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WE B850 EaB SRR (AMD) &5 2 X BRAEAMAN(PC) REFBL AL LR E, 7
% LB 98 45l HE % PCL Ry AMI B4 KA — A& F4H & 8 T Morisky MR 25 4R M2 & (MMAS-8) , 7
EREHAFL, R BERELEL RBFAH T A BIRL RIE % AR ahk % AAT Killip
SB AR LF 5 E KB TIMI i JmE L3 IRGEMAE LR RBFRB, 8 Logistic )35
Hr AMI &% PCL KRG BAARE A B &, %R AMI &% PCL KB BR %4 16.33% ;2 B & 547
SRR W BRSSP R R killip 42 A K XS AML & PCI KRG B AARX (P<
0.05); 2 HEZIWERRET,F# =60 % (B=1.235,0R=3.438,95%CI=1.092~ 10.818) . & FF 4% &
9% (B=1.199,0R=3.316,95%CI=1.097 ~10.022) . JA ¥ (B=1.168,0R =3.214,95%CI = 1.059 ~
9.756) . A& Killip 24 [1-IV 4% (B =1.515,0R =4.550,95% CI = 1.206 ~ 17.169) . % ¥ 9% % (B =
1.383,0R=3.986,95%CI=1.315~12.081) & AMI &% PCI RE B L& EHAE(P<0.05),
g AML & PCL KU AR L5 8k A 5048 ks BB S AT killip 528 Jm & L8R X
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Analysis of related risk factors for readmission after PCI in

patients with acute myocardial infarction”
HUANG Jing?, YAO Juan, ZHU Ning, KUANG Linhua
(Ji'an Central People’s Hospital, Ji'an 343000, China)

Abstract Objective; To analyze the relevant risk factors for readmission after percutaneous coronary
intervention (PCI) in patients with acute myocardial infarction ( AMI). Methods: 98 AMI patients who
underwent PCI were selected and investigated for postoperative recurrence using a general information
questionnaire and an 8-item Morisky medication adherence scale (MMAS-8). The age, gender, smoking
history, drinking history, comorbidities, preoperative Killip grading, classification of embolic vessels,

postoperative TIMI blood flow, number of lesion branches, medication adherence, and stent source were
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compared between recurrent and non-recurrent patients. Logistic regression was used to analyze the risk
factors for recurrence after PCI in AMI patients. Results: The readmission rate of AMI patients after PCI
was 16.33 % ; univariate analysis showed that age, smoking history, diabetes, preoperative killip grade,
number of diseased branches were related to the readmission of AMI patients after PCI( P<0.05) ; patients
with concomitant hyperlipidemia, hypertension, gender, per capita monthly income, history of alcohol
educational level, medication

consumption, classification of thrombotic vessels, marital status,

compliance, postoperative TIMI blood flow, and stent source were not associated with readmission after
PCI in AMI patients( P>0.05). Multivariate analysis showed that age over 60 years old (3 =1.235,0R =
3.438,95%CI=1.092 ~ 10.818 ), combined with diabetes (3 =1.199, OR =3.316,95% CI = 1.097 ~
10.022) smoking history (3 = 1.168, OR = 3.214,95% CI = 1.059 ~ 9.756 ), preoperative kill grade
-IV(B=1.515,0R=4.550,95%CI=1.206 ~ 17.169) , multiple vessel lesions( 3 =1.383,0R =3.986,
95%CI=1.315~12.081) were high-risk factors for readmission after PCI in AMI patients ( P<0.05).

Conclusion; The readmission of AMI patients after PCI is related to age, diabetes, smoking history,

% 36 %

preoperative Killip grade and number of diseased branches.

Keywords: acute myocardial infarction; percutaneous coronary intervention; recurrent; risk factors
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TFCHA 2 G ML Al ik B e ke s, HLHRFER 5 78 41
EH N3 %K.
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n Y2, K XK Logistic [81 19 430 #r 240 JlL
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16.33%,
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H FEMH(n=16)  RHEKH(n=82) X2 P
FI (%) 4.804 <0.05
=60 11(68.75) 32(39.02)
<60 5(31.25) 50(60.98)
P53 0.036 >0.05
5 9(56.25) 44(53.66)
7 7(43.75) 38(46.34)
B IFHE R 4.828 <0.05
j=3 8(50.00) 19(23.17)
w 8(50.00) 63(76.83)
&I ENg ME 2.748 >0.05
2 6(37.50) 13(15.85)
7 10(62.50) 69(84.15)
A E 1.890 >0.05
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) 5(31.25) 41(50.00)
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it H FERHA(n=16)  KFEKH(n=82) X2 P
AR 0.793 >0.05
L 12(75.00) 52(63.41)
KL KU E 4(25.00) 30(36.59)
WS AR s 4.534 <0.05
A 10(62.50) 28(34.15)
% 6(37.50) 54(65.85)
FENSHWA (TE) 0.668 >0.05
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i3 R NITA 1.633 >0.05
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eild 0.996 >0.05
H 9(56.25) 35(41.18)
Jc 7(43.75) 47(57.32)
ARHT Killip 432% 5.684 <0.05
I~V 13(81.25) 40(48.78)
%% 3(18.75) 42(51.22)
e ZE I 52K 2.243 >0.05
fR sh bk 7(43.75) 32(39.02)
aYifif i 7(43.75) 35(42.68)
L) 2(12.50) 9(10.98)
HoAth i 55 0 6(7.32)
AJ5 TIMI IfiL i 0.300 >0.05
1 4% 1(6.25) 3(3.66)
2 % 2(12.50) 13(15.85)
3% 13(81.25) 66(80.49)
I 718 SCHL 5.083 <0.05
£ AR 9(56.25) 20(24.39)
SR 7(43.75) 62(75.61)
R 2G4 A 1.451 >0.05
1% 3(18.75) 10(12.20)
H 5(31.25) 18(21.95)
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SRR 0.001 >0.05
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2.3 AMI 2% PCIRAEBERXZWEZRM Logistic [
UER g

DR F AR WL A IR PRI AT Killip 4>
G A SBUE N AR R AR S5 15 15 & A o R AR
N A A RS AR R, WK 2, 22 W
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Fir =60 % 1.235 0.585 4.456 <0.05 3.438 1.092~10.818
B IR 1.199 0.564 4.511 <0.05 3.316 1.097~10.022
R A S 1.168 0.566 4.248 <0.05 3.214 1.059~9.756
AR Killip 34% 11 ~ V4% 1.515 0.678 5.001 <0.05 4.550 1.206~17.169
2 3L 1.383 0.566 5.973 <0.05 3.986 1.315~12.081
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