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ABSTRACT Objective: To investigate the effect of serum uric acid (SUA) level on the long-term prognosis of ST-elevation myocar-
dial infarction (SETMI) patients who underwent emergency percutaneous coronary intervention (PCI). Methods: 275 patients who were
diagnosed as STEMI and successfully performed emergency PCI in our hospital from January 2012 to December 2012 were enrolled in
this study. According to the SUA level three-position method at admission, the patients were divided into group A (91 cases of low uric
acid), group B(90 cases of medium uric acid) and group C(94 cases of high uric acid). The clinical baseline data including smoking history,
past medical history, hematological indicators and coronary angiographic results were collected and analyzed. The incidence of major
adverse cardiovascular events (MACE) during hospitalization and 6-year follow-up after emergency PCI in the three groups was observed.
The risk factors of SUA level for short-term and long-term prognosis were analyzed by logistic regression. Results: The proportion of
male and arrhythmia history in group C was significantly higher than that in group A and B (P<0.05). Meanwhile, there were significant
differences in AIP, Scr, BUN, SUA and APTT among the three groups (P<0.05). The proportion of three vessel lesions in group C were
significantly higher than that in group A and B (P<0.05). There were significant differences in heart failure, stent thrombosis and total
MACE ratio among the three groups during hospitalization (P<0.05). There were significant differences in heart failure, angina pectoris,
in-stent restenosis/occlusion and total MACE ratio among the three groups 6 years after operation (P<0.05). Logistic regression showed
that age, smoking history, TC, SUA, thrombus aspiration and IABP application were risk factors for MACE during hospitalization (P<0.05),
while AIP, SUA, APTT and IABP application were risk factors for MACE during 6-year follow-up after PCI (P<0.05). Conclusion: SUA
level is an independent risk factor for short-term and long-term prognosis in STEMI patients who have successfully performed emergency

PCL. The incidence of long-term MACE increases in patients with elevated SUA level.
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Table 1 Comparison of basic clinical data in three groups

Items Group A(n=91) Group B (n=90) Group C(n=94) F/x? value P value
Age 59+ 11 59+ 11 59+ 14 0.011 0.990
Gender-male[n(%)] 67(73.6) 79(87.8) 83(88.3) 9.095 0.011
Smoking history[n(%)] 47(51.6) 58(64.4) 62(66.0) 4.745 0.093
Hypertension history[n(%)] 44(48.4) 46(51.1) 50(53.2) 0.436 0.804
Diabetes mellitus history[n(%)] 23(25.3) 21(23.3) 22(23.4) 0.121 0.941
Arrhythmia history[n(%)] 6(6.6) 16(17.8) 19(20.4) 7.755 0.021
Cerebrovascular history[n(%)] 9(9.9) 13(14.4) 10(10.6) 1.051 0.591
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Coronary heart family history[n(%)] 20(22) 17(18.9) 13(13.8) 2.109 0.348
SBP(mmHg) 124+ 22 126+ 23 123+ 24 0.544 0.740
DBP(mmHg) 81+ 16 78+ 14 80 16 0.279 0.607
FBG(mmol/L) 8.3+ 3.04 7.5+ 22 7.6 3.3 3.369 0.132
WBC(x 10°L) 10.22+ 3.23 10.75% 2.96 10.64+ 3.39 0.390 0.503

Hb(g/L) 136+ 17 139+ 17 138+ 15 0.679 0317
NLR 8.11+ 5.10 8.02+ 5.51 7.49% 5.06 0.684 0.300
Platelet(x 10°/L) 229+ 48 225+ 55 230+ 60 1.251 0.778
TC(mmol/L) 492+ 1.13 498+ 1.06 5.07+ 1.05 0.405 0.616
TG(mmol/L) 1.36% 1.18 1.58+ 1.30 1.94% 2.56 2.977 0.092
HDL(mmol/L) 1.14% 0.35 1.17% 0.41 1.19+ 0.33 0.355 0.587
LDL(mmol/L) 297+ 1.03 2.99+ 0.93 3.25+ 0.80 0.814 0.069
AIP 0.002+ 0.315 0.054+ 0.326 0.129+ 0.334 0.050 0.025
Scr(umol/L) 74+ 12 80+ 18 92+ 25 8.400 0.000
BUN(mol/L) 4.6x 1.6 4.8+ 1.6 5.6 2.7 9.315 0.003
SUA(pmol/L) 211+ 34 296+ 24 415+ 71 42.113 0.000
PT(S) 12.21+ 3.47 12.04+ 2.12 13.13+ 4.61 3.699 0.084
APTT(S) 29.64+ 7.59 32,71+ 14.2 35.98+ 20.14 4.209 0.017
TT(S) 24.53+ 15.58 22.99+ 16.44 23.63+ 16.09 0.571 0.810
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Table 2 Comparison of coronary angiographic results in three groups[n(%)]

Items Group A(n=91) Group B (n=90) Group C(n=94) x* value P value
Left anterior descending artery disease 67(73.6) 67(74.4) 75(79.8) 1.140 0.566
Circumflex branch lesions 35(38.5) 33(36.7) 41(43.6) 1.007 0.604
Right coronal lesion 54(59.3) 43(47.8) 54(57.4) 2.815 0.245
Single lesion 47(52.2) 47(52.2) 46(48.9) 0.267 0.875
Double branch lesion 25(27.5) 31(34.4) 20(21.3) 3.988 0.136
Three vessel lesions 19(20.9) 12(13.3) 28(29.8) 7413 0.025
IABP application 16(17.6) 18(20.0) 25(26.6) 2.397 0.302
Thrombus aspiration 30(33.0) 29(32.2) 39(41.5) 2.144 0.342
2.3 fEBTHAE MACE R £ BRI LR SL(P<0.05), HAEbR =2 R] #5227 I ge 17 5 L(P>0.05)

=B EEGEWIE MACE KA VR E, O S5l . ILEE 3,
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Table 3 Comparison of occurrence of MACE during hospitalization

Items Group A(n=91) Group B (n=90) Group C(n=94) x* value P value
Heart failure[n(%)] 12(13.2) 30(33.3) 36(38.3) 15.976 0.000
Angina pectoris[n(%)] 6(6.6) 5(5.6) 5(5.3) 0.154 0.926
Arrhythmia[n(%)] 7(7.7) 6(6.7) 11(11.7) 1.646 0.439
Stent thrombosis[n(%)] 0(0.00) 2(2.2) 6(6.4) 6.893 0.032
Cerebrovascular events[n(%)] 1(1.1) 0(0.00) 2(2.1) 1.929 0.381
Death in hospital[n(%)] 1(1.1) 1(1.1) 4(4.3) 2.877 0.237

Total MACE ratio[n(%)] 21(23.1) 38(42.2) 45(47.9) 13.192 0.001
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Table 4 Comparison of the occurrence of MACE in 6 years after operation

Items Group A(n=82) Group B (n=80) Group C(n=82) x* value P value
Heart failure[n(%)] 4(4.9) 10(12.5) 18(22.0) 10.528 0.005
Angina pectoris[n(%)] 21(25.6) 26(32.5) 37(45.1) 7.110 0.029
In-stent restenosis/occlusion[n(%)] 0(0.00) 4(5.0) 8(9.8) 8.347 0.015
Cerebrovascular events[n(%)] 4(4.9) 3(3.8) 5(6.1) 0.478 0.788
Hemorrhage[n(%)] 1(1.2) 0(0.0) 2(2.4) 1.984 0371
Death[n(%)] 5(6.1) 3(3.8) 3(3.7) 0.726 0.696
Total MACE ratio[n(%)] 24(29.3) 28(35.0) 48(58.5) 16.283 0.000
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