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Abstract Objective: To study the relationship between fasting triglyceride (FTG) level and long-term progno-
sis of patients with acute ST segment elevation myocardial infarction (STEMI) after percutaneous coronary inter-
vention (PCI). Method: A total of 1125 patients with STEMI after PCI were enrolled. All patients were followed up
by telephone for 18 months. Main cardiovascular and cerebrovascular events (MACCEs) were collected. Patients
were divided into death group (n#=49) and survival group (n=994). The differences of clinical indicators between
the two groups were compared. The independent risk factors of cardiogenic death and all — cause death were ana-
lyzed by COX multivariate analysis. Result: Age, hospitalization time,left ventricular ejection fraction (LVEF),Kil-
lip classification, urea nitrogen (BUN) , creatinine (Cr) ,alanine aminotransferase (ALT) ,glutamic oxaloacetic ami-
notransferase (AST),FTG and fasting blood glucose (FBG) were significantly different between death group and
survival group. Multivariate analysis showed that age and FTG level were independent risk factors for cardiogenic
and all— cause death in 18 months. Kaplan— Meier survival analysis showed that there was no significant difference
in cardiogenic and all— cause mortality among groups with different FTG levels (PLog— Rank > 0. 05). Conclu-
sion;: FTG level and age are independent risk factors of cardiac death at 18 months in patients with acute STEMI.
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Table 1 General clinical data W% s ats
Lz AET 4 (49 ) LR (994 1D P

AEWE /% 68412 58411 0. 000
e K4/ d 65 743 0. 004
Bk 32(65. 3) 738(74.2) 0. 165

W I 25(51.0) 633(63.7) 0. 067

75 I 5 B 18(36.7) 471(4A7. 1) 0. 145

Wl PR s s 11(22.4) 225(22.6) 0.976
ik A5 4 2 5(10. 2) 52(5.2) 0.135
LVEF/% 48+9.3 5346.6 0. 000
Killip 4+ %% 0. 000

I % 24(49. 0) 777(78.2)

1T %% 7(14.3) 169(17.0)

Il 2% 3(6. 1) 10(1. 0)

IV 2% 15(30. 6) 38(3.8)
FBG/(mmol « L™ ") 9.1+4.51 7.1£2.93 0. 001
TC/(mmol « L") 4.56+1.25 4.71%1.05 0. 315
FTG/(mmol « L") 1.41+0. 70 1.8641. 24 0.012
LDL-C/(mmol « L™ ") 2.97+1.02 3.0140.85 0. 865
HDL-C/(mmol « L") 1.2240. 37 1.8240. 30 0. 108
Cr/(pmol « L") 84.01£29.71 72.78+21.09 0.013
BUN/(mmol « L") 7.00%3.13 5.76£2.02 0. 002
ALT/(U-L ") 155. 07£358. 75 48.26+35. 31 0. 000
AST/(U -+ L™ 401. 54+591. 02 134.884131.08 0. 001
ALP/(U -+ L") 70. 63421.17 69.644-24.18 0. 951
-GT/(U-1L™"H 57.60475. 20 51.32451. 22 0.470
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Table 2 Multivariate COX analysis
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FE Y 3 0.63(0.43~0.90) 0.012 0.64(0.46~0.89) 0. 008
LA 4 0.54(0.30~0.97) 0.038 0.55(0.32~0.94) 0.028
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Figure 1 K-M curves of cardiogenic death in groups
with different FTG levels
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