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Abstract Objective: To investigate the clinical characteristics of acute myocardial infarction (AMI) patients
presenting with chronic kidney disease (CKD). Method: Seven hundred and ninety two patients with acute myocar-
dial infarction admitted to Union Hospital,affiliated to Tongji Medical College of Huazhong University of Science
and Technology from January 2014 to December 2017 were divided into CKD group (n=263) and non-CKD group
(n=529). The baseline clinical data, laboratory tests, electrocardiogram, echocardiography and coronary angiogra-
phy data were collected. Result: The proportion of elderly,female,complaining of dyspnea,histories of hypertension
and old myocardial infarction,incidences of heart failure, cardiogenic shock, ventricular tachycardia, ventricular fi-
brillation, in-hospital mortality in AMI patients with CKD were significantly higher than that in non-CKD group
(P<C0.01),while the proportion of dyslipidemia and current smoking were higher in non-CKD group ( P<C0.01).
The elderly patients were more common in AMI patients presenting with CKD stages 3 to 5 ( P<C0. 01) , while inci-
dences of heart failure including cardiogenic shock increased significantly in AMI patients presenting with CKD

stages 4 to 5 ( P<C0.05). The levels of NT-proBNP, glycosylated glycoprotein, serum creatinine, serum albumin,
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serum uric acid, cystatin, and left atrial diameter were significantly higher than those in non-CKD group ( P<<

0.01). Left ventricular ejection fraction (LVEF) was significantly lower in CKD group ( P<C0. 01),while the inci-

dences of right bundle branch block, triple-vessel lesions, calcification lesion, left main artery lesion of coronary ar-

tery were significantly higher in CKD group ( P<C0. 05). Conclusion: The symptoms of AMI patients presenting

with CKD were often atypical and hypertension was more often seen. Cardiogenic shock was more likely to occur,

coronary artery lesions were more severe,and left ventricular function was decreased more significantly, which lead

to worse prognosis in the AMI patients with CKD.
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Table 2 Comparisons of baseline clinical data and prognosis
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