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Abstract Objective: To investigate the correlation between the occurrence of stroke, cardiac function, and
different time window percutaneous coronary intervention (PCI) in patients with acute myocardial infarction
(AMD. Methods: A total of 1362 patients with AMI who underwent PCI were selected and divided into the stroke
group (n=29) and non-stroke group (n =1333) according to whether stroke occurred after the operation. The
clinical data of the two groups were collected and compared. Univariate and logistic regression analyses were used
to analyze the risk factors of postoperative stroke. The indexes about cardiac function were compared in patients
underwent PCI at different time. Spearman correlation analysis was used to analyze the correlation between PCI
time and cardiac function. Results: PCI time. preoperative Killip class. and N-terminal pro-brain natriuretic pep-
tide (NT-proBNP) level were the influencing factors of stroke after PCI. Compared with patients with interven-
tional treatment time > 6 h, the postoperative left ventricular end-systolic diameter (LVESD) and left ventricular
end-diastolic diameter (LVEDD) in those with interventional treatment time <<6 h were lower [ LVESD: (33. 26
+5.32)mm vs. (36.13+5.41)mm; LVEDD: (48.56+6.23)mm vs. (50.16+6.18)mm; both P < 0. 05 ],
while the left ventricular ejection fraction (LVEF) and fraction shortening (FS) were higher [LVEF: (63. 49
$£4.58) %6 vs. (52.3724.74) %5 FS: (31.51£5.31) % vs. (27.97%5.69) %3 both P<C0.05]. Interventional
treatment time was positively correlated with postoperative LVESD and LVEDD (r=0. 623, 0. 646, P=0. 031,
0.035), while negatively correlated with LVEF and FS (= —0. 737, —0.705, P=0.023, 0.029). Conclusion:
Early interventional treatment can reduce the incidence of postoperative stroke and improve heart function and
prognosis.
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Table 1  Clinical data between stroke group and non-
stroke group BlCY%) ,x+s
ik S AREA o
(29 i) (1333 fi)
Y/ % 58.734+5.59  59.02+5.81  0.266 0.790
LR 16(55.17) 742(55.66)  0.003  0.958
A IR YT IR ] 14.788 <<0.001
<6 h 8(27.59) 835(62. 64)
>6 h 21(72.41) 498(37.36)
GRS
T R 13(44.83) 525(39.38) 0.352  0.553
= 1 8(37.94) 498(37.36)  1.161  0.281
PRI 7(24.14) 286(21.46)  0.121  0.728
% A 14(48.28) 635(47.64) 0.005  0.946
ARG 12(41.38) 536(40.21) 0.767  0.381
A Killip P74 10.653  0.001
I % 13(44.83) 965(72.39)
1T~ 1% 16(55.17) 368(27.61)
2
[3 52 & BHL i 551 5(17.24) 270(20.26)  0.160 0.689
T2 6(20.69) 285(21.38)  0.008 0.928
ACEI/ARB 2% 7(24.14) 305(22.88)  0.025 0.873
CCB 2% 9(31.03) 452(33.91)  0.105  0.746
ABELH/ (K« min—1) 76.56+10.25 76.03+11.13 0.254  0.799
&F ik . /mmHg 121.25420.16 120.78422.15 0.157 0.875
W4 K/ mmHg 73.56+15.53 74.12+15.85 0.188 0.851
¢TnT/(ng+ mL—1) 0.06+0.03 0.0540.02  2.630 0.009
CK/(U -+ L") 220.13428.59 221.06427.52 0.180 0.857
CK-MB/(U « L= 1) 58.85+7.63  59.03+7.58  0.126  0.899
LVESD/mm 62.354+2.16  62.124+2.63  0.467  0.640
LVEDD/mm 47.85+3.25  47.14+3.86 0.983  0.326
LVEF/% 41.5943.82  45.9743.63  6.421 <<0.001
FS/mL 31.2345.13  33.7645.34 2.526 0.012
PCI A % 0.067  0.495
e 3l ik 19(65.52) 842(63.17)
& 2 ik 10(34.48) 491(36.83)
575 SR 0.268 0.604
B3 13(44.83) 534(40.06)
£ 16(55.17) 799(59. 94)
AL I 0.085 0.716
e i ¥ 32 12(41.38) 563(42.24)
22 11 % 8(27.59) 403(30. 23)
FEBERINI 5(17.24) 215(16.13)
oA 1 5 4(13.79) 152(11.40)
FEREIS B R Sy 2.934+1.55 3.02+1.61  0.298 0.766
BB 0.157  0.823
14 14(48. 28) 675(50. 64)
=214 15(51.72) 658(49. 36)
ARJG TIMI i i 43 9% 0.179  0.758
1% 1(3.45) 34(2.56)
2 % 3(10. 34) 135(10.13)
39 25(86.21) 1164(87.32)
NT-proBNP/(pg » 856. 89+ 732,45+
10. 109 <C0. 001
mL—1) 71.23 65. 46

2.3 R[EA ARYT I E] B O D RE
MAIBIT I B <6 h B8 FH RJF LVESD,

LVEDD /NFA AJRY7F I >6 h i) 35 . LVEF,

FS & T AGIFmtE >6 h B #F (& P<<0.05),

LR 3,

2.4 A AIRYT IR G 500 D REHE A B9 AH DG M
Spearman A 5¢ 43 M 45 5 R . A AR 97 I [E]

5R J5 LVESD, LVEDD £ iE # % (r = 0. 623,
0.646,P=0.031.0.035),5 LVEF.FS & fii # 3¢
(r=—0.737,—0.705,P=0.023.,0.029),

3 it

AMI BELHR B EIET- R EERHR, B T
R 3l ik ke % a8 BH Z€ , 3 A I 3 9 20 55 B, 51 0
JULEM i 5t it 1 PR BE L PR E IR T R 4R e R
T i 8k . PCLIAYT Al B 8 B AIE AMI & 35 9%
R ARTEIR T i FE op OR G L H AR O 15 ik
A e B I AN R AR 0 LA BB
R e e BT AE G AMI & AR T L O J0E B RE Y = 3
ik =5 -3 B0 Jok 5% i 07 18R AZ 4% T R R AR R B A
R T (S e E A A 17 = W G
o5 —J7 i AMI B3 17 76 K BLO U SE , & 3 7™
GERIRY & KR R = 1 ) I = < O | DS 1R
FE AR, PCT AR AT BE 5 2 h Ik ot #F A Ak 55 i 1ot 7% 1
ke, BHZE I, Bk 2 Bk OB R i R, T 300 AR
RlY D BT A PCIL ARG MR mE R, H BT
T8 S IR FEAR AR J5 10 A v 45 4 G JF BT A
R E.

Chandiramani 2" #4757 2 O B 52 B 7R,
AMI & PCIARJE 1 FRA T EARER 1.5%,
HL A4k e il 7 v 5 £ 39 S8 R T e, Bl A A JR) AR 0T
BHTREAR . R DY SN H s, |0 e R PCL R
J& 2 AR R Rt R 14 % e DL B ol P i A
iR, KB5S B PCI ARG % h & 4 3k
2.13% , AT RE 5 AR WF 7% o B AR & Hb 33 L B N
Koo CHFIRIE AR O WL, B R AT PR IR T S AR
AMI F 8 56 3 K00 I LA R B2 1 & A R o6
HERTHE , A ARYT B B B 50 LR SE 202 TR 9T BUR
KREY ., KRABLIG R Won . 212 PCLil i K&
B 78 40 1 38 R0 148 A B T I 2 EE EE, R IG R SR
S R R AR R R ARIR YT ORI TR A AR
S, o A TR R R T R T e AE
BFAL, 3252 PCI AR, L4 B i B4 , S 2l
THETEA L 5 51 R ARVE v e AR 8, Killip 1
HRAFIEMOTRER S - POl &, B fa ks N #
KL PCT ARG IF & RE & A4 S8 & AR5 5 H Al
WFIE 4 LA — 3", NT-proBNP 2.0 Jy i
B S PR FR AR L 0 T RE R 4 ™ 5 R I 5 vk T
5 10 T i 5 1L 7K P NT-proBNP 55 il 45 vh & A= J&
o 45 405 B — S0, % T 0 VR P AR P AT Ty
N AR 4 B 2K o AT O B S 3O A b 2L
AEil 2R m AR, #1172 HE Logistic
1 5 #7 . 45 5 WoR . A AR IT IRl > 6 h, AR AT
Killip ¥EZ¢ >1 %% . NT-proBNP F} /& 37 & 5 3% ki 3
oA RS TR ER L R R R AT A AR YT B
B H D INRE S 0L &2 NT-proBNP /K, % T3 />
RERA D EERGEER L,



TH S 45 AN [a] I 18] 27 6 IR 20 5k A AR 97 X 20 O JIUAE B8 58 355 0 T R 6 i 2 v i A 1 150 Y 5% i

XING Jingxian,et al. The effect of different time window coronary intervention on the heart function ... 713 =

®2 PCOARFEEMEHRBREZH Logistic B I35 47
Table 2 Risk factos of stroke after PCI analyzed by Logistic regression analysi

A B8 SE Waldy* P{H OR & 95%CI

A AIBIFHEEI 6 h 1.356 0.412 10. 832 <<0. 001 3. 881 3.246~4.516
AT Killip #F > T 4% 0.921 0.216 18.181 0.012 2.512 1.753~3.271
NT-proBNP 7} & 0. 659 0.258 6.524 0.027 1.933 1.521~2. 345
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Table 3 Cardiac function indexes in patients with different intervention time Tts
A AR YT 8] 7 LVESD/mm LVEDD/mm LVEF/% FS/%
<6 h(843 i) 33.2645.32 48.5616. 23 63.4944.58 31.5145. 31
=6 h(519 i) 36.13£5.41 50.16+6.18 52.37+£4.74 27.97£5.69
t {85 9. 607 4.617 42.938 11. 625
P{E <C0. 001 <C0. 001 <C0. 001 <C0. 001

AMI Kk i b, 0 LA L% A2 IR AE AT
SR O IR MEGEH KA A T AT Y
g, BIVZE 0 28 F A, 5 e GO I S I B BE KRR A T
JEHS D E TR A B A AR A AR O WUAE B
J5 S B E K IR B R 320 % A R
TRE T BE A ¢ AMI & 95 B A, I 45 B 2 I [
K LR i PR 453405 R, ) PCT ] fiff PA] 2 e R
B kI3 335 90 26 LA b, A AR O JIURE B8 1T AR
VB A A L W A T S BRI PCT L WS
RO LB L B35 B B RE IS S R, T
JUFE AL Y75 A A5 ) R PRI R, R R e BT Btk i B
G, TR W AMI, R RV SEHEIR YT . ASBIESE
28 H OGPk Jr B, &5 2R WooR, PCL IR YT B [H] 5
LVESD,LVEDD % IEA. 5 LVEF.FS 1 fii #fi
KR PCTIRYY WAL 0 DD RE B35 25 VI AH G iR
JT AL L 0 ) B e 5 RUOR A

g5 B rid , AMI B E IR 97 BA I AR AP, K&
J<<6 h 17 PCI 4> AJA)7 . JFil FR AL L mT I ki
B O INRE BN AR b A R A B L R K
E) SEoNI T
5% 3Lk
(1] SR SC, F e, 0@, 5. ST Bodf o A2LO WU FE &

B E IS IR KA AR YT 2 YR AR RS IR T

TR A0 Pr B s W ST LT DL IR R O 1l B R 2% A

2020,36(6) :540-544.

[2] Gao Y,Zhang F,Li C,et al. Optimal strategy of pri-
mary percutaneous coronary intervention for acute
myocardial infarction due to unprotected left main
coronary artery occlusion(OPTIMALD) : study protocol
for a randomised controlled trial[ J]. Trials, 2019, 20
(1):162.

[3] Varmdal T,Janszky I, Bakken IJ, et al. Percutaneous
coronary intervention as a trigger for stroke[ J]. Am ]
Cardiol,2017,119(1) :35-39.

[4] Laredo C,Rent A.Tudela R.et al. The accuracy of is-
chemic core perfusion thresholds varies according to

time to recanalization in stroke patients treated with

mechanical thrombectomy: A comprehensive whole-
brain computed tomography perfusion study [J]. ]
Cereb Blood Flow Metab,2020,40(5):966-977.

[5] Tian HB,Li SH,Hu KQ.et al. MicroRNA-150 allevi-
ates acute myocardial infarction through regulating
cardiac fibroblasts in ventricular remodeling[J]. Eur
Rev Med Pharmacol Sci,2019,23(17):7611-7618.

[6] TFeng C,Han B, Liu Y,et al. Effect of nicorandil ad-
ministration on myocardial microcirculation during
primary percutaneous coronary intervention in pa-
tients with acute myocardial infarction[]]. Postepy
Kardiol Interwencyjnej,2018,14(1) :26-31.

[7] Thygesen K, Alpert JS,Jaffe AS,et al. Third universal
definition of myocardial infarction[J].J Am Coll Car-
diol,201,60(16) :1581-1598.

[8] M A4 3CH. g M]. Jbat: AR T R
#£.,2016:53-67.

[9] TFonseca F,Izar MC, Maugeri I, et al. Effects of four
antiplatelet/statin combined strategies on immune and
inflammatory responses in patients with acute myo-
cardial infarction undergoing pharmacoinvasive strate-
gy: Design and rationale of the B and T Types of
Lymphocytes Evaluation in Acute Myocardial Infarc-
tion(BATTLE-AMD) study: study protocol for a ran-
domized controlled trial[J]. Trials,2017,18(1):601.

[10] i Wi . S 5 45, L 3-NT 5 2k ST B
a7 AL U BE 19 A0 DG B X AT 22 & B R 3
Wk ARG 148 F05 /g B0 AN (B LT I PR O 1l 8 5
243k ,2020,36(3):233-237.

[11] Alkhouli M, Alqahtani F, Tarabishy A, et al. Incidence,
Predictors,and Outcomes of Acute Ischemic Stroke Fol-
lowing Percutaneous Coronary Intervention [ ] ]. JACC
Cardiovasc Interv,2019,12(15) :1497-1506.

[12] Chandiramani R,Chen H, Aoi S.et al. Incidence, pre-
dictors and impact of stroke on mortality among pa-
tients with acute coronary syndromes following percu-
taneous coronary intervention-Results from the PRO-
METHEUS registry[ J]. Catheter Cardiovasc Interv,
2020,95(5) :885-892.



e PR o 1A 2% 5 2021,37
o 714 o Journal of Clinical Cardiology(China) (8):714—719

SRR AR R O O R B B A A
I PCT A J5 328 N AR A H

Ed' MR A GARAR BB KK BiEE

(EE] B FT M SAEL R (TBID 47 48 8 [ U (Fib) /H & [E (Alb) A FLH (FAR) J 3 B A K6 I 71
W PCI A J5 3 48 N 8225 (ISR B N 8 . F73% : PEER 2018 4E 10 A —2020 4E 10 A MBI K 2£ 55 — K& B Bt O
WRHIA 193252 PCLARIF T ARG 14EE 25 7R 30 ko 5% 19 s & 200 6], WRIEE 45 R BB F 50 ISR 41
FHE ISR 4 (NISR 41) . HA Il PCT AR | — I PR B8 8L X 35 TBil. Fib, Alb 76 8 09 % ML A fbd8 45, R HH 2 I
% Logistic [ 37 ISR B0 R L 31 8 ROC 4843 Fr A 0C I E i W00 M 18 . 25 3 - ISR 41M R i i
i % Fib FAR 7K V& T NISR 2H , i I 5 /)N 5k 6 31 28 (eGFR) 21 48 g 5 (RBO) L TBil, B 3 IH 41 2 (DBID) | /] 3 5
21 2 (IBID /K K F NISR £ (# P<C0.05), [EH3Hr & B, TBil,FAR, eGFR B JR 9t /& ISR (30 57§ mi [H &
(¥ P<C0.05), Hrft FARHEPRI% 5 0 ISR (& B 35, T TBil.eGFR {4 E ., ROC 14k 4 #r & 8, TBIl.
FAR.TBil B¢ & FAR.eGFR A JR % 52 %F F ISR 35 4 & 19 B A4 {8 (3 P<C0.05). H, TBil Bt & FAR
AUC & F TBil.FAR 38—l (CAUC 4> 54 0. 788.0. 728.0. 736 ,P<C0. 05) . %518 :TBil.FAR.eGFR . 1 Fg 5 &
BiJ& ISR Mtz sgm 2 . o, TBil.eGFR AR R FAR MR FE  fEf & . TBil 364 FAR X} F ISR
%) T I A9 {5 T 3 B A T A

[Eia] @O BT R A4 E AR/ A E A RN HEs

DOI:10. 13201/j. issn. 1001-1439. 2021. 08. 007

[(FESES] R541.4  [XEREB] A

Predictive value of total bilirubin, fibrinogen/albumin ratio, and their

combination in stent restenosis after PCI
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Abstract
min(Alb) ratio(FAR), and their combination in stent restenosis(ISR) after PCI. Methods: A total of 200 patients

Objective: To explore the predictive values of serum total bilirubin(‘TBil), fibrinogen(Fib)/albu-
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