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Abstract

Acute myocardial infarction (AMI) is a frequently encountered critical and severe condition in
clinical practice. With factors such as population aging, changes in dietary patterns, and various
social psychological stresses, the incidence of AMI in China is rising year by year. Percutaneous
coronary intervention (PCI) is currently an important means of treating AMI. The application of
interventional treatment has significant advantages such as quickly opening occluded blood ves-
sels, rapidly restoring cardiac blood supply, and reducing myocardial cell damage, which greatly
improves the survival rate of patients with myocardial infarction. However, the incidence of post-
interventional depression and anxiety in patients is higher than that in the normal population,
and these emotional states can also increase the risk of adverse cardiovascular events (Major ad-
verse cardiovascular events, MACE). Therefore, while treating clinical diseases, doctors should not
only focus on the disease treatment itself but also take into full consideration the negative emo-
tions that patients may experience, such as depression and anxiety. Furthermore, they should create
a positive medical environment to improve the prognosis for patients. This article provides an
overview of the current state and influencing factors of post-PCI depression and anxiety in pa-
tients with acute myocardial infarction, as well as its impact on prognosis.
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BEE LA WTE D, B RAEIRIZAD R T8, HERE AL HERR AN TN DR, 3R 1358 T 6
N BV BT R B O L9 52 DR 3R e b oA s i T R 1 A Ml o ML 006 1 R0 2 AT
SRFFEETH . AE O ILESE (Acute myocardial infarction, AMIY/ £ I R S A —Fh 405 LI RO (1],
E AN T s, FRE SO ISR R R 2N T ROEE 5K, HRATZ N 45/10 J3~55/10 Ji[2]. 4Rt
ARSI NI677 (Percutaneous coronary intervention, PCI), & H 87 EZHGIT7 F B BARERL PCI#R T
BFW A, H PCUER—TIA BEAE, U9R8EIN 7 B OB AE, ARTFRY] PCI il f5 B H4R
ISR AR FRm TE AR, RS SRS RS mEEIRE, TIEFE3].

2. FATIRFE RE R
2.1 RATIRE

15 2002 4F & 2018 4FIIA, AMI HUBET 5 K0 AT BTN, EL7E 2019 447 BT T . 11 2005 4EFF4,
AMI (IFET-SIF SRR ST, (EAR U X — BRI R 3 . ARHIX (15 AMI JET 5 ) 2018 4 5F 44,

HOKTREEE R T HIX [4]. JE4FER AMI FIRORA SERALES, 5EEAMILhEEA R K.
WA A RS RAEWEPOREEE], Sk USIAE S KGR R R A F AR, X T
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RREKR

KT 40 % ABLR R, BT USRI E(S]. HUBTATHN M AT, 60 ST R il
AMI R H B, 7RISR 2 0, bR B BT AobE, AT — ELRIY 60 %, Hrif
RAEEET). FRIENINE R RMBINE, (0L AR . AMI (%R, 7
— MBS, AERY, BN AMI I EERREY, KRR, SEFRNETHK
FHTHF].

2.2. KR

AMI 732tk ST Bt m AL O NUESEA 2kl ST Ba | BLONIUEISE, —#iay7 ki el. AMI &
AE R H R, HBOCRAIR R BR, SRR ER R TRERM . HRER RN
FE A BT S5 A0 T SR R 48 2 18] R 2 BB BT S 9] I AR LA FH AT RE 2 0 e 59 14
RSN AKASERE SRR I, TR A DL T I ZE A . T P %E, SBODRIIK SR, G4,
FEWRMFTHT, CoVLAHAE PRSP A RTE RS, i BB — i AR o

3. PCI £ AMI BERTTP R A IR

28 [ IRBN B N3G IT (PCIY 2 Fi 3 i & [l 3 ik (32 252 98 3 Ik sl e S0 Bk 52 ) 1) o JUE 7 ) it 3R e L 5
BREEIRIT AR AR AL, DAYTIK . B KM, DASCHLEEE M EIR[10]. AMI AR D9 A B T
NIRRT 2 —, IR G B e UG 2, M E a3 E N RAERE. £ AMI 851 2R,
SRELPCl EEH M)A T LI 2R, R O LRI 453455 o BRI JIE 0 P2 415 Pt B A A A
K BFELARB KN SIEARLER) PCI A M[11]. )L T4EK, PCI EARFANIKE S,
H—HE NG ST Bia Al O U SE(ST-elevated myocardial infarction, STEMI) [ & i FE#EvE 7%, JEH.
B RENE DR 2R 2 B D AN AR BN AR LR, SR W BRAIC B BT %4 [12]. BT PCI B4 IR
Pk ZEREAA . 8 J7 ARSI ERFE 1M1 3 B R(PTCA) TlIRBIBKIE AR, IELFE bk N AR FR A . 1)
FIBRFE AT ARTE[13], HARIFEA AN T HFY Rk IE M. SCEE. Tk, —SHMEARTFE
AW, G Y R S (Intravascular ultrasound, 1VUS) R 41 Wi = $94 (Optical coherence tomogra-
phy, OCT)iX Pl ik N A5 i AR [14] [15] [16], AW BILE BEHA . B IR A 7 Lhas, tmfaii
B ERINE RIRTT BAWILEERNE . G @SB, SPORARAE TR, BEN TR HER,
FORT e RIS 2R N AR TR BT B AR N AR AR 518 20 1) j, 3 SRR SR N R eI — ), ARy AT A S 2
(Bioresorbable scaffold, BRS) 124474 /= £k ¥ (Drug coated balloon, DCB) M iz ik, ‘B A0E TN ANTAHEN”
X—a A [17]

4. PCI RIGHIEPEEE RSN B R

2 17 ARSI NVETT (PCFEMK S T ik ML BT B 3 e RS sh i A L B M 6. PCI B
REHR AMI B A iy, R — PR PERUR MG YT ik, ZI38 N 7 o R R AT . AR RS AN RS2
P, P A K B AR SE 73X — W5 [18]. BT 2 O MUREBE R SR, AL 3 (1 AL iy 22 A il
THEBRW, WHAAR T B LE T, X PCL A AT fE I AN E AR S R, A
I R OB, R D AR R R AR A RIS [19]. BEAE RCOEE M AR, AT
FFURIZ T BT H G IR . X0 B X — M 2L L I OB O R %, B TIRR
OEGIR S MRTE S AT B DR A SR N R A AH B DG R [20]. B AR FE R IL[21], AMI B#HE
B PCI RJG, KRAEEERE. HHTIRER SN 7R 65%F1 22%. AW RN [22](RF s, 00
#H PCI R Ja RAFEFEMEZR N 37.84% K AEHNAR, RAMECKIAMER N 29.19%. Kk, PCI ARJEEHEMAL. £
RHRAEREERSTIES AR, X—BRNAREAEN®EEN, BNAFRETTH, EEEHE. B
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BT A AN R Z 5T AMI 38 PCIAR S AR FE RS 1 46 B HORIT 7T, RIS AR . RIS 282 L~ 2
UFSESIEATR

4.1. 14351

XIS 23 IR 783 Lo (OR = 2.0.36, 95% Cl: 1.124~4311)/& PCI RJGH &I ZR, H iS5
FE R IEAHE . R IR F 2 [24] A 72 045 H LM (OR = 2.201, 95% ClI: 1.124~4311)/2 PCl A J5 BE AL
MorsmR . MRS, LVEEMARE N AOR R ERNT BAE R, X — IR R B R RE S v
TR NO AT (UL & BN I BT 2 30 H B 0 AR A (R 38 22 5 R [25] . AR 2o tE B AMI [RESR
TART B, (HActE AMI S AR, FERMMER A & T 5. Kiera Liblik [26]% (0 8 Al B 2o 7E
Z ik AMI &, IERFIEREE I R R B R E m T B TR el 588 oA AL T 55 A R, HAEA
JIROHEASZRE ) S B — 2 E R, R SR ML B RN, I RN e TR B R
BEAROMELN R, Zr-EEE, WAEs, A e AL, EREMNE, mT B S ENEMERNE
fh, INEE TR HOUIIAR . AR RIS . B A8[27]. Furuya RK [28]. Yang XL [29]. Li YB [30]% A
MR TEII I T 5 IR A — U A A% G e VA 2 55 1 T Al ) T 2R B, 7L TR B 5 o A 7
THER R I E BT, HARES 2 RGER. SIS, 00 B BB TCVETE A i (i () R 4y A
FEE, B, Zotksch PCI ARG BEIIAT . AR BRI fE ke H 2=
4.2. EFRAR

PR PCI ARG EE M. AEMERE R —. [ CEABLIMI AR, S50k
B, HIRIEIT, & PCl RJF &M, SEMMCLERKE. AHARHNEZRNEGFRLE PCl T /5
B bR KT B2 OREE, ORI A AR e R A B, K AT PClI PR 5 R & KWk
Bt RIG5F AR, W TG EERZE . WOMR IR UL, IX — SR ™ 5 U IE 5 KR AR V5 [32]. H 9%
AT RIINAR . FERR A IE ERAS,  [RIFEVAR T AR 2 R R AT B I3 o &80, A A
R 24 3 AT Re s AN IO, 38 R BB USSR 5 [22] o Ao T-IX — W, B BA[33]. 2505 =[34]. X
[23]55 NIAHRHT LT/ H g5, 52—

43. XWIEE

SR, RS PCl R EEMA. EESARBHENRES KR, FIE[R24]51E
WU, SCARE R 2 B B R RS 28 OO SR IR 36 . BRI [35]. Chen YY [36]. ¥ z[37]
NG, WE—REHE TIX— WS B SCAKCPR, SEBIR IR Jay7 TS #R A —
HYERIVR, RAMEVEANEIR B RIS E R, B A AR AR T RE R — R, A T RE SR
XFEEAE M BRAREM B E 2 B RA, T HBRENEE, BT adur, KAEZE. F, H
F AR, XIRA T MR, AT RES OO, B S8R T AR fE R s g s .
4.4. fR1E

P 1 A DS B — TN AR IR I sh 3 BB O o BT T 3, Ehlm A Mg 4. 4R
o, W2 EE . XERZ . RERNERZRRELHREE, BHENEFNHE
THEOLR I TEARAS B, I EE I BRI ERTT 2, MR SR E T AR RIS A R 4
5. PCI R AR R FUR A9 RN

PCI R4 +or B3, Hul Op) 2 A TIGIK. PCIRENS BT PRI @ AL M5, WS Ak
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RRR F

Rk A dy . (HRRE PCL ARSZHER) T/ 3, BEMER. MACER TR ARR BIZ M, BEE IR 1)
HeFe, Xt PCI KRR P2 A A R g [3].  H AR Mt AR, il A O IR I K A v Re S
R, EBIER G, R, JARRESE 5] & MACE S/F, BFEOIMESET. OIUESE. /o0 3k LK AR
8, WEASRRINERS 7 AEAE T ARG N 1.6 AL AHOG[38] . Park 55 A% 133 44 PCI A5 25 SLji 7 A
12 AN HRRERIE T, SRR, XL RFHLET ARG & RO F 0 XU 5 AT BT 28 I i AR EE RN AR 15 26
TELE R 2 IEAHOGE[39]. I Meyer IR ST I, AERBAHAERE VT IS FE K 4E MACE HAF3F B AT PCI
(MR AR L AR R A BT i [40]. FERFFE bR I, AT, FREAS RAG 52385 22 A J7 52 0 i PR g Fg
CLFEIAL . FEBIEN IS B R TIRANEIN B EHE RS, FHCCERAP L B K0 #5242
THREFEAR, 3% Fh 2 734 1T 6 5| R bR 2 Rk 22 308 1 5 3500t 35 19 B, DT sl s Bk At A [ ok FE2[ 197 [44],
TIBUGE, HmatEEgrreE. ok, HEME RGN T IE AT RO RAR T, 00 8 R
IR, o0 2R A8 SRR DO PP U i — AN L B R AR [42] . Mz, IR R m T F
ARG BE AL E, JEHN MACE 4RO .
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