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Abstract Objective: To explore the risk factors of malignant ventricular arrhythmias (MVA) during the early
stage of reperfusion therapy for ST-elevation myocardial infarction (STEMI). and to establish predictive values.
302 patients with STEMI underwent PCI were divided into MVA group (2 =38) and non-MVA group (n=264)
according to the presence or absence of MV A within 48 h after PCI. Firstly. the risk factors were screened by uni-
variate analysis between two groups. Then those MV A-influenced factors were further assessed by multiple Logis-
tic regression analysis, Method: Univariate analysis showed that WBC count [(12 44244, 174) X 10" /L vs (9, 169
+3.494) X 10" /L., P<C0. 05], neutrophil count [(9. 863 +3. §90) X 10" /L vs (7. 435+ 3. 233) X 10°/L, P<C
0, 05] and serum glucose level [(10. 946 =3, 4115)mmol/L vs (8 375+3 498) mmol/L, P< 0, 05] were higher in
MVA group than those in non-MVA group. Result; The serum potassium level [ (3, 255 + 0. 432) mmol/L. vs
(3. 730+0. 585)mmol/L, P<Z0. 05] was lower in MVA group than that in non-MVA group. Diabetes mellitus
(3L 6% vs 17. 4% . P<20. 05), Non-Q MI (63. 2% vs 36. 4%, P<<0. 05) and Killip [V class (21 1% vs 9. 8%,
P<20. 05) were more common in MVA group than in non-MVA group. Multivariate analysis revealed that WBC
count. neutrophil count, inecreased serum glucose level. hypokalemia and Killip [V class were the independent risk
factors of MVA. ROC curves of WBC count. neutrophil count, serum glucose level and serum potassium level
revealed that the area under the curves were 0. 724, 0. 701, 0, 775 and 0. 755 respectively, the cutoffs in predicting
MVA occurred at the early stage of PCI were 11 040X 107 /L., 8 115X 107 /L, 9 58 mmol/L and 3. 13 mmol/L
respectively. Conclusion: The elevated WBC count, elevated neutrophil count. increased serum glucose level,

hypokalemia and Killip [V class are the independent risk factors of MVA during the early stage of the patients
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