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Abstract Objective: To investigate the correlation of CAMI-NSTEMI Score and the culprit artery stenosis se-
verity in NSTEMI patients and to study the independent factors of occlusive culprit artery. Method: This retrospec-
tive study includes 211 NSTEMI patients,accepted percutaneous coronary intervention (PCI) following the China
Guidelines for diagnosis and treatment of non-ST-segment elevated acute coronary syndrome (2016) in The Affili-
ated Hospital of Guizhou Medical University from January 2016 to December 2018. All divided into two groups
with the TIMI-flow of culprit artery,as occlusive group (TIMIS{1) and non-occlusive group (TIMI=2). We com-
pare the two group’s data including general clinical characters, blood markers, Killip rank, LVEF, the time from
First Medical Contact to PCI, CAMI-NSTEMI score and GRACE score. A multivariate binary logistic regression
analyzed the independent risk factors of criminal vascular occlusion. All patients divided into early-PCI group (<24
h) and delay-PCI group (=>24 h) based on the time of First Medical Contact (FMC) to PCI. They also divided into
low risk (<X79) ,middle risk(80—101) and high risk (=102), based on CAMI-NSTEMI score. We analyzed the
number of lesion coronary vessels, the culprit artery distribution and the stenosis severity. Result: The history of
PCI, the peak of cardio troponin and BNP, were independent risk factors of occlusive culprit artery in NSTEMI pa-

tients (P<C0. 05). There were no differences in the number of lesion coronary vessels, the distribution and the ste-
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nosis severity of culprit artery between the early-PCI and delay-PCI groups (P>>0. 05). There were no difference

in the number of lesion coronary vessels and the culprit artery distribution among high,middle and low risk groups

(P>>0.05). But the percentage of culprit artery stenosis were higher in both high and middle risk groups than in

low risk group (P <C0. 05). Conclusion: The history of PCI,cardio troponin and BNP are independent risk factors of

occlusive culprit artery in NSTEMI patients.

Key words non-ST-segment elevation myocardial infarction;culprit artery; TIMI flow grade; CAMI-NSTEMI

Score;stenosis severity of culprit artery; GRACE Score
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Table 3 Logistic regression factors influence the stenosis severity of culprit artery
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Abstract  Objective: To establish a standardized management system for the prevention and treatment of coro-

nary heart disease in the region. Method:In 10 urban communities in Lishui City,Zhejiang Province,the permanent

residents aged 45 to 75 were selected as the survey subjects. We collect basic demographic data, medical records,

TRERATR B AT R A A B B KB R % (No: LGF19H020008)

LK P s B B S AR G W UK, 323000)
2R RS i e E R By B s
BAEMEE . F 4 K, E-mail: lswtm@sina. com

[9] Khan AR.Golwala H, Tripathi A, et al. Impact of to- 5 ACSE#IA B0 I8 2 0 00 5 R LT 1. I PR 0 1l 4
tal occlusion of culprit artery in acute non-ST eleva- WA= ,2014,30(7) :583—585.
tion myocardial infarction: a systematic review and [14] Kim JY,Kim KH,Cho JY,et al. D-dimer/troponin ra-
meta-analysis[J]. Eur Heart J,2017,38(41):3082— tio in the differential diagnosis of acute pulmonary
3089. embolism from non-ST elevation myocardial infarc-
[10] RELH , BEAR MR, 225 S, 5. SR 3 Ik 2 1 58 4 1) 28 tion[J . Korean J Intern Med, 2019, 34 (6): 1263 —
AN H TR0 A 43 BT LT, Il PR O i 48 95 2% 355 2017, 1271.
33(9):870—874. [15] 28k, RE. R &% 20T H M 8/hT 50% 0
[11] Bailleul C, Aissaoui N, Cayla G, et al. Prognostic im- TEEO G B E AT AR B KA ABIT S [T, AL
pact of prepercutaneous coronary intervention TIMI I 48 98 4% 75, 2017,45(12) 11058 —1066.
flow in patients with ST-segment and non-ST-seg- [16] &8, &5, R 5. N K B R H] &0 kB X 5 i
ment elevation myocardial infarction: Results from the SRR BR B0 ) 3 v R A BB T B T M LT .
FAST-MI 2010 registry [ J]. Arch Cardiovasc Dis, AR AR I R 2 5 ,2019,47(11) : 875 —881.
2018,111(2):101—108. L17] XU 2=, 4 [ 2. M b O 0T 2k ST Bidh
[12] AREL¥ , B, 225 S, 45, S IR 3l ik 2tk 58 42 1) 28 TR 2.0 WURE ZE ROih BURBF T LT . i PRC 1M 8 A% 3

[13]

PR AS L0 B P 43 B (0. I PR 0 1 48 2% kL 2017,
33(9):870—874.
PR WS, KR X, 45 hs-CRPLOBNP J D-— Bk

2019,35(5):420— 424,
OA5 B #1.2020-05-25)



