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Abstract Objective: The study was performed to evaluate the prognostic value of relative wall thickness
(RWT) in the patients with ST-segment elevation myocardial infarction(STEMI). Methods: A total of 675 STE-
MI patients who had undergone primary percutaneous coronary intervention(pPCI) were enrolled from November
2010 to December 2017 in Nanjing Drum Tower Hospital. There were three methods to calculate RWT: RWTpy
=2XPWth/LVDd; RWTysipw = (IVSth+PWth)/LVDd; RWTys =2 X IVSth/LVDd(IVSth: intraventricular
septal thickness; LVDd: LV diameter at end of diastole; PWth= posterior wall thickness). The patients were di-
vided into two groups based on the three median values of the RWT and the baseline characteristics of the two
groups were compared. The incidence rate of cardiac death and major adverse cardiac events(MACE) of the two
groups at five years were assessed and COX proportional hazard models were established for evaluation of the pre-
dictive value of the RWT. Results: The incidence of cardiac death and MACE were both higher in the Low-
RWTpwand Low-RWTys:pw group compared to the corresponding High group. But there was no statistical signif-
icance between the Low and High RWTs groups. Multiple COX regression analysis indicated that RWTpy and
RWTysipw were the independent predictors of the cardiac death and MACE in the patients with STEMI. But the

subgroup analysis showed three calculation of RWT had no predictive value on the clinical outcome of the patients
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with anterior myocardial infarction. However, RWTpywas the most reliable independent predictor of the long

term prognosis in the patients with non-anterior wall group(HR: 0.56, 95%CI: 0.35—0.91, P=0.017). Con-

clusion: None of RWTpy, RWTysipw and RWTys had predictive value on the long term clinical outcomes for the

patients with anterior myocardial infarction. On the contrary, RWTpywas the most effective predictors of the

STEMI patientes with non-anterior infarction.
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Table 1 Baseline data of patients in three calculation methods %1 (%) .,z 45, M(P,; ,P;;)
RWTpw RWTivs+ pw RWTiys
TH MR AE 4 (<20. 32) w{H 4 (0. 32) fRAE 20 (<<0. 33) mifl 2 (>0.33) R 20 (<<0. 33) il 4l (>0.33)
(380 i) (295 i) 400 fi) 275 i) (363 fi) 312 i)
RS % 65(54~74) 65(53~74) 0.488 65(54~74) 65(54~73) 0.318 65(54~75) 65(54~73) 0.110
L 300(80. 2) 227(77.7) 0.436 315(79.9) 213(78.0) 0.547 285(79.8) 243(79.2) 0.647
K v 72(19.3) 40(13.7) 0.057 75(19.0) 37(13.6) 0.063 66(18.5) 46(14.8) 0.209
i 14(4.2) 7(2.5) 0.277 11¢3. 1) 10(3.9) 0.612 10(23. 1) 11(3.8) 0.685
i 94 10(2.9) 1€0.4) 0.016 9(2.5) 2(0.8) 0.103 9(2.8) 2(0.7) 0.048
TR 1fi 215(57.5) 199(68. 2) 0.005 227(57.6) 187(68.5) 0. 004 203(56.9) 211(68. 1) 0.003
W IR 88(23.5) 79(27. 1) 0.298 80(20. 3) 87(31.9) 0.001 75(21.0) 92(29.7) 0. 100
i A v sl 53(14.2) 38(13.0) 0.666 51(12.9) 40(14.7) 0.527 49(13.7) 42(13.5) 0.947
1= IR Il 5E 29(7.8) 24(8.2) 0.826 30(7.6) 23(8.4) 0.703 25(7.0) 28(9.0) 0.334
% i 216(57.8) 157(53. 8) 0.304 226(57.4) 148(54.2) 0.421 202(56.6) 172(55.5) 0.776
605 R 12(4.8) 3(1.6) 0.073 13(4.9) 2(1.2) 0.038 12¢5. 1) 3(1.5) 0.042
118 123.5 120 122 120 122
W4 ' /mmHg 0. 004 0.093 0.085
(107~132.5) (111.25~138) (108~133) (110~138) (108~133)  (110~137.25)
LF /(K s min— 1) 80(69~89)  80(71~91.25) 0.248 80(70~90) 80(70~90) 0.989 79(70~91) 80(70~90) 0.793
I LEF/ (umol « L=1)  71(62~86.4) 70(60~85) 0.383 71(62~87) 70(60~83) 0. 149 71(62~87) 70(60~83) 0. 150
JRZS/(mmol » L=1) 5.4(4,4~7.23) 5.3(4.2~6.7) 0.154 5.4(4.4~7.28) 5.2(4.2~5.2) 0.050 5.4(4.4~7.4) 5.2(4.2~6.6) 0.026
2.32 2.38 2.33 2.35 2.32 2.38
LDL/(mmol - L= 1) .5
(1.90~2.87)  (1.86~2.88) (1.89~2.86)  (1.87~2.88) (1.89~2.84)  (1.88~2.91)
LVEF/% 45(40~49) 47(42~51)  <<0.001  44(40~48) 48(45~51)  <<0.001  43(39~48) 48(45~51)  <<0.001
Jiti 3 bk Wi 4/ mmHg 34(30~38) 35(30~40) 0.713 35(30~38) 33(30~38) 0.842 35(30~38) 33(30~38) 0.682
5.55 5.17 5.55 5.1 5.59 5.2
LVDd/cm <0.001 <20.001 <20.001
(5.27~5.71) (4.9~5.4) (5.25~5.70)  (4.85~5.40) (5.26~5.74) (4.9~5.4)
0.8 0.95 0.8 1 0.8 1
1VSth/cm <<0.001 <<0.001 <<0.001
(0.75~0.90)  (0.89~0.95) (0.75~0.89)  (0.90~1.05) (0.75~0.85)  (0.90~1.05)
0.8 0. 94 0.8 0.92 0.8 0.9
LVPWd/cm <<0.001 001 <<0.001
(0.80~0.85) 0.9~1.0) (0.80~0.86)  (0.86~1.00) (0.80~0.88)  (0.84~1.00)
LA/cm 4(3.75~4.20) 3.94(3.7~4.1) 0.014  4(3.75~4.2) 3.95(3.71~4.1) 0.044 3.95(3.75~4.2) 4(3.75~4.15) 0.390
I RE O JILAT B 164(52.9) 154(43.9) 0.020 203(51.5) 115(42. 3) 0.019 209(58.5) 109(35. 3) <0.001
0. 64 0. 64 0. 64 0. 64 0. 64 0.64
[N 0. 402 0.339 .51
(0.56~0.77)  (0.55~0.76) (0.56~0.77)  (0.54~0.76) (0.55~0.77)  (0.55~0.76)
ES 3k 113(30. 3) 67(22.9) 0.034 108(27.5) 72(26.4) 0.752 92(25. 8) 88(28.4) 0.461
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Figure 1

Comparison of the incidence of cardiac death between the two groups under different RWT calculation methods
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Figure 2 Comparison of the incidence of MACE between the two groups under different RWT calculation methods
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Table 2 Univariate COX regression analysis of cardiac death and MACE

B E cox A HT O IR ST MACE

SIS HR 95%CI P HR 95%CI P14
RWT,, (3% 0. 1 0.31 0.16~0. 60 <<0. 001 0. 69 0.51~0.03 0.015
RW i CRESEN 0. 1) 0.29 0.16~0. 55 <<0. 001 0. 66 0.50~0. 88 0.005
RWT,, (B3 0. 1 0.39 0.24~0. 64 <0.001 0.70 0.55~0.89 0.003
AR (BRI D 1.08 1.06~1.11 <0.001 1.03 1.01~1.04 <0.001
S [€D) 0.29 0.17~0.49 <<0. 001 0.76 0.55~1.05 0. 091
N 0.41 0.24~0.71 0.001 0.77 0.54~1.08 0.128
o I 0.98 0.57~1.67 0.933 1.00 0.74~1.33 0.972
Wi R 9 0. 60 0.35~1.03 0. 064 0.82 0.60~1.12 0. 206
i 7 v 0.40 0.23~0.71 0.002 0. 60 1.18~2.37 0. 004
i JIg IfiLAE 5.11 0.71~36.92 0.106 1.09 0.64~1.85 0. 749
2 4 2.30 1.35~3.93 0.002 0. 84 0.90~1.58 0.214
5 L I R 1.30 0.18~9.47 0.798 0. 87 0.35~2.12 0.751
W45 R CREBE I 1 1.00 0.98~1.01 0.635 1.00 0.99~1.00 0. 429
LR R I D 1.02 1.00~1.03 0.027 1. 00 0.99~1.01 0.753
I LB CRERS A 1D 1.01 1.00~1.01 0.001 1. 00 1.00~1.01 0.048
PRE A (R D 1.01 1.01~1.02 0.001 1.01 1.00~1.02 0.088
LDL (&0 1) 0. 89 0.62~1.27 0.508 0.99 0.91~1.07 0.746
LVEF(&8m 1) 0.88 0.84~0.91 <<0.001 0.96 0.93~0.98 <<0.001
Jii 23 kol 4 e CRERS I 1D 1.10 1.06~1.15 <<0. 001 1.06 1.03~1.09 <0. 001
LVDA(E 8 1 1. 00 0.98~1.02 0. 864 1. 00 0.98~1.01 0.709
IVSth(E:3 i 1 0.06 0.01~0. 54 0.012 0.41 0.14~1.18 0.098
LVPWdCE:HE i 1) 0.09 0.01~1.35 0.082 0. 69 0.19~2.47 0.563
HiBEO LT SE 0.67 0.40~1.12 0.125 0.74 0.56~0.98 0. 034
R FEHE # G n 0. 1) 3.07 1.00~9. 38 0. 049 1.24 0.65~2.37 0.522
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1E 4 BA 3 Hr . R R IE H Al AR R R RWTs pw (HR :0.73,95%CI:0.55~0.98, P =
RWTpy JRWTiys pw - RWTs 5 % 4 MACE 0.035) . RWTys (HR :0.76,95%CI :0. 60~0. 97,
PEFSC., FBCRL 1.2 5 5l AT AL IE J5, RWThy P=0.03)¥% STEMI & % 4= MACE 24191
(HR:0.75,95% CI:0.56 ~0.99, P =0.049), AL PN R F (R 3.4)

£33 LEMIETHSEE COX EIFSHH

Table 3 Multivariate COX regression analysis of cardiac death

RWT,, (&8 4m 0. 1 RWT,. CEEIE I 0. 1 RW Tt CBEYE I 0. 1)
HR 95%CI P14 HR 95%CI P 1 HR 95%CI P

4 A3

FKALIE 0.31  0.16~0.60  0.001 0.41  0.25~0.67 <C0.001  0.31  0.16~0.58 <0.001

BER 1A% OE 0.35  0.18~0.69  0.002 0.48  0.29~0.78 0.003  0.37  0.20~0.69 0.002

BERY 2 A% 0E 0.41  0.21~0.81  0.02 0.7 0.42~1.16 0.17 0.51  0.27~0.96  0.038
I 41

FALIE 0.33  0.13~0.84  0.019 0.33  0.15~0.69 0.004  0.28  0.12~0.70  0.006

T 1 AR IE 0.42  0.17~1.03  0.057 0.47  0.23~0.98 0.043  0.41 0.18~0.97 0.042

PR 2 1 1E 0.44  0.17~1.03  0.089 0.51 0.24~1.10 0.087  0.45  0.18~1.09 0.077
A Ty BE 21

KK IE 0.26  0.09~0.70  0.008 0.51 0.24~1.06 0.07 0.35 0.14~0. 87 0.023

PR 1 #IE 0.25  0.08~0.71  0.009 0.55  0.26~1.16 0.12 0.34  0.13~0.88 0.026

PR 2 ¢ IF 0.32  0.11~0.88  0.028 0.76  0.35~1.67 0.50 0.43  0.16~1.10 0.08

PR 1 ALFEAR I AR B AR R L DR WA L A e s R AL 5 AR 2 A FE AR A PR B AR L I B R
WA L 7 v sl | R IfLRE L LVEF K 5 $8 %0 Killip 2% . 2 WA .

&4 MACEHZEZE COX @RS
Table 4 Multivariate COX regression analysis of MACE

RWT,, CE:# 1 0. 1 RWT,, G 0. 1 RWT,. i (RSN 0. 1)
HR 95%CI P HR 95%CI P14 HR 95%CI P {f

£

FALIE 0.69  0.50~0.93  0.017 0.7 0.55~0.90  0.004 0.67  0.50~0.89  0.006

R 1A IE 0.73  0.54~0.92  0.041 0.74  0.58~0.94 0.014 0.71  0.53~0.94 0.018

R 2 A% 1F 0.75  0.56~0.99  0.049 0.76  0.60~0.97  0.03 0.73  0.55~0.98 0.035
I RE 41

FALIE 0.8 0.54~1.20  0.29 0.77  0.56~1.06 0.11 0.77  0.53~1.11 0.16

FEA 1 4 IE 0.86  0.57~1.29  0.47 0.84  0.61~1.16  0.29 0.84  0.58~1.21 0.34

FEAL 2 1 1F 0.94  0.62~1.42  0.77 0.87 0.63~1.20 0.4 0.89  0.61~1.29 0.53
3 ir BE 26
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Glucocorticoid and/or immunoglobulin were used to treat severe

thrombocytopenia induced by tirofiban
GUO Shijie QI Xianggian

(Department of Internal Medicine, TEDA International Cardiovascular Hospital, Tianjin,
300457, China)
Corresponding author: QI Xiangqian, E-mail: qixq@tedaich. com

Abstract Objective: To observe the clinical efficacy of glucocorticoid and/or immunoglobulin in the treatment
of severe thrombocytopenia induced by tirofiban. Methods: We collected 19 cases with severe thrombocytopenia
retrospectively from September 2008 to November 2016 in our hospital. We divided the patients into three groups:
the use of glucocorticoid alone in group 1 with 6 cases; the use of glucocorticoid and immunoglobulin in group 2

with 4 cases; the use of none in group 3 with 9 cases, as control. Form them we detected glucocorticoid or immu-
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