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(CS) MEMIMmARRBUAL , s, Fik 1999 4F 1 HZE 2014 455 H, JL5ERS 798 fil 22 7d
WWGESE , ANEZSZEFUETMILHDCNE (IRA) Jy ULMCA i AMI (835 . AR4EFE Bl 2 75
FEE CS SR 1 IR SE AR IR, SR AR RE AR IRYTORE . 355 BN ATRITHORE. LA P4 AR
HHRRTEOUANIE | IR RREVIAE A . JrHr ULMCA J e 3-8 AML 5 5 JF CS MR RAR A, PAK
FIF CSXZBE I . mIIRRBUS RN . 85R 52 A 58 {] ULMCA Ji e fir 8 AMI & 4 ADF
Fo, H 31 Bl (53.4%) f77E CS. SXTERLALLEL, CS LB ARATM IR 2 ~3 iR, B
201 TIMI I 3 P HL A AN AL 28 S 0l A3 BB, Logistic [1 U5 43 B U4 7% (S0 A1 9 A i 0 S 4R 28 2-3
FURAE B K A CS BN R (OR=0.19, P=0.02) . fEBEHIR—3LFET-23 f (39.7%), M
IRFCAUEBERTIER I T = TR AL (64.5% vs. 11.1%, P <0.01), Logistic [M1J173# 7R CS JEfEBe
WEPECR BN R (OR=6.94, P =0.01), 35 (IR H A7 i Be, el fi%e42.0 A (12,0,
60.0) HIREVT. Kaplan-Meier 2} TGS ICIR vE 5 1O SR THAEAF A S1. 8%, IR vE £ 1 8 Rtk
LN 20.3%  (Log-rank, P <0.01), COX ZHZRFHAMHT R, 1Bl f77E CS /& ULMCA
TAASFTER AMI (3 B SERAME— T 3R (HR =4.67, P=0.004) . £t ULMCA Ji 48 Fr 801
AMIBERTEXIRL, CS ARG, CS HinRBHL, mILRMK,
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Analysis of acute myocardioal infarction complicated with cardiogenic shock due to unprotected left-
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[ Abstract] Objective To analyze the clinical characteristics and prognosis of the patients with acute
myocardial infarction (AMI) complicated with cardiogenic shock (CS) due to unprotected left-main coronary
artery ( ULMCA ) disease. Methods From January 1999 to May 2014, 5 798 emergency coronary
angiographies were performed. The AMI patients with infarction of related artery of ULMCA conformed by
angiography were enrolled. Clinical characteristics and prognosis of the patients were studied. The patients
were divided into two groups according to the occurrence of CS during hospitalization. The interventional data
and outcome during short term and long term followed up were compared between the two groups. The causes
of CS and mortality were analyzed. Results  Fifty-eight patients were enrolled, and CS occurred in 31
patients (53.4% ). Compared with CS free group, left ventricular ejection fraction, occurrence of TIMI
grade 2-3 during diagnostic angiography, collateral circulation with Rentrop grade 2-3 and final flow of TIMI
grade 3 were lower in the group with CS. Logistic analysis revealed poor collateral circulation (less than

Rentrop grade 2) was related with occurrence of CS (OR =0.19, P =0.02). Twenty-three patients died in
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hospital, and the mortality in CS group was higher than that in the group without CS (64.5% vs. 11. 1% ,

P <0.01). CS was confirmed as a powerful predictor of in-hospital mortality by Logistic analysis ( OR =

6.94, P=0.01). Long term follow up was performed in the 35 survivors with the duration of median time of

42.0 (12.0, 60.0) months. The accumulative total survival rate was 20.3% in patients with CS and

51. 8% in patients without CS (Log-rank, P <0.01). Multivariable COX regression analysis revealed the

only independent predictor of total mortality during long-term follow up was CS during hospitalization ( HR =

4.67, P=0.004), Conclusions

AMI due to ULMCA disease was critically risky with high incidence of

CS. The short term and long term prognosis of these patients with AMI caused by ULMCA disease

complicated with CS was poor.

[ Key words] Acute myocardial infarction; Cardiacgenic shock; Left-main coronary artery;

Percutaneous coronary intervention
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Table 1  Demographics and morbidities of patients

£z i (n=58) W4l (n=31) XFHRZH (n=27) SEiHE PAH
B (#1,% ) 52 (89.7) 27 (87.1) 25 (92.6) x* =0.46 0. 68
WY (%, xxs) 60.9 +11.3 61.6 +12.4 60.1+10.0 t=0.50 0.63
ZWr (STEMI) (fi],% ) 49 (84.5) 28 (90.3) 21 (77.8) X2:1.70 0.28
ERTRLHI [h, M (Pas, Prs) ] 4.0 (2.0, 6.0) 5(2,6) 43,5 U=374 0-49
TR HAT OISR (), % ) 9 (15.5) 6 (19.4) 3. (111) x* =0.74 0.48
ELE (H],%) 26 (44.8) 10 (32.3) 16 (59.3) X2 =0.42 0. 06
HERRE (B, % ) 7 (12.1) 3(9.7) 4 (14.8) Xz =0.35 0. 69
EGILAE (B, % ) 11 (19.0) 6 (19.4) 5 (18.5) x* =0.01 1. 00
WAE (], % ) 47 (81.0) 25 (80.6) 22 (81.5) X2 =0.01 1.00
LVEF (%, x+s)* 49. 4 +£9.81 45.7 £10. 1 53.0+8.20 t=2.79 0.01
ABEMAUEE (umol/L, X £s) 135.47 +73. 81 150. 81 +86. 16 117.85 £52.7 t=1.78 0.09
ABipHfE (T+5)® 7.29 +0. 14 7.27+0.17 7.31£0.09 1=1.13 0.27
ABEEANMHE (x10° L1, Tas) 13.00 +5.20 14.14 +5.53 11.69 +4.55 1=1.85 0.07
ABEIMLTHEAE (g/L, x+s) 135. 18 £27. 17 140. 52 +£20. 42 129. 06 +32. 62 t=1.58 0.11

. STEMI ST Bra w5 URESE; LVEF 72852350 v 48 5" S 49 451
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| BIEEAT 22 CABG, 1 Bl AfTIRE, 22
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B, CS BHF M AR SCAGIE 2-3 L H R A A [
TIMI Fif ] i3 3 9 bR 8K, WK 2.

Logistic [n] 7347 WIS 7 HA A Fi N SO IR 26 2-3
PILARMIE AR CS TN R, Wk 3.
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Table 2 Angiographic and interventional characteristics of the patients

{5 A EE (n=58) Wit (n=31) XFRRAL (n=27) GeitH P1E
D-B [min, M (P, Pss)]* 99.0 (89.8, 123.3) 101.0 (845, 136.3) 99.0 (94.0, 118.3) U=358 0.97
IABP (f4i],% ) 55 (94.8) 31 (100) 24 (88.9) X =3.57 0.10
RCA 72 =70 (f51,% ) 25 (43.1) 13 (41.9) 12 (44.4) x> =0.04 1.00
TIMI2 ~3 %% (14],% ) 16 (27.6) 7 (22.6) 9 (33.3) X =0.82 0.39
M2 ~3 % (#l,%) 27 (46.6) 8 (25.8) 19 (70.4) ¥ =11.32 0. 001
RABWEEREEX PCHATT (B1,%) 54 (93.1) 29 (93.5) 25 (92.6) X =0.02 1.00
TG TAREE R TIMT I35 3 %% (11,% ) 49 (84.5) 23 (74.2) 26 (96.3) X: =5.29 0.029

TE: IABP EBIIkABRIESHE; D-B time gi2 EERIEY TKIFH]; RCA ARDRENK; TIML . YUESEE BT ;" S 54 ]

&3 KA CSHHKPFREM Logistic [H1J170 47
Table 3 Logistic analysis of relevant factors to the pathogenesis

of cardiacgenic shock

SN OR 95% CI P
MG 2 ~3 2% 0.19  0.05~0.76  0.02
F % TIMI 3 G 0.22 0.02~3.23  0.27
LVEF 0.94 0.86~1.01  0.10

e TIML O WUEPER A 5E ; LVEF 282 51 43 4%

2.3 MEIFER

FEBEHI ] — 0T 23 ] (39.7% ), fEBE
) FE T 1) 32 St R 34 R LA 2] E i O TP E AR 5 . K
ToBRE T, A5 FlEE s PCT R HIET:, 8
BIBELEARST 12 h WAET. A 1 FIARJE 11 d X4
WSk MR TE B, PR 22 EREY k)5 2 d 3t
T WRTERIERR 64.5% (20/31), Wl T



&

- 738 - s

BE2E 2 2015 4E 7 H 5 24 55 7 #] Chin J Emerg Med, July 2015, Vol. 24, No. 7

SRR (11.1%, 3/27) (x* =16.9, P<0.01),
Logistic Z PR ZR /M4 CS J&AE B W 1R] 8 22 114 13
MNZE (OR=6.94, P=0.01), HAh—ZH A
R NBARMIMISCAEIR 2 ~3 G, Wik 4,

x4 ERBEHIRZET A H ZE W Logistic [[1453H7
Table 4

Logistic analysis of the factors for the in-hospital

mortality
Sk OR 95% CI P
cs 6.94 1.51~31.8 0.0l
2 HE3F 2 ~3 9% 0.17  0.04~0.77  0.02
FE2 TIMI 3 G4 13575 0.20  0.02~1.60  0.13

A7 3%t Be 1 35 ) 8 3 5 1 b A7 B0 ] 42..0
(12.0, 60.0) ™~ HWyktiv, Hrp 28 ] (80.0% )
BEREVIET IR T 14, 20 4] (57.1%) A& HEV
BFEIR T 3 4F, fEREVT ], AT 7 Bl E SE T
(20.0% , 7/35), MIGIEZ N 51.7% (30/58), H
R W 171} W B e S e e ) 11 € 5 Y i B N o
M EASSIET; 1GR3 )5 A4 T BE AMI
HIF CS, FIRZZ PCIARIGIET: . HA S fliaty
FEF DI REA 2. IR 4 SR HN 77. 4%
(24/31), MIBETXIRH (22.2%, 6/27) (X =
17.3, P <0.01), Kaplan-Meier 43 #f 4t 58 |5 177 8 7]
TGO E IR B EARRE N 51.8% , TR TE B
()5 B HE A AN 20.3%  (Log-rank, P <0.01)
(K1), COX HHZEPHHERAFL =60 %, FBEhf
FEAE CS, TERZMISCARIA 2 ~ 3 AR JG TIMI 3 2% ffil
WS EIIERM I, M2 HZ B s CS S8
SIS ME — 32 P N 2= (HR =4.67, 95% CI:
1.64~13.3, P=0.004), W35,

RS LRSLRMCH R A COX (a5
Table 5 COX regression analysis of the predictors relevant to

the total mortality

Sk HR 95% CI P
P ZE COX [alIH43#r
R =60 % 2,26 1.07~4.78 0.03
M2 HE3 2 ~3 9% 0.26  0.12~0.59 0. 001
2 TIMI 3 22 1ML 37% 0.30  0.13~0.69 0. 005
cs 6.39  2.42~16.9 <0.01
ZH R COX [E 537
cs 4.67 1.64~3.3 0. 004
AR =60 % 1.84  0.83~4.07 0.13
M SAEH 2 ~3 % 0.51 0.21 ~1.24 0.14
B2 TIMI 3 2% 1fiL 375 0.67  0.27~1.64 0.38

1.0f
Log-rank P <<0.01
0.8} !

ﬁ 0.6
H
& FeARFE4 0. 518
Bk 0.4}
] S STl SETEER
R34 0. 203
0.0

0 12 24 36 48 60 72 8 96 108 120
BaE T IE (F)

B MR
Fig 1 The accumulative total survival rate in patients with or without

cardiacgenic shock
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