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[ Abstract |

phils / lymphocyte ratio (NLR) and myocardial enzyme indexes in acute myocardial infarction ( AMI) patients compli-

Objective To explore the characteristics of serum 25-hydroxyvitamin D3 [ 25-( OH) D3 ], neutro-

cated with malignant arrhythmia. Methods Two hundred and thirty patients with AMI were selected. The patients re-
ceived standard 12 lead electrocardiogram and ECG monitoring monitoring after admission. All patients were divided into
malignant arrhythmia group (39 cases) and non malignant group (191 cases) according to the results of malignant ar-
rhythmia. The serum 25-( OH) D3 ,NLR, creatine kinase , Isoenzyme (CK-MB) ,troponin I( ¢Tnl) ,hypersensitive C reac-
tive protein (hs-CRP) ,left ventricular ejection fraction (LVEF) and left ventricular short axis shortening rate (FS) of
the two groups were compared in 24 h after admission. Results The serum 25-( OH) D3 of malignant arrhythmia group
was lower than that in the non malignant arrhythmia group(P <0.05) ,and the NLR,CK-MB and ¢Tnl of malignant ar-
rhythmia group were higher than those in the non malignant arrhythmia group( P <0.05). The LVEF and FS of the ma-
lignant arrhythmia group were lower than those in the non malignant arrhythmia group( P <0.05). The serum hs-CRP of
the malignant arrhythmia group was higher than that in the non malignant arrhythmia group. logistic regression analysis
showed that the independent risk factor of AMI patients complicated with malignant arrhythmia are serum 25-( OH) D3
decreased , elevated levels of NLR,CK-MB and c¢Tnl (P <0.05). Conclusion Decreased serum 25-( OH) D3 and incr-

esed NLR ck-mb ¢Tnl level are independent risk factors for AMI patients complicated with malignant arrhythmia.
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