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(=) BRY HIMEREFREREINZM%0)AESE (acute myocardial infarction, AMI ).
A H (arrhythmia ), 2P0 J1 523 (acute heart failure, AHF ), Jifi 21 [k IfiL # #4: 2€ 5iE (pulmonary
tbrombo embolism, PTE ). F#ifikJ¢)Z (aortic dissection, AD) filf 445 T AP0 LA AUiE B A I FE T
W B S PRIG R T . 73k [BEESHT 2010 4E 6 A 2 2016 4F 6 H 28 %2 M E Bt iz isih ik
FEBEIZIA I TG A SUE B AL 2 789 fl, LR AR R &= FONbRIE D s R MR = R4, X
— o M AE S PR IR R AR L AR DA RO SE SR T LA 5 R IR AR LIRS SR T A ifE ok
SETHH AR, LR R — RO S SUESE T AL RAEIG M B B . AR I 25 5 5 LR LRl 2O
Z IR 2 DR LRI 255 R CHM & IE M -RIr R SR 0 ik, BETE TR T B fnds |
AEIS AR I S i R A o R 5 R R AU AT ] 1Y) 25 57 o SR 2 5 logistic M1 43 A5 |
Y BT B EEFRATRIEREN . SR LB R SR R K E]
M - EFIIKCRIZ (50% ) > filike 2 (30.43%)> B HUESE (26.53%)> At T35 (20.00%)>
DR (7.04%) , HARK TR LA SRE M & BR R IR AE AR Z I8 22 A e 1478 L (P<0.05);
AMI, D IR FE A (26.53% o 11.20% ; 7.04% H 0.36% ) = TARZERLL, ZFASZKIT
22 (34 P<0.05) 5 CHM KEIE MR RS0 25 58 B R AETEBR T B s . ARl R . B2
Je BT IR 5 R R R MR P A Ge 24 L (2=35.876, P<0.01), HZBRAMIRILR T A
B4, £ logistic BIHAHT 7R, R EIET- I B G228 X [ &K . OR=3.876,
95%CI:2.362~6.359, P<0.01]. Z5i& FWKJe0 MV SUE B R AESET ML fE R P 2R
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[ Abstract ] Objective To explore the relationship between syncope and risk of death in patients
with cardiovascular emergencies including acute myocardial infarction(AMI), arrhythmia, acute heart
failure(AHF), pulmonary thromboembolism(PTE) and aortic dissection(AD) rupture. Methods Data from
2 789 patients with cardiovascular emergency admitted from June 2010 to June 2016 in the Emergency
Department, Air Force General Hospital, PLA was retrospectively analyzed. Difference in gender, age
and motality were compared between patients with syncope and those without syncope. Among five kinds
of cardiovascular emergency events with syncope, difference in mortality were compared. Difference in

mortality were also analyzed by the CHM corrected chi square test when difference of disease, gender
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and age were taken into consideration. Syncope, the type of cardiovascular emergency, gender and age
were analyzed as potential risk/protective factors for death by the multiple logistic regression analysis.
Results The mortalities of the five diseases accompanied with syncope were 50%, 30.43%, 26.53%, 20%
and 7.04% respectively in arterial dissection, pulmonary embolism, acute myocardial infarction, acute
heart failure and arrhythmia.There was a statistically significant difference in mortality among the five
kinds of cardiovascular emergencies accompanied with syncope(P<0.05).The mortalities of patients with
syncope were significantly higher than those without syncopein AMI patients (26.53% vs. 11.20%, P< 0.05)
and cardiac arrhythmias patients (7.04% vs. 0.36%, P<0.05).The results of the CHM corrected chi square
test showed that there was significant difference in mortality between the syncope group and non-syncope
group, when the differences in disease type, age and gender were adjusted (y2=35.876, P<0.01). The
mortality of syncope group was higher than that of non-syncope group.When age, gender and disease type
were considered as covariates, the multiple logistic regression analysis showed that syncope significantly
increased the risk of mortality (OR=3.876, 95% CI:2.362-6.359, P< 0.01). Conclusion Syncope is an

independent risk factor of death in patients with cardiovascular emergencies.

[ Key words] Syncope; Death; Acute myocardial infarction; Arrhythmia; Acute heart failure;

Pulmonary thromboembolism; Aortic dissection rapture
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Ko BEAA S IR E A “Wells PE20 K T 6 43 F
PTE f54 %35 100%” tnifE, HIYERAERIE, 7]
INE N PTE. & Fahfkk 2 EE A 2 filfE
LUSPMERL R A ARAT EBh KR CT ks, B
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AT, FEAMEONUEESE . OAVRE 2O, kK4
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Geite L (¥ P<0.05) 5 fEEME O 1 . Atk
fili i A A 2E0E . kIR e, RAESERA
WAL E TR A ERAL, (HERTLGI24E L
(¥ P>0.05), 250 5.
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22.1 CHM K IEM-RITRIEs R AE s <30
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JR” 5 CRETY ZEDRSAERECE, EIRIE
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Table 1 Correlation between gender and syncope in five cardiovascular emergencies
- A UEESE DR At AVEImRREE  FEshikokl

i g P

A5 BB I BD e vy BEE B, %) BAE (B %) BEE G, %) S (B, %)
R 164 106 38 (77.55) 44 (61.79) 7 (53.33) 15 (65.22) 2(33.33)
A AL 2 625 1631 389 (75.10) 844 (60.55) 334 (54.66) 41 (56.94) 23 (76.67)
21 0.145 0.058 0.011 0.493 -
P 0.703 0.810 0.9195 0.483 0.057

o BBk Z WAL DU F b 25% FRITHS BLAHHER RO N T 5, BORH Fisher RS HMERIA T

T2 AR A A SUE S R A AE B 40T ( Wilcoxon FAHIFGELR )
Table 2 Correlation between age and syncope in five cardiovascular emergencies

g3 s SRS INCIP S Sk s SoPE R AR AR S F i) 2w

B (%, x£s) (%, X+s) (%, x+s) (%, x+s) (%, xts)
o R AL 164 68.3+12.9 69.1 +17.7 68.8+16.9 58.0+17.5 67.0+16.0
KSR 2 625 64.7 £ 14.5 61.5+17.6 71.9 £14.9 60.5+15.9 58.4+13.3
Z A 1.715 3.937 -0.742 -0.652 1.161
P1H 0.086 0.001 0.4589 0.515 0.106

R 3 ML BT T AE SRE A AR B R A AL TR RN ST (Fisher ASHHHEARIL )

Table 3 Correlation between gender and death in five cardiovascular emergencies accompanied by synocope

o " , SO RS TN SRR SRR SEE TSk E
AW W P e () meEBoe)  BEE(EY) SEEEL%) (%)
YT 31 19 10 (76.92) 3(60) 2 (66.67) 4(57.14) 0(0)
s 133 88 28 (77.78) 41 (63.12) 6 (50) 11 (68.78) 2 (66.67)
P 1.000 1.000 1.000 0.657 0.400

R4 AR TR M AR R A R A AP TR AL TR AT (Wilcoxon BRAIKE: )

Table 4 Correlation between age and death in five cardiovascular emergencies accompanied by synocope

a0 s A AL AR Ak ) o T L A e S EahkJe Zmzd
(%, 3ts5) (%, xts) (%, x+s) (%, ¥ts) (%, xts)
Tl 31 77.6+£9.9 65.7+19.8 76.6 £ 14.5 53.5+16.1 679115
paanad| 133 63.2+14.0 61.8+17.7 71.6 £ 14.9 61.2+16.0 57.5+13.9
Z1{H 2.504 -1.091 0.000 -0.736 -1.107
PA{E 0.012 0.276 1.000 0.462 0.268

RE5 TP LA RO A B IR 5 R S e R S8 A SE R LA SR

Table 5 Comparison o] mortality between patients with syncope and those without syncope

o " e 2 IUESE TN SR TR SPER AR SERE Sk Z R
HEl o TR A LA LA A A
REPRA 2625 112 11.20% ( 58/518) 0.36%(5/1394) 5.73%(35/611) 12.50%(9/72) 16.67%(5/30)
KA 164 31 26.53%(13/49) 7.04%(5/71) 20.00%(3/15) 30.43%(7/23) 50.00%(3/6)
21E 9.609 — —_ _ —
P{H 0.002 0.001 0.057 0.058 0.109

T BREVECIUSELS), HAy 4 ZHPUAR T 25% TAESE LAY BN T4AL, SR Fisher AF I A<4
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Table 6 Multiple factors logistic regression analysis results

HZ (E  Bfi M P OR{H 950CI
GRS 0.007 0045 37271 <001 1046 1.031
~ 1.061
BRI UESE 0.165 0559 11468 <001 1994 10.137
~ 39219
PSRN 0.196 0424 4664 0031 7457 3.652
~ 15226
p=tda v 0265 0.898 11.538 < 0.01 27.983 11.901
K gEhE ~ 65.794
TR 0362 1400 14941 < 001 46.196 15991
~ 133.460
IR 0.126 0677 28751 <001 3876 2362
~ 6.359

3 itit

B IR G — 2o e A T T B
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FBRMIFRER e 2 E M. AR ER, ik
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Fig1 ROC curve of multiple factor logistic regression model
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