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Abstract Objective: To investigate the relationship between clot lysis time(CLT) and the risk of recurrence

of myocardial infarction events in patients with acute coronary syndrome and hyperlipidemia. Methods: A total of
909 patients who were hospitalized with acute coronary syndrome were included in Beijing Anzhen Hospital {from
January 2019 to February 2020. And these patients also underwent thromboelastography(TEG) testing before dis-
charge. Their clinical characteristics and serum markers were collected. Patients were followed up by telephone
and the median duration of follow-up was 2 years. The patients were divided into ACS hyperlipidemia group(n =
685) and ACS non-hyperlipidemia group(n=224) according to their diagnosis at discharge and past medical histo-
ry. The relationship between CLT and recurrent myocardial infarction event in ACS patients with hyperlipidemia
was analyzed by multivariate logistic regression model, and the receiver operating characteristic(ROC) curve was
used to evaluate the efficacy of CLT in evaluation of recurrent myocardial infarction. Survival analysis was per-
formed using Kaplan-Meier survival curve. Results: The CLT value before discharge was higher in the ACS hyper-
lipidemia group(P =0. 007). Multivariate logistic regression model showed that after adjusting medical history,

AeM B AR A KRS AL A (No:81790622)

LB EMXFRBEFRANNT S ST AEHFHIE(KR.030001)

S EA R F ST HARAR ST A R AR A s

CEMEMRFHMBLTERER LR T M LT RBIALIT LG EHFRE

BAEVEH A A, E-mail:jiedu@ yahoo. com
SIS E A, RGBS 56T AR 300 P 00 BE M % I IA) 5 ACS 45 15 i L AE J8 3 1450 LA B 1 AH G
PERFFELT . I PR O A5 95 2% 5 - 2022, 38(5) £ 378-383. DOI:10. 13201/j. issn. 1001-1439. 2022. 05. 009.




AR, S BT AR BT P A B RV RN TR S ACS A I R N I AR P 0 S BE A4 A 56 M B 5

CAO Mengxia,et al. Correlation between clot lysis time based on thromboelastogram and recurrent ... ¢« 379 e

comorbidities and clinical test indicators, CLT was independently associated with the risk of recurrent myocardial

infarction in patients with ACS hyperlipidemia(OR =1. 45, 95%CI : 1. 06—2. 00, P =0.020). The ROC curve a-

nalysis showed that the optimal cutoff point for CLT to assess the risk of recurrent myocardial infarction in pa-

tients with ACS hyperlipidemia was 12. 7 min. The Kaplan-Meier survival curve analysis showed that the incidence

of recurrent myocardial infarction in the CLT = 12.7 min group was significantly higher than that in the CLT

group<_12. 7 min group(lLog rank: P=0.043). Conclusion: CLT can assess the risk of recurrent myocardial in-

farction in patients with ACS complicated with hyperlipidemia after discharge.
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Table 1 Baseline clinical characteristics in Hyperlipidemia Group and Non-Hyperlipidemia Group X+S
=] ACS HE 5 R i AE 21 (224 1) ACS & fig IfiLE 4H (685 B P H
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RS/ % 62.51410. 26 60.69410. 14 0. 020
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9 5 B G O A
W /15D 80(35.71) 245(35.77) 0. 989
o I FE /451 C %) 135(60. 27) 451(65. 84) 0. 130
BRI /B (5 88(39.29) 232(33.87) 0. 141
ST Bl 2z /41 (%) 8(3.57) 106(15. 47) <<0. 001
BE Az 045 /4] (9% 31(13. 84) 111(16. 20) 0. 397
BEAE A6 /4 9% 42(18.75) 76(11.09) 0.003
AN LA /11 (V) 16(7.14) 26(3.80) 0.038
B U REAS 42/ B (%) 5(2.23) 14(2.04) 0. 864
LG = A AT
BT/ (<100 « LY 7.46+1.82 7.7842.50 0.241
MLAaEH/ (ng« L7H) 141.38417. 26 143.85+17.29 0.160
BNP/(pg » mL™") 111. 804237, 06 93.414+146. 10 0. 489
CRP/(mg =+ L") 3.4745.32 4.2247.77 0.072
JULEF/ (umol « 1) 81,7055, 97 78.93442, 52 0. 235
4%/ (mmol « L™1) 7.5243.43 7.4443.14 0. 940
Witk L E A/ % 6.6741.28 6.692.95 0. 601
H il =EE/(mmol « L 1) 1.544+1.03 1.7141. 27 0.038
BRH B/ (mmol « 1) 3.7940.98 4.12+1.04 <<0. 001
A& M/ (mmol « L) 1.00£0. 24 1.05+0. 25 0. 008
R RS & 1/ (mmol » L™1) 2.2540. 85 2.46+0. 88 0. 001
CLT/min 12.934-16. 76 16.61417. 90 0. 007
SR LY e
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Table 2 General clinical data across groups CLT cutoff value X+S
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WUEF/ (umol + L1 76.61+29. 26 82.82+58. 27 0. 049
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Figure 1  Kaplan-Meier curves of CLT in predicting

non-endpoint event
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Risk and related factors of coronary microvascular disease in

patients with chest pain based on CZT-SPECT
CUI Lijun' WANG Jiao® TIAN Gang' HUANG Ping'
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(! Department of Cardiovascular;®Department of Nuclear Medicine, TEDA International Cardio-
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300457, China)
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Abstract Objective: To investigate the risk factors of coronary microvascular dysfunction(CMVD) in pa-

tients with chest pain of suspected or confirmed coronary heart disease based on coronary flow reserve(CFR) from
zinc-cadmium telluride(CZT-SPECT) special SPECT. Methods: A retrospective analysis was performed on 129

patients who underwent coronary angiography(CAG) and CZT-SPECT for chest pain without revascularization at
TEDA International Cardiovascular Hospital from January 2021 to March 2021. They were divided into CMVD

KERB  RETEFZEFH(EHAERLAA
AR ERCRERERS RE AR REEMKFS LG R RFREE,300457)
PRARERCREREREETH REEHXFORETRERT R

BAEME A . K 4%, E-mail: wangyddoc@163. com

[14]

[15]

[16]

Carrieri C, Galasso R, Semeraro F,et al. The role of 2021,22(1) :31-35.

thrombin activatable fibrinolysis inhibitor and factor [17] Kott Katharine A, Morel-Kopp MC, Vernon ST, et al.
XI in platelet-mediated fibrinolysis resistance: a Association of global coagulation profiles with cardio-
thromboelastographic study in whole blood [J]. J vascular risk factors and atherosclerosis:a sex disag-
Thromb Haemost,2011,9:154-162. gregated analysis from the BioHEART-CT Study[]J].
Konings J, Hoving LR, Ariéns RS, et al. The role of J Am Heart Assoc,2021,90:e020604.

activated coagulation factor XII in overall clot stability [18] Leibundgut G, Arai K,Orsoni A,et al. Oxidized phos-
and fibrinolysis[J]. Thromb Res,2015,136:474-480. pholipids are present on plasminogen,affect fibrinoly-
AR ., R BB E D- R AR/ A YR sis,and increase following acute myocardial infarction
P IR I8 At 7 400 L (ARG 00 7 e 2 E O K 9k 10 Il [J1.]7 Am Coll Cardiol,2012,59:1426-1437.
PBE I & i M E S L) IR 22 ki Gl A% B #:2022-01-05)

SRS A ARG, MWL % 5T CZT-SPECT 145 1 J7g 8 2 Jef AR 3 Wk ol A5 08 19 4 A XU S AR 56 PR LT . i

PR ML A5 6 24 75 . 2022, 38(5) £ 383-388. DOI:10. 13201/j. issn. 1001-1439. 2022. 05. 010.




