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Impact of body mass index on prognosis in patients with acute ST—segment elevation myocardial infarction
after emergency percutaneous coronary intervention during super urgent period

WANG Dong —xin , CUI Zhan —gian , GUO Xing —mei, XU Yan —min

(Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract  Objective: To assess the impact of body mass index (BMI) on prognosis in patients with acute ST —segment elevation
myocardial infarction (STEMI) after emergency percutaneous coronary intervention (PCI) during super urgent period. Methods: Three
hundred and fifty —three consecutive patients after emergency PCI were included. Patients were divided into 3 Groups according to
baseline BMI: Group A, normal weight(BMI<24 kg/m? n=115), Group B, overweight(24.0~28.0 kg/m? n=133), Group C, obese(BMI=28.0
kg/m? n=105). Major adverse cardiac events (MACE) during in—hospital periods were recorded. Presence of any significant differences
among three groups was statistically analyzed. Results: (1)There were significant differences in the prevalence of hypertension ,the load
dosage of clopidogrel and the usage of tirofiban (P<0.05) among three groups. (2)Serum total cholesterol levels in obese group was
significantly higher than normal and overweight groups (P<0.05). Serum triglycerides levels in obese group was significantly higher than
normal (P<0.05). (3)Spontaneous reperfusion in obese group was significantly higher than normal(P<0.05). The prevalence of no-reflow in
obese was also significantly higher than normal group(P<0.05). (4)The incidence rate of in—hospital MACE in obese was significantly higher
than normal and overweight groups (P<0.05). The difference in the incidence of in—hospital mortality among the three groups was not
statistically significant (P>0.05). Conclusion:For acute STEMI hospitalized patients after emergency PCI during super urgent period,
overweight and obesity may be independent of in—hospital mortality rates, although obesity could be associated with the incidence of in—
hospital MACE.
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Tab1 The comparison of the general clinical features among three groups

il n PRI ) Y RIEBI(%) BRI (%) RIESI(%) RIS (%) SR (%)
AH 115 81/34 65.5£12.2 56(48.7) 25(21.7) 6(52) 66(57.4) 59(51.3)
B2 133 102/31 62.0£11.0 67(50.4) 33(24.1) 8(6.0) 86(64.7) 94(70.7)
CH 105 75130 62.5¢12.4 67(64.4) 25(24.0) 6(5.8) 66(63.5) 65(61.9)
FE 1.437 3.035 6.554 0.340 0.075 1.437 9.801
P 0.488 0.049 0.038* 0.843 0.963 0.466 0.007+*
5 no CEHBURES IBI(%)  HRRERISBI( %) AWTTISRARZ/B(%) B SZURBRETHITI (%) ACEVARB/BI(%) % AEIE/BI(% )
A 115 114(99.1) 59(51.3) 112(97.4) 50(43.5) 50(43.5) 52(45.2)
B2 133 131(98.5) 67(50.4) 131(98.5) 70(52.6) 70(52.6) 75(56.4)
CH 105 104(99.0) 42(40.0) 101(96.2) 59(56.2) 53(50.5) 66(62.9)
Faix 0.265 3475 1.258 3.864 2.197 7.145
P 0.876 0.176 0.533 0.145 0.333 0.028"

*:A 5 B A P=0.792,B 5 C HlH P=0.030,A 5 C At P=0.019;%*: ARuTHRHBT R VEAK 300 mg+E &M T 600 mg B H ,A 5 B HIH P=
0.002,B 5 C MLk P=0.154,A 5 C # L P=0.113;" # BT 25 A 5 BT Gl DC AR S As T LA T2 #R A 5 B ML P=0.079,B 5 C

AHE P=0.313,A 5 C ALK P=0.009
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Tab 2 The comparison of laboratory indexes
2051 n  ¢In-1/(ng/mL) CK-MB/(mmol/L) Ii#/(mmol/L.)  TC/(mmol/L)  TG/(mmol/L.) LDL-C/(mmol/L.) HDL~-C/(mmol/L)
AH 115 0.12+0.01 16.4+6.5 6.4(53,7.9) 4.5+0.9 1.1(0.8,1.6) 3.0+0.8 0.9+0.2
B # 133 0.12+0.01 15.4£6.0 6.4(5.4,7.5) 4.6+1.0 1.4(0.9,2.1) 3.1+0.8 0.9+0.2
c4 105 0.11+0.10 16.4+6.6 6.4(5.5,8.8) 4.9+0.9 1.7(1.1,2.4) 3.2+0.7 0.9+0.2
F X 0.888 0.968 2.154 4.504 7.616 2.844 0.441
P 0.413 0.381 0.118 0.012* 0.001%* 0.060 0.663

*:A 5 B AL P=0.465,B 5 C Mtk P=0.025,A 5 C #lEL P=0.004; %%
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Tab 3 The comparison of coronary angiography results

A 5 B A P=0.052,B 5 C #H{kt P=0.204,A 5 C #1H P=0.001
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gkl n D-to-B Wf[il/min  MSHEFMGI(%)  SRRIAT * AAHE/MI(%)  FTRWBHRMFE/GI(%)  Gensini B4
A4l 115 88.53+34.57 20(17.4) 4/48/8/55 21(18.3) 2(1.7) 15(6,30)
B2 133 86.36+33.25 25(18.9) 2/53/11/67 36(27.1) 8(6.0) 15(4.5,30)
CH 105 82.65+27.88 23(21.9) 0/44/8/53 35(33.3) 10(9.5) 12(5.5,24)
FE 0.932 0.749 5.563 6.583 6.272 0.397
P 0.395 0.688 0.474 0.037" 0.043* 0.672

*ARIRAR ML N 22 1 RIS A2 e 2 A &Rk %A 55 B AL P=0.100,B 5 C A1t P=0.294,A 5 C At P=0.010;":A 5 B AL

P=0.088,B 5 C #lt P=0.309,A 5 C AHLL P=0.011
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Tab4 The comparison of the incidence of in-hospital MACE

IJﬁE A B C Px.,,-lz le(: PA;\C Fﬁ X2 P
BEP MACE/I(%)  4(3.5) 4(3.0) 11(10.5) 1.000 0.019 0.040 7.614 0.022
BENFET=/1(% ) 2(1.7) 4(3.0) 6(5.7) 0.815 0.479 0.225 2741 0.254
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