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[ ABSTRACT ] Aim To evaluate the long-term outcomes of myocardial infarction after coronary artery interventional
therapy (PCI). Methods 862 patients( mean age 58 years,range 27 ~ 82 years) who accepted PCI were followed up.
According to the time of PCI, they were divided into three groups: group of emergency PCI, group of remedial PCI and
group of elective PCI.  Death, major adverse cardiovascular or cerebrovascular events and angina pectoris were observed.
The relative risk of adverse events in different patients were analyzed by multivariate Cox analysis. Results The pa-
tients were followed up for 4. 26 to 5. 25 years(average 4. 93 years). Incidence rate of death and heart failure in group of
elective PCI was higher than the other two groups.  Prognosis of PCI was relative with age, smoking, diabetic, coronary
artery and ejection fraction. Conclusion Multiple factors participate in the prognosis of PCI, and for the acute myo-

cardial infarction,long-term outcomes of emergency and remedial PCI were better than that of elective PCI.
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Table 1. Basic data of the three groups

ML E A REM, QBN REL R, TR R
% PCI A Ja R AT YL /MR 08 R Hg B 4 16
W& %7, R a0 AR E Ak 300 mg 4 X
"7//(,1 A H B9 A 100 mg FR—K FEF % T5 mg
BR—K AT 10 mg BB AR, ER A
B
1.3 SFit=E4aHH

HAB AL FE R H SPSS13.0 #AE, HHE YR Ma =
s R HER UGB A E LT, XA FEF Cox
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0.05 ¥ ZRAFZITFENL,

248 XK
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AFERT 2 BT 4. 26 ~ 5. 25 4F (FHFET 4. 93
iE) . 292 PClL AR IR B 12 5 PCI 4 3.2
Z(P<0.05;%1),

HELRGTR} %15 PCI 4 (n =284) Rtk PCI 4 (n =256) eI PCI 4 (n =322)
(%) 67.2+10.3(0.0% )" 62.2+8.3(0.0%) 63.4+9.1(0.0%)
FE 79.7% (0.0% ) 81.2% (0.0% ) 78.9% (0. 0% )
W RFEE(kg/m?) 23.7+3.6(3.3%) 23.2+2.9(2.3%) 24.1+3.1(2.0%)
T E 49.7% (1.0% ) 47.8% (2.2%) 49.1% (2.1%)
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a N P <0.05, 5% etk PCI 4] B #30) PCI 4l Hes . 355 N TR A 550808 He ol

2.2 IGKREH
P PCL A& A A FIBET Kb DIRE IV ) J LR
218 PCI 4 Kb PCL 4 (P <0.05;%2)

Kaplan-Meier 417 {1 £k .7~ , 212 PC1 4119 2
R AR R B4R PCT 2 K 53 PCT 434 55, i %
B PCI A R ZEAS R0 G I 48 R R A R R A ie



CN 43-1262/R W EhIkAEIL DL 2013 4E57 21 B4

1 71

PCI 2H B AbsfebE PCI A B E = (F 1)

R2 BEFRREHLERR(H)
Table 2. The occurred bad events of the three groups

Zi2 PCL4H #hetk PCI 4l #:340) PC1 4

AR (n=284) (n=256) (n=322)
ERBET 13(4.6%) 13(5.1%) 35(10.8%)"
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Figure 1. Kaplan-Meier survive curve for the incidence of
death (above) and MACCE (below) of three groups

Table 3. Cox-regression analysis for bad event of postoperative PCI

22 PCIH Rk Per 4 4 PC1 4

HR 95% CI P HR 95% CI P HR 95% CI P

RIS (BN 10 £) 1.74 1.43~1.86 0.01 1.81 1.55~1.79 0.03 1.79 1.32~1.76 0.04
WA (/A5 ) 1.38  0.96~1.42 0.1l 1.44 0.88~1.39 0.09 1.47  1.00 ~156  0.12
B PRI 2/ 75) 1.34  0.95~1.46 0.07 1.29 1.00~1.55 0.08 1.30  0.97~1.39  0.07
2/1 1.21  1.00~1.58 0.08 1.24 1.02~1.74 0.09 1.29 1.06~1.86 0.09
3/1 1.35 1.04~1.66 0.09 1.34  0.95~1.49 0.07 1.39 1.10~1.72  0.09
S ( -10%)  1.42 0.89~1.43 0.09 1.44 0.94~1.51 0.09 1.84 1.00~1.52  0.10
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