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cute myocardial infarction( AMD caused by left main coronary artery lesions. Methods: A total of 90 patients with
AMI due to left main coronary artery lesions from October 2017 to October 2020 were selected as the subjects. All
the patients were divided into three groups, conservative treatment group(n =19) . percutaneous coronary inter-
vention (PCD) group(n=47), and coronary artery bypass graft group(CABG) group(n=24). The baseline clini-
cal data and characteristics of coronary artery lesions of the patients were analyzed. All-cause mortality and ad-
verse events after AMI were followed up and investigated. Results: The age of the conservative treatment group
was higher than that of the PCI group and CABG group(P<C0. 05). The rates of thrombotic lesions and using
IABP during hospitalization in the PCI group were higher than that in the conservative treatment group and CABG
group(P<C0. 05). GRACE scores in CABG group were lower than that in the conservative treatment group and
PCI group(P<C0. 05). The incidence of adverse events in PCI group and CABG group was lower than that in the
conservative treatment group. but the survival rate was higher than the conservative treatment group(P<C0. 05).
There was no significant difference in the incidence of adverse events and survival rate between the PCI group and
CABG group. Cox regression analysis showed that PCI (HR =0. 335,95%CI:0.163—0. 689) and CABG (HR =
0.297,95%CI:0.123—0. 717) both could reduce the incidence of adverse events compared with conservative
treatment. Both PCI (HR =0. 405,95%CI:0. 194 —0. 847) and CABG (HR =0.173,95%CI:0. 056 —0. 535)
could reduce the all-cause mortality. Conclusion: PCI and CABG both could improve the prognosis and survival

rate compared with conservative treatment in patients with acute myocardial infarction caused by left main coro-

nary artery lesions.

Key words left main coronary lesions; acute myocardial infarction; percutaneous coronary intervention; cor-

onary artery bypass graft; prognosis
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Table 1 Baselinecharacteristics of clinical and coronary artery lesions
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Figure 1

Graph of prognostic adverse events rate
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