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Analysis of the related factors which affect the survival status of
patients with ventricular septal rupture complicating acute

myocardial infarction within 30 days
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Abstract Objective: To analyze the clinical data of patients with ventricular septal rupture(VSR) and acute
myocardial infarction(AMI), and to explore the related factors that affect survival status of them within 30 days.
Methods: We analyzed retrospectively the clinical data of 29 patients diagnosed with VSR after AMI at department
of cardiac surgery in Peking University People’s Hospital from January 2006 to November 2019. Among 29 cases,
24(82.8%) patients underwent surgical repair, and 18(75%) patients underwent coronary artery bypass grafting
(CABG) at the same time. The clinical data of patients in the survival group and the death group were compared
to analyze the relevant factors which affect survival status of patients within 30 days. Results: This study found
that patients with surgical repair had a significantly higher 30-day mortality rate than patients without surgical re-
pair after the occurrence of VSR(100% vs 33.3%, P=0.011). The time from AMI to VSR was shorter(2. 43 =+
1.72) days vs (6.79 £ 5.77) days, P=0.019, and the proportion of emergency surgery was higher(8. 3% vs
58.3%, P=0.027) in the death group. While the proportion of patients who underwent concomitant CABG was
higher in the survival group(93.8% vs 37.5%, P =0.007), and CABG is an independent protective factor for
perioperative prognosis of surgical patients(OR, 0.58; 95%CI, 0.005—0.721, P=0.027). Conclusion: While
repairing the VSR, the concomitant CABG can improve the perioperative prognosis of patients. In the meanwhile,
it is supported to complete revascularization based on preoperative angiographic results.

Key words acute myocardial infarction; ventricular septal rupture; coronary artery bypass grafting
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Table 2 Comparison of surviving and dead patients undergoing CABG during VSR repair
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