I RO XL A5 975 2% 7 2019,35
e 416 - Journal of Clinical Cardiology (China) (5):416—419

SO LA B R0 3 A 5 S AR AR O M 52 i DX &R oo By

Bmex' ERE gk

CAZE] BM:THAN TR —HHE B B 20 WU SE CAMD B 1 B 48 3R 17 50 43 B H 5 ma 8 2,
i A F KR — BB E B 2016-01-01—2017-12-31 B AMI #1069 1], #% & 5% EAEBE AT [] > 12 h &
<12 h o RAEBE IR A S Be R IR 2H . LB 2H B 38 3 e 238 1 IR 2R R SR R K Z R & logistic ]I
MR AEIR YR R R, SR LB R B F 1T PCI(33. 9% ¢ 65.0%) . 212 PCI(7.0% : 56. 4%) M iE#:
(1.2% = 3. 7%) HA B0 4 g oA 0B 3R 21 BB 3 MG L B N AE T (11, 4% ¢ 7. 1%0) 420 ZE Sl 43 B (LVEF) <(50 %
(39.0% * 26.9%) Lo UJRE 3 3 4 K (16.4% = 10. 1%) R FLK ML) A8 S Rk T 24 (1. 8%6 = 0. 1%6) H i 34 55 4% B
RIER 2 B FFH UL 2R A Gt L (3 P<<0.05), ZFE logistic [T11H 4057 B 7R , AMI R £ B 4 31
B ST A B R A3 e Ak R RS R A 3% AR ST Bedh = BL.0 LA FE (NSTEMD | R 2R 45 950 , AR 30 P
SR K UL bSO RE SRR B K S SRR A (3 P<C0.05), SIS ABRAA 1/3 B9 AMI B E AL BEIER L 3 26
T LR, g PRI AR 2R 2% 5 43 e 28 38 19 52 PR 3R S e i L 2ot LR IRk B 13  NSTEMI K & I 1) &

CRER] L0 NUEFE ; 11 BE AR R 5 I 5 5 5 8 £

doi;10. 13201/j. issn. 1001-1439. 2019. 05. 007

[FESES] Rod4l.4  [XEKAREB] A

Influencing factors of delayed hospitalization in patients

with acute myocardial infarction
XU Xiagoyun' WANG Guiping” YAN Zhitao’

(*Shihezi University School of Medicine, Shihezi, 832000, China;*Management and Guidance
Center of Shihezi Community Health Service;®Department of Cardiology, the First Affiliated
Hospital of Shihezi University)
Corresponding author: YAN Zhitao, E-mail: greenbloodsword@aliyun. com

Abstract  Objective: To investigate the delayed hospitalization of patients with acute myocardial infarction
(AMD in the First Affiliated Hospital of Shihezi University and analyze the influencing factors. Method: A total of
1069 patients with AMI who were admitted in the First Affiliated Hospital of Shihezi University from January 1,
2016 to December 31,2017 were enrolled. All patients were divided into delayed hospitalization group (=12 h) and
non-delayed hospitalization group (<12 h) according to the time from the onset of AMI to hospitalization. Clinical
consequences of delayed hospitalization were compared between two groupssand influencing factors of delayed hos-
pitalization were analyzed by univariate and multivariate logistic regression. Result: The proportion of undergoing
PCI (33.9% vs 65.0%) ,emergency PCI (7. 0% vs 56. 4 %) and thrombolysis (1.2% vs 3. 7%) were lower in de-
layed hospitalization group than those in non-delayed hospitalization group (all P<Z0. 05). The proportion of in-
hospital death (11.4% vs 7.1%),left ventricular ejection fraction (LVEF) <C 50% (39.0% vs 26. 9%) , cardiac
function grade 3 or 4 (16.4% vs 10. 1%) and papillary muscle dysfunction or fracture (1. 8% vs 0. 1%) were
higher in delayed hospitalization group than those in non-delayed hospitalization group (all P<C0. 05). Multivariate
logistic regression analysis showed that independent risk factors for delayed hospitalization included advanced age,
female, peasant,group farm, non-ST-segment elevation myocardial infarction (NSTEMI) , respiratory disease, and
protective factors included college degrees or above and history of coronary stent implantation (all P <CT 0. 05).
Conclusion: About one-third of the patients have the record of delayed hospitalization, low proportion of coronary
reperfusion and poor clinical consequence, The influencing factors for delayed hospitalization include advanced age,
women, peasant, group farm, NSTEMI and respiratory disease.

Key words acute myocardial infarction;hospitalization delay; clinical consequence;influencing factor
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Figure 1 The time from onset to hospitalization in pa-
tients with AMI
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Table 2  Univariate logistic regression analysis for delayed
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Table 3 Multivariate logistic regression analysis for delayed
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