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[Abstract] Objective To explore the possible causative factors of appearance of ventricular fibrillation
(VF) during emergency percutaneous coronary intervention (PCI) in patients with acute inferior myocardial infarction.
Methods Five hundred and seventy two patients with acute inferior myocardial infarction who underwent emergency
PCI 24 hours after onset from May 2016 to May 2018 in Cangzhou People's Hospital were enrolled, they were divided into
a VI group (52 cases) and a non—VF group (NVF, 520 cases) according to whether VI occurred or not during PCI. The
differences in clinical data, characteristics of coronary artery disease and coronary artery score (Gensini score) between
the two groups were compared; multivariate Logistic regression analysis was used to analyze the risk factors related to
the occurrence of VF during emergency PCI; the receiver operating characteristic curve (ROC) was drawn to evaluate
the efficacy of each risk factor. Results There were no statistical significant differences in sex, age, past histories of
drinking alcohol, smoking, hypertension, diabetes, previous use of 8 blockers, aspirin, the peak values at admission of
systolic blood pressure, heart rate, creatine kinase isoenzyme (CK—MB) and cardiac troponin I (¢Tnl), etc between the
two groups (all P > 0.05). The proportions of patients with grade 0 blood flow in myocardial infarction thrombolysis (TIMI)

before recanalization, with high thrombus load, criminal vessels being right coronary artery (RCA) and proximal segment
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of RCA, Gensini score in VF group were significantly higher than those in NVF group [TIMI 0: 80.8% (42/52) vs. 58.1%
(302/520), high thrombus load: 71.2% (37/52) vs. 58.1% (302/520), criminals being RCA: 84.6% (44/52) vs. 73.7%
(383/520), the occlusion site of infarction—related artery (IRA) being the proximal segment of RCA: 61.5% (32/52) vs.
41.2% (214/520), Gensini scores: 93.84 +16.48 vs. 61.37 +20.01, all P < 0.05]. The multiple logistic regression analysis
showed that the risk factors for VF occurrence during emergency PCI for patients with acute inferior myocardial infarction
included the criminals being RCA [odds ratio (OR) = 1.967, 95% confidence interval (95% CI) = 1.696-3.015, P =
0.032], TIMI blood flow grade 0 before re—canalization (OR = 3.032, 95%CI = 1.248-3.675, P = 0.043), the occlusion
site of infarction—related artery (IRA) heing the proximal segment of RCA (OR = 2.288, 95%CI = 1.458-3.895, P =
0.024), Gensini score (OR = 6.558, 95%CI = 2.168-13.359, P = 0.001] and high thrombus load (OR = 1.781, 95%CI =
1.016-3.017, P = 0.033); they all were risk factors of occurrence of ventricular fibrillation during emergency PCI in
patients with acute inferior myocardial infarction (all P < 0.05). ROC curve analysis showed that TIMI blood flow grade
0 before re—canalization, Gensini score and higher thrombus load had certain predictive value for VF occurrence during
emergency PCI for acute inferior wall myocardial infarction; the area under ROC curve (AUC) was 0.613, 0.869 and 0.605,
and 95% CI was 0.540-0.687, 0.787-0.969 and 0.521-0.675, the P value was 0.007, 0.000 and 0.012, respectively,
suggesting that Gensini score had moderate predictive value for intra—operative VF, while the predictive values of TIMI
blood flow grade O before re—canalization and higher thrombus load were relatively low. When the Gensini score had
an optimal cutoff value of 96.50, the sensitivity was 85.50% and the specificity was 81.20%. Conclusion The risk
factors of VF occurrence in emergency PCI for patients with acute inferior myocardial infarction are criminal vessel RCA,
TIMI blood flow grade O before re—canalization, IRA occlusion site being proximal segment of RCA, Gensini score and
high thrombus load; pre-recanalization TIMI blood flow grade 0, Gensini score and higher thrombus load all have certain
predictive value for the occurrence of VF in emergency PCI for acute inferior myocardial infarction.

[Key words] Acute inferior myocardial infarction; Percutaneous coronary artery intervention; Ventricular
fibrillation

Fund program: Hebei Provincial Cangzhou City Scientific Research and Development Direction Planning Project
(172302027)

DOI : 10.3969/j.issn.1008-9691.2019.02.013

SO WUESE (AMI) 2R3N ik GeEfik) 2t |

FREe PRSI B TS O IR LR IRSE . AR
Bl NATTAE TS KR35, AMI 9 &0 5 B AR R
I 1 kA, R 2ot ™ BE O UESE COR) 1E A
RIEZ M SIEZ —, HRR R W R B4R FIHEH
2L EA NIEIFAR (PCD) VE Rk | 44 7
B IR AT B —Fh T B O B E S K AR
FFTHERE  (HAG2 PCL AR AR A REH R4 RO A0E , He
HULELFE (VE) S f5 ™ 5 1 RE 22—, 7™ T
S BRE A AT L AT . 5 H TSt A 2
M R REOITT 292 PCI AR R4 VE 1945FR .
FRATTRFH B AIF 5% 3, 3 e AR o T
DAE B F AT 292 PCLAR P VE IER &=, 58
Ay VPR R TR AR v RURS: , DT P A 4 XU, 48
FIEAR TR H RS ST A A R0EE, A%t
TR A= VE 1T RE , PRIEFAR BT, el B AR
R LA, BRcERHE G .
1 #&pt5HE
1.1 W4 . e i N T AR BEBE 2016 4F 5 H
F 2018 4E 5 H & 24 h NAT202 PCL I 572 Bl &
PE T BE U LAY B TR A AL o HLrp B 1 275 31
G 297 ] 5 RIS 32 ~ 84 % P14 (6041 12.1) %,
111 AR : O 2BiSH P EEES LI

vy (ARG AR 23R ) S 25 D 23 il o 1)
(kST B A L0 UL IS W AR AR )
Z2/DBEZVIT 3 F&briEH Y 2 55« A Bl i P i
I AR 5L 5 A7 0 FRLIEL R B A U2 5 A0 LIRS I
PRk E M sh Sk As . @ Kl 18 LA,
ENIZWN - ST BEOAE (45 B E R EE A
D), AT BB 1 48 e Ik ik 5% UE S A S8 A OC 3 ik
(IRA) 58 4= A ZE 8 R 4= (4 2, BLC A A2 (TIMT) i
Wi 0~29., @ KJK 24 h NiT212 PClFFR )l
LM . @ IRIRGERI B

112 HEBRARAE . O G IR | 3230k
JZ 0RO LR | e KRR O B L R L BRIE
OV TR 7 (GO )| I I B2 |
B e A2 0L LA G IRGERI A 2, @ MR %
. @ K#zZ PCL,

1.1.3 3 KRS BRI, T4
BE B #2203 S5 Ab v (2017-12-21), FIr A /1 FiG
ST RIS B B R A R

1.2 W5k

121 FREERTT A B A B S 2457 RO R
VBT FEIVEAK 300 mg ., BiA% Hi i 180 mg, FH i 51 I
TS HE 3 mg, S8 A SCHT Bl KG A, 1T 212
SRS, 3% IRA 174 AJAYT .



R E P TIESS S 2%2eE 2019 4F 3 45 26 %45 2 1] Chin J TCM WM Crit Care, March 2019, Vol.26, No.2

- 189 -

1.2.2 GORMISCEE « WS BB | AR WO S L TR
WS v I S OB PR B REAER B A2 AR BH F
I e BT wI DC AR, A B Bl WA 48 e R0 25 LR 33 il )
T (CK-MB). UG EE 1 1 (eTnl) 55— 50K}
1.3 JTROFH

1.3.1  TIMI I3 bR - 0 2% (JGHER:) A I 4 P
FEILUGTCHT MNP 5 1 % CHBEm IO ) Jisy
TR 308 1k P ZE B AV, {HLN BE FT 2L i LA 5 2 D
(BB TEVE) SRyt 5250 A 58 42 FE L ek ks vy , {H & 52
T 70 J SR I 1 B A TE R SR KA 2% 5 3 ) (584
TR ) M R R 57 4 | TG T A e ity LA I
Bio TIMI O 2N 1 %3 IS kA P38 5 TIMI 2 2 A
3 G FIA K (P ).

1.3.2 AR 0 s b 5 1 50 A
FECR ) IS 5 2 40 A B IO AR 52, /N T 1L
BN 1253 40 A i ke, KR 172 ~
2 F5IMAE AR 5 4 43 A B E B I RS R BE >2 %
MW AR =2 5 ks A s .
1.3.3  Gensini ¥ 43 & 4t X 5 57 5 ik ok 28 B %5
TR SR T B VT, B ST AR e e ok P A8 AR i
FEARPESy, B AR <25% 10 1 4%, =25% ~ 50%
g 2 4, =50%~75% i 4 57, =75% ~90% i
8 4, =90% ~ <99% it 16 43, 99% ~100% it
32 41 5 PR AR AN W] eE JDk o3 S o AE Y R ER 4
Bk 22 E T (LM) 628 X5 ; 0TS (LAD) Jig
AF L ITBE X 2.5, P BE X 1.5, B X 15 XA SRAE -
D1X1,D2X0.5; LCX JR7A8 - Bt X 2.5, 8% % x1,
B X1, JE BESZ X1, JE M52 X 0.5 5 RCA 9k 25 .
UL EAUE RS X1 AR ik oy S Bk
FEARDESY X IR AR HRAN 1) 2 B A 1200 A 1L A Y
Gensini PE43, 2590 28 I 45450 B AR A 122 8 38 el Jik
AR A R B 1 B A3 o

1.3.4 G EZE 0T F B AR RS R A VE
43 VE 4 (52 41) A9k VF (NVF 2H) 520 9], b
9 2L 308 AL SR LA TIMIT -2 . SR 1M A 1fi
T g, IRA [ A7 bk (RCA) B8 Z2 [ E 7 (LCX) )
FIEE ks 52 PH SE B A (AT BE L TR B Lz B ) A8 Jofil =2
TEILL B SEBKPE 2> (Gensini TE4Y) 25022 5. R
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