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Abstract  Objective: To set up the multiple risk factors model of patients with anatomical left ventricular
thrombus (LVT) post acute ST-elevation myocardial infarction (STEMI) and quantitatively assess the pathopoie-
sis of all the factors. Method: A total of 520 consecutive in-patients with acute STEMI were enrolled and divided in-
to two groups: LVT group (n=48) and none-LLVT group (n=472). All demographic and clinical data were col-
lected by cardiologists. Finally, all of the risk factors for anatomical LVT in the acute STEMI patients were quan-
titatively analyzed by a binary logistic regression model. Result: The multiple risk factors logistic regression model
was set up for the anatomical LVT in patients with acute STEMI. The independent risk factors of LVT in STEMI
included anterior wall myocardial infarction, proximal occlusion of the left anterior descending branch, occlusion of
left main artery, two or three vessels stenosis, left ventricular aneurysm, lower LV ejection fraction, white blood
cell count over 10 000 per mocroliter, higher C-reactive protein, higher Mean platelet volume and higher D-dimer
with the odds ration (OR) of 17.92, 22. 37, 7.08, 8.12, 22.41, 7.18, 1.56, 1.52, 1. 48 and 1. 98, respectively
(all P<<0.05). However, first medical contact less than 12 hours (OR=0. 70) , collateral circulation of the coro-
nary arteries (OR=0. 62) , primary percutaneous coronary intervention (OR=0. 11) and venous thrombolysis (OR
=0.31) were all protecting factors of LVT in STEMI (all P<<0.05). Conclusion:It is important for cardiologists
to assess the above-mentioned risk factors of LVT and take effective measures to reduce the risk of developing
LVT in STEMI patients.
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Table 1 General clinical data
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5 2/ 42 1 6 419 : 53 0.283
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I A 5 40(83.3) 376(79.7)  0.316
e ML R 32(66.7) 232(48.1)  0.003
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LVEF A% 32(66.7)  64(13.6) <<0.001
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i R YR 45 3(6.3) 19(4.0)  0.134
MPV 4k 36(75.0) 160(33.9) <<0.001
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Fbg Jt & 40(83.3) 158(33.5) <C0.001
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