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ABSTRACT Objective: To investigate the influencing factors of post-operative fragmented QRS complex (fQRS) in patients with
acute ST segment elevation myocardial infarction (STEMI), and to analyze its relationship with myocardial perfusion and short-term
prognosis. Methods: 108 patients with STEMI in Baoshan Branch of Shuguang Hospital Affiliated to Shanghai University of traditional
Chinese Medicine from April 2017 to April 2019 were selected for retrospective study. All patients underwent 12 lead electrocardiogram
examination after operation, according to the presence or absence of fQRS, they were divided into fQRS group (n=52), non-fQRS group
(n=56). The clinical data of the two groups were compared, and the Univariate and multivariate logistic regression analysis was used to
determine the influencing factors of postoperative fQRS. Myocardial perfusion was compared between the two groups. Myocardial
perfusion was analyzed using myocardial blush grades (MBG). Followed up for 1 year, the incidence of major adverse cardiovascular
events, including heart failure, angina pectoris, cardiogenic death, and cardiogenic shock were analyzed, and it is used to evaluate the
short-term prognosis. Results: Univariate analysis suggested that age, number of coronary vascular lesions, Gensini score, and angina
pectoris attack to vascular opening time were related to postoperative fQRS (P<0.05). Multivariate logistic regression analysis showed
that age, number of coronary vascular lesions, Gensini score, angina pectoris attack to vascular opening time were the influencing factors
of postoperative fQRS (P<0.05). The proportion of MBG 3 grades in the fQRS group was 46.15%, which was significantly lower than
76.79% in the non-fQRS group (P<0.05). The incidence of adverse cardiovascular events in the fQRS group was 26.92%, which was
significantly higher than 10.71% in the non-fQRS group (P<0.05). Conclusion: Influencing factors of postoperative fQRS in patients with
STEMI include age, number of coronary vascular lesions, Gensini score, and angina pectoris attack to vascular opening time, and
postoperative fQRS can predict myocardial perfusion and increase the incidence of adverse cardiovascular events.
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Table 1 Univariate analysis of postoperative fQRS in patients with STEMI[n(%)]
Factors n fQRS group(n=52)  Non-fQRS group(n=56) x P
Gender Male 58 31(59.62) 27(48.21) 1410 0.235
Female 50 21(40.38) 29(51.79)
Age(years) 2 60 61 38(73.08) 23(41.07) 11.237 0.001
<60 47 14(26.92) 33(58.93)
Hypertension Yes 29 12(23.08) 17(30.36) 0.728 0.394
No 79 40(76.92) 39(69.64)
Diabetes Yes 31 19(36.54) 12(21.43) 3.008 0.083
No 77 33(63.46) 44(78.57)
Body mass index( kg/m?*) 224 38 20(38.46) 18(32.14) 0472 0.492
<24 70 32(61.54) 38(67.86)
Drinking history Yes 26 14(26.92) 12(21.43) 0.445 0.505
No 82 38(73.08) 44(78.57)
Smoking history Yes 30 17(32.69) 13(23.21) 1.207  0.272
No 78 35(67.31) 43(76.79)
Number of coronary vascular lesions Single vessel 29 8(15.38) 21(37.50) 10.237 0.006
Double vessle 38 17(32.69) 21(37.50)
Multiple vessle 41 27(51.92) 14(25.00)
Vascular lesion site Right crown 47 20(38.46) 27(48.21) 1.700  0.427
Left Circumflex 18 8(15.38) 10(17.86)
Anterior descending branch 43 24(46.15) 19(33.93)
Gensini score( scores ) <25 36 12(23.08) 24(42.86) 10.199 0.006
25~50 48 22(42.31) 26(46.43)
>50 24 18(34.62) 6(10.71)
Interventional operation methods Stent 20 8(15.38) 12(21.43) 1.183  0.553
PTCA 23 10(19.23) 13(23.21)
PTCA+Stent 65 34(65.38) 31(55.36)
Angina pectoris attack to vascular > s 51 32(61.54) 19(33.93) 8947 0.004
opening time(h)
<5 57 20(38.46) 37(66.07)
Total occlusion Yes 20 9(17.31) 11(19.64) 0.097 0.755
No 88 43(82.69) 45(80.36)

Note: Stent: intracoronary stenting; PTCA (Peripheral transluminal coronary angioplasty): Percutaneous coronary angioplasty.
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Table 2 Multivariate logistic regression analysis of postoperative fQRS

Variable Quantitative assignment B SE x P OR 95%CI
Age <60 years =0,> 60 years =1 1.399 0.396 12.491 0.000 4.052 1.865-8.804
Single vessel 1.085 0.600 3.264 0.071 2.958 0.912-9.594
Number of coronary Single vessel=0,Double
Double vessle 0.726 0.444 2.669 0.102 2.067 0.865-4.939
vascular lesions vessle=1,Multiple vessle=2
Multiple vessle 1.365 0.426 10.271 0.001 3914 1.699-9.017
<25 score 0.762 0.440 2.995 0.084 2.142 0.904-5.075
<25 score=0,25~50
Gensini score 25~50 score 0.772 0.566 1.862 0.172 2.164 0.714-6.559
score=1, >50 score=2
>50 score 1.367 0.414 10.900 0.001 3.925 1.743-8.839
Angina pectoris attack to
o <5h=0,2 5h=1 1.156 0.390 8.781 0.003 3.177 1.479-6.824
vascular opening time
3 WARFOIRES R EI(%)]
Table 3 Comparison of myocardial perfusion between the two groups[n(% )]
MBG grades
Groups n
0~2 grades 3 grades
fQRS group 52 28(53.85) 24(46.15)
Non-fQRS group 56 13(23.21) 43(76.79)
U - 10.743
P - 0.001
x4 WA | EFHBREBRSHF(%)]
Table 4 Analysis of prognosis of two groups after 1 year follow-up[n( % )]
Groups n Heart failure Angina pectoris Cardiac death Cardiogenic shock Total
fQRS group 52 3(5.77) 5(9.62) 4(7.69) 2(3.85) 14(26.92)
Non-fQRS group 56 1(1.79) 2(3.57) 1(1.79) 2(3.57) 6(10.71)
x 4.695
P 0.030
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