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ABSTRACT Objective: To compare the effect of primary PCI and delayed PCI on the heart function of patients with ST-segment
elevation myocardial infarction (STEMI) by thoracic impedance method for testing cardiac output. Methods: 114 patients with STEMI
were selected in the No 1 Hospital of Naval Force of Southern Theater Command of PLA from January 2016 to June 2018, they were
divided into the primary PCI group(n=48), delayed PCI group(n=40) and control group without receiving any coronary artery reperfusion
(n=26). The stroke volume(SV), cardiac index(CI), cardiac contractility index(CTI), ejection fraction(EF) were measured at 3 days and 6
months after therapy were detected by using thoracic impedance method, and the rehospitalization due to heart failure events in each
group in 6 months were evaluated. Results: At 6 months after therapy, the SV, CI, CTI, EF were higher in the primary PCI group and
delayed PCI groupthan these in control group, and SV, CTI, EF in primary PCI group were higher than these in delayed PCI group(P<O.
05). The rehospitalization rate due to heart failure in primary PCI group and delayed PCI group were remarkably lower than these of
control group(P<0.05). Conclusions: Both primary and delayed PCI can improve the heart function in medium and long term in patiens of
STEMLI, and the primary PCI is more effective.
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Table 1 Comparison of the basic information and clinical data among three groups

Primary PCI(n=48) Delayed PCI(n=40) Control(n=26)
Male 38(79.2%) 31(77.51%) 20(76.9%)
Age 66.5 7.9 68.2+ 7.1 69.8% 6.0
Hypertension 21 17 11
Diabetes 9 7 4
Hyperlipidemia 19 15 8
History of smoking 32 26 18
Killip classification
[ 23 21 15
II 21 18 10
I 4 2 1
Area of infarction
Anterior 34 27 19
Inferior or posterior 13 11 6
Lateral 1 2 1
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Table 2 Comparison of the index of heart function among three groups after treatment and during follow-up(xs)

Groups n Time SV(mL) CI(L/min/m?) CTI EF(%)
Control group 26 At 3 days after treatment 61.8+ 6.8 2.2+ 0.6 143.2+ 17.2 46+ 6.9
At 6 months after treatment 63.4+ 7.2¢ 2.1+ 0.8 148.4% 15.6* 43+ 7.7°

Delayed PCI group 40 At 3 days after treatment 679+ 5.3 24+ 0.5 153.8+ 15.8 48+ 6.4
At 6 months after treatment 70.5+ 6.4® 2.7+ 0.7 182.0% 16.1® 53+ 7.9%

Primary PCI group 48 At 3 days after treatment 65.8 5.9 23+ 04 159.2+ 16.5 50+ 7.2
At 6 months after treatment 73.7% 6.6™ 2.8+ 0.6 198.3+ 14.3* 58+ 8.1%

iE: 5877 E 3 XL, P<0.05; 5X AR FERALL,'P<0.05; 53R A F F A B AL, °P<0.05,
Note: *P <0.05, compared with 3 days after treatment, °P<0.05, compared with Control group, “P<0.05, compared with Delayed PCI group.
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Table 3 Comparison of the rehospitalization due to heart failure between three groups in six months after treatment

Groups n Rehospitalization with congestiveheart failure(n,%)
Control group 26 5(19.23)
Delayed PCI group 40 2(5)*
Primary PCI group 48 1(2.08)

E: SR AEMLL,°P<0.05,
Note: *P <0.05, compared with the Control group.
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