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The risk factor analysis of malignant arrhythmia after coronary intervention in patients with acute myocardial
infarction Xu Liaohang ™ , Cheng Zhengfeng, Li Guohong, Peng Jiren, Jin Meijuan ( * Department of Cardiology,
People's Hospital of Dongyang City , Dongyang 322100, China)

[ Abstract] Objective To analyze the baseline data and biochemical indicators of patients with acute myocardi-
al infarction after coronary intervention and to explore the risk factors associated with malignant arrhythmias. Methods
A total of 184 cases of AMI patients treated with PCI were examined by ECG in the cardiac department of the people’s
hospital of DongYang City,Zhejiang Province. MA group (n =51) and non-ma group(n =133) were divided according
to 72 hours after surgery. We observed the AMI patients with acute myocardial infarction areas involving Killip classifica-
tion,room wall ,and cardiac function after AMI onset to baseline data,such as the recanalization time and serum creati-
nine, glycosylated hemoglobin,low density lipoprotein cholesterol levels, potassium, glucose, c-reactive protein, troponin
and other kinds of biochemical index. Results Acute myocardial infarction areas involving,and cardiac function, the re-
canalization after AMI onset time, creatinine , glycosylated hemoglobin,low density lipoprotein cholesterol levels, potassi-
um, glucose , c-reactive protein , troponin of MA group were different from non MA group statistically (P <0.05). Mul-
tiariable logistic regression analysis results showed that after the onset of AMI and recanalization time within 6 hours
(OR =2.239) , the involvement of the anterior wall myocardial infarction areas KilliplV ( OR =2.675) ,and cardiac
function (OR =7.127) ,serum creatinine level is high( OR =4. 103) , high glycosylated hemoglobin (OR =4.212) ,low
potassium (OR =4.673) ,high blood sugar (OR =2.104) ,high (OR =2.167) and c-reactive protein troponin high
(OR =1.817) were the risk factors of AMI patients complicated with MA( P <0.05). Conclusion Patients with acute
myocardial infarction complicated with malignant arrhythmia in myocardial infarction area are affected by the room wall,
cardiac function, Killip classification , recanalization after AMI onset time, creatinine , glycosylated hemoglobin, low densi-

ty lipoprotein cholesterol levels, potassium, glucose , c-reactive protein and troponin factors, we should take corresponding
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measures as far as possible according to various risk factors to reduce the occurrence of malignant arrhythmia.
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