii 2 (OR = 5.083, 95% Cl: 1.894~13.643) LA L A Hif
TIMI I < 3 2%(OR = 0.184, 95% CI: 0.058~0.580),& AMI 5 LIHEA 4 3% IABP + PCl ¥RJ7T JG 4L T
[ fE R R 2 (p < 0.05), WL 3.

Table 3. Logistic univariate analysis of prognosis of AMI patients with cardiac insufficiency treated with IABP + PCI
3. i AMI B L IHRETR £ B E1T IABP + PClI FARATF UG HY Logistic BEZE AR

FSEN B SE Wald p OR (95% ClI)
ik 0.339 0.108 9.834 0.002 1.404 (1.136~1.736)
AR -0.031 0.016 3.683 0.055 0.969 (0.938~1.001)
FkE -0.024 0.024 3.625 0.057 0.955 (0.911~1.001)
3 KA 1.626 0.504 10.417 0.001 5.083 (1.894~13.643)
AAT TIMI L3R < 3 2% -1.695 0.587 8.340 0.004 0.184 (0.058~0.580)

3.4. i AMI B ILINEER 2B 1T IABP + PCI FREBFTRTHZEERVAST

¥ AMI A O IIREA AT IABP + PCI FARIGIT LTI B VRN AR &, Kb . 3 e ko 22 LA
FAHT TIMI IR < 3 B NEAE, 99N Logistic [BIA MR, £ 4 45 EIR, ARiT TIMI I < 3
Z%(OR = 0.230, 95% CI: 0.059~0.900)/2 AMI 47 0o D e AN 42 3 |ABP + PCIRYT 5 AL T AL [ K 3=
(p <0.05).

Table 4. Logistic multivariate analysis of prognosis of patients with AMI with cardiac insufficiency undergoing IABP + PCI
= 4. B0 AMI G ILINEER £ EH1T IABP + PCI FARAITFARH Logistic ZEE LR

PSS B SE Wald p 1A OR (95% Cl)
IR 0.306 0.175 3.065 0.080 1.358 (0.964~1.914)
3 3 ko A8 37 % 0.609 0.739 0.678 0.410 1.838 (0.432~7.830)
AHT TIMI LI < 3 %% ~1.470 0.696 4.458 0.035 0.230 (0.059~0.900)
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4. 71ig

HHT, PCl IR Figy7 2t oM EZEF B2 —, AOFFWmirse 7, FuH & 20T
FEIMA, PR E UM FEREE, Al D R T, TR O i A R A1 & A42[10]. [H]IF IABP
YERIBIT LU REA 2 I — PN B &, LRI IR B A 2 & MBI NTFAR, —Li i 2 &1E
52, AMI S RN IABP AT LABE A Ak AR e LB 324 [11], 1 I3 5)) ) 2 i 2 PR il 12 2 8 R %
IR BINAET R RAER — AN EE R K. RGP CIESL, TABP AU AT LA 5 P i i I S
EMTHIGIN, W LGS g, PRAR O = RESK T, TS O WLBR LB AR, e m] G O FE [12]
TGN, HRFFEUESS IABP IEK 0 A 2RO ) i A D DI REAN 2 (1) 38 10 3 T W38 e A O = M
JEV L35 B AT RE, AT T AR 38082 0 7] 3 00 R 3 ) AR A7 %R [13]

JRE PCL 5 |ABP BXANMEH CALEIR IR AL 2 85, (HAHXT T AMI B IR O DhREA 2 B R UL,
FZREH MR/ BE KT AMI EEREOIREA 2B, R T Fh i fE A0 B & K, T
HRBBN—ADNBADRE, UHFER > SRR ROL By, e XS e BFHE(EH PCI BXS 1ABP
i e B R I I AT AE AR A 4R T . A F@EE A TGRSR S RN 3R, — T IR IR
FEARGERLAT, BRBEIARHT S LA AR ML HORAS BA 7T fe fa 35 B A dy, — A r M AFAR
FHRFRAR AT 7RSI, 3 SOWAR I R S Bk IR AK T 3 i 3% AMI &350 DI Re AN 4 I i fa A3 1)
A E BEREE, RN TR TR G E R KT LR R Z R R G, AT F BRI T ek
ML S BB A AR ST G R R 2 . T TIMI LR < 3 R EBE Wl Fon g iR sl 8w,
18 I AN TS I R A S 7 B MR O LR, O AN R SR R AR S TN A o IS I LR
H AT RSB, AR TR, BT O WURF SR B MRS 2 5 Boa v B 40 ML PRI K, 175 A0 WL4H 3,
AU RPN, R HIUR MR E 2L ERMR[14]. FIEKR ERAZEMR TIMI AR 1)
AMI B I OINREAR A IR, ROZR R R I it o538 ot ko B 2 i BB — 2D iR e+, DA
REZK A a B AR,

ERARASHIF SR SE B, 11 5 3 S AR R 3R mT RS S50 AMI & 3F O I REAS 42 B S BT 1R 1 i »
(R A A, IR R IFIEE I AMI & IR0 IIREAR 4 3 PCL + |ABP VAT Ja A7 AL 5
WA 2, (R T A AT AR AR RS D, ISR b A 14 Ja it — it ot .

5. &g

i EPriR, AMI G OIIEEA 4 B PCL+ IABP JRYT R FUE A R 2 Z RS20, IlmR_EARA 1
BIBET R, AR TIMI LR 7> G2 MR 1ABP + PCLIEYTT AMI & 350 B REAN 4 B3 s 3 70 f 14 4
SLAEREIER, IR B T2 RAZIE N AL,  HX T IR 3 R AT B+ Plela & i a7
Ji%s

&E 3k
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