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Relationship between initial serum anion gap and in—hospital mortality in patients with acute ST-segment
elevation myocardial infarction
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Abstract Objective: To investigate the relationship between early anion gap (AG) level and in—hospital mortality in patients with acute
ST-segment elevation myocardial infarction(STEMI). Methods: A retrospective study was conducted on 459 patients with STEMI.
The patients were divided into two groups: elevated AG group (AG =16 mmol/L,,n=230) and normal group(AG<16 mmol/L,
n=229). N-telencephalic natriuretic peptide precursor (NT-ProBNP ), Troponin I (Tnl), estimated glomerular filtration rate (eGFR) and
ejection fraction (EF) were analyzed between two groups. With in-hospital death as the dependent variable, Logistic regression analysis
was performed to compare the correlation between AG and age,sex,eGFR and EF. Results: There was no significant difference in gender,
smoking status,family history and other factors between two groups,as well as incidence of hypertension, diabetes and dyslipidemia (all
P>0.05). Compared with normal group, NT—proBNP and Tnl in elevated AG group were significantly increased(all P<0.05),eGFR and EF
were significantly decreased (all P< 0.05),the incidence of heart failure and in-hosptial mortality was significantly increased (all P<0.05).
Logisitic regression analysis showed that elevated AG was an independent risk factor for early in—hospital death in STEMI patients
(OR=1.179,95%CI:1.034-1.345,P=0.014). Conclusion:Elevated AG increases the risk of in—hospital heart failure and death in STEMI
patients,which is an independent risk factor for early prognosis assessment of STEMI.
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Tab1 Comparison of baseline data between the two groups[n( % ) ,xs]

F(ALB) . EJHZT 2 (TBIL) & eGFR ¥E4T Pearson B,

i H AG FHH41(n=230) AG IEH41(n=229) X P

A 65.65+11.56 64.70+9.61 0.056 0.003
o B 165(71.74) 165(72.05) 0.006 0.940

ek 65(28.26) 64(27.95) 0.006 0.941
iR 167(72.61) 166(72.49) 0.011 0.916
Wi 89(38.70) 77(33.62) 1.281 0.258
N[ 159(69.13) 149(65.07) 0.859 0.354
LRI R 9(3.91) 1(0.44) 6.693 0.000
WA 99(43.04) 117(51.09) 3.165 0.075
P93l 56(24.35) 43(18.78) 2.178 0.140
A (mmol/L) 4.25+0.66 4.02+0.47 -4.180 0.000
#4(mmol/L) 139.98+4.76 140.06+3.37 0.199 0.000
A (mmol/L) 102.16+4.85 104.313.67 5.358 0.000
JALTZ (umol/L) 15.30+3.94 13.8342.38 -1.761 0.032
FEM(g/L) 38.78+4.07 38.38+3.67 -1.422 0.542
CO,CP(mmol/L) 22.83+3.26 26.18+2.63 12.113 0.031
NT-proBNP( pg/mL) 5525.85(4 876.78,6 392.54) 3 056.72(2 738.69,3 415.28) -3.376 0.000
eGFR(mL/min-1.73 m?) 77.80+29.49 86.55+21.45 3.642 0.000
Tnl(pg/mL.) 18.65(15.45,22.18) 14.26(11.92,18.76) -2.795 0.010
EF(%) 49.23+12.56 53.66+9.60 4252 0.000
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Tab 2 Comparison of nosocomial adverse outcomes and hospital—
ization days between the two groups[n( % ) ,x4s]

AG TIE4 AG IER 4

I (1=230)  (n=220) X7 r
SBEN N R4 )R 81(35.2) 51(22.3) 14996  0.001
BET- 11(4.8) 5(2.2) 6.108  0.013
DI 55(23.9) 30(13.1) 8.891  0.004
INEP S 15(6.5) 16(7.0) 0.039  0.843
fEBE KK (d) 7.6+3.8 7.3%3.3 -0.846  0.398
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Tab 3 Correlation analysis of AG and various indicators

TiH G
r P
AFHS 0.123 0.031
P51 -0.007 0.889
L 0.086 0.064
W bR 0.105 0.025
TBIL 0.116 0.013
ALB 0.088 0.061
eGFR -0.284 <0.001
EF -0.283 <0.001
COLCP -0.645 <0.001
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Tab 4 Multivariate Logisitic regression analysis

WiH OR 95%CI P
AG 1.179 1.034~1.345 0.014
ARG 1.141 1.065~1.222 <0.001
i) 0.755 0.306~1.863 0.542
TBIL 0.983 0.953~1.014 0.273
COCP 0.904 0.753~1.085 0.278
eGFR 0.977 0.960~0.994 0.010
EF 0.945 0.911~0.980 0.002
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