- 2070 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.11 APR.2012

L] L]
A A
110016
230 120
110 ° °
(24.2 % vs 20 % P<0.05; 25 % vs 17.3 %, P<0.05
(40.8 % vs 71.8 %, P<0.05 (26.7 %
vs 21.8 %, P<0.05 (11.8 % vs 5.8 % P<0.05; 8.2 % vs 2.0 %, P<0.05
R542.22 A 1673-6273 2012 11-2070-04

Clinical Analysis of Elderly Acute Myocardial Infarction and Cardiogenic

Shock after Coronary Intervention Treatment
YANG Chen, SUN Lei, WU Gui-jun, ZHAO Xin, HAN Ya-ling®, JING Quan-min*
(The department of cardiology, Shenyang northern hospital, Liaoning, Shenyang, 110840)

ABSTRACT Objective: Comparative Analysis of interventional therapy and conservative treatment in elderly with cardiogenic
shock complicating acute myocardial infarction. Methods: Retrospective analysis of elderly with cardiogenic shock complicating acute
myocardial infarction was conducted in our hospital and 230 patients were enrolled. Patients were arranged to percutaneous coronary
intervention group (PCI, 120 patients) and conservative treatment group (CT, 110 patients) according to the medical assessment of
doctors. Then risk factors and efficacy of different treatment were analyzed. Results: History of myocardial infarction and history of heart
failure were higher in conservative treatments group (24 % vs 20 % P<0.05; 25 % vs 17.3 %, P<0.05), PCI decreased fatality in elderly
with cardiogenic shock complicating acute myocardial infarction (40.8 % vs 71.8 %, P<0.05). Meanwhile, conservative treatment group
had more arrhythmia, lung infection and renal failure (26.7 % vs 21.8 %, P<0.05; 11.8 % vs 5.8 % P<0.05; 8.2 % vs 2.0 %, P<0.05).
Conclusion: Although has more complications compared to conservative treatment, PCI may significantly improved the prognosis in
elderly with cardiogenic shock complicating acute myocardial infarction.
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Table 1 The comparison of risk factors of CHD in two groups of patients with AMI and CS

[n(%)]
. (n=120,%) (n=110,%) P
Project
The group of PCI The group of non- PCI
Smoke 65 54.1 58 52.7 0.125
Hypertension 72 60.0 73 57.2 0.098
Hyperlipidaemia 69 57.5 62 56.4 0.093
Diabetes Mellitus 32 26.7 28 25.5 0.350
) ) ) 29 242 22 20.0 0.031
History of Myocardial Infarction
30 25.0 19 173 0.039

History of Congestive Heart Failure

AMI  Acute Myocardial Infarction CHF  Congestive Heart Failure

22
(P<0.05).

2 [n(%6)]

Table 2 The comparison of basic clinical features and mortality rate in two groups of PCI and non-PCI

) n=120,% n=110,% P
Project
The group of PCI The group of non- PCI
Age 73.0+5.6 76.0+7.5 0.512
Left Main Disease 18(16.0) 15(13.6) 0.098
) ) 32(26.7) 21(19.1) 0.102
Triple-vessel Disease
) 43(35.8) 35(31.8) 0.098
Double-vessel disease
27(22.5) 24(21.8) 0.672
Single-vessel disease
LVEF 0.39+0.19 0.38+0.21 0.517
49(40.8 ) 79(71.8) 0.012

Death

LVEF  Left Ventricular Ejection Fraction
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Table 3 The comparison of treatment application and complications in two groups of PCI and non-PCI

(n=120,%)

Project

The group of PCI

(n=110,%) P
The group of non- PCI

IABP 22 183

15(12.5)
Thrombolytic therapy

24(21.8)
Arrhythmia

7(5.8)
Pulmonary infection

2(2.0)
Renal failure

36(32.7) 0.105

22(20.0) 0217

22(26.7) 0.033
13(11.8) 0.041

9(8.2) 0.039
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