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Analysis of Risk Factors in Patients with Myocardial Infarction Treated by Emergency PCI
Junping Zhou

Xinzhou District Wuhan City Hubei Province Hubei Wuhan 430400
Abstract: Objective: To investigate the risk factors and preventive measures of heart failure with preserved ejection fraction in
patients with acute myocardial infarction (AMI) after emergency percutaneous coronary intervention (PCI). Methods: A total of 155
patients with AMI who were admitted to the emergency department of our hospital and received PCI from October 2017 to October
2020 were retrospectively selected as the research subjects. According to whether AMI patients developed heart failure with preserved
ejection fraction after emergency PCI treatment The selected patients were divided into heart failure group with preserved ejection
fraction (n=45) and heart failure group without preserved ejection fraction (n=110). The incidence of heart failure with preserved
ejection fraction in AMI patients after emergency PCI was counted, the clinical data and biochemical index levels were compared
between the two groups, and multivariate Logistic analysis was used to analyze the occurrence of preserved ejection fraction in AMI
patients after emergency PCI. Risk factors for heart failure. Results: 45 of 155 AMI patients developed heart failure with preserved
ejection fraction after emergency PCI treatment, the incidence rate was 29.03%. The results of multivariate Logistic analysis showed
that older age, female gender, hypertension, long time from onset to revascularization, and multivessel disease were the risk factors for
heart failure with preserved ejection fraction in patients with AMI after emergency PCI ( OR=2.134; 1.933; 2.006; 1.735; 1.725,
P<0.05). Conclusion: The risk factors of heart failure with preserved ejection fraction in patients with AMI after emergency PCI
treatment are older age, female gender, combined hypertension, long time from onset to revascularization, multivessel disease, etc.
Clinical attention should be paid to And targeted interventions were taken to prevent AMI patients from developing heart failure with
preserved ejection fraction after emergency PCIL.
Keywords: Acute myocardial infarction; Emergency; Percutaneous coronary intervention; Ejection fraction; Retention; Heart failure;
Risk factors; Prevention; Countermeasures
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