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Clinical study of coronary microcirculation resistance in predicting the prognosis
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Abstract Objective: To explore the value of coronary microcirculation resistance in evaluating the prognosis
of patients with acute ST-segment elevation myocardial infarction(STEMI). Methods: The study was a prospec-
tive, observational, single-center study involving 140 STEMI patients who successfully received emergency percu-
taneous coronary intervention(PCI) treatment. The contrast microcirculatory resistance index(CalMR) was used
to analyze the microcirculation resistance of culprit and non-culprit vessels, with 61 cases diagnosed with coronary
microvascular dysfunction(CMD group) and 79 cases diagnosed with non-CMD(non-CMD group). Patients were
followed up for 12 months to observe the occurrence of major adverse cardiovascular events(tMACE, including all-
cause mortality, myocardial infarction recurrence, hospitalization due to heart failure, and revascularization). The
Cox regression model was used to analyze the predictors for MACE one year after PCI. Results: The incidence of
MACE was significantly higher in the CMD group than in the non-CMD group(10. 13% vs 24.60% , P<C0.05).
Multivariate Cox regression analysis showed that postoperative CaIMR(HR =5. 887, 95%CI: 1. 966 —17. 631,
P<C0.002), furosemide usage( HR =4.38, 95%CI: 1.595—12.026, P =0.004), troponin(on the 7th day)
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(HR=1.011, 95%CI: 1.003—1.018, P=0.004), and Killip grade(HR =1. 878, 95%CI : 1. 28—2.756, P =

0.001) were independent predictors of MACE occurrence in one year after PCI in STEMI patients. Criminal vas-

cular disease CMD was associated with cardiovascular death, heart failure attacks, and the incidence of major ad-

verse events, while non-criminal blood vessels CMD was not significantly correlated with the incidence of major

adverse events. Conclusion: CalMR after PCI has a good predictive effect on the clinical prognosis in patients with

acute STEMI.

Key words index of microcirculatory resistance; major adverse cardiovascular events; coronary microvascular

dysfunction; ST-segment elevation myocardial infarction
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Table 3 Univariate Cox regression analysis results
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Table 4 Multivariate Cox regression analysis results
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Example analysis of the intelligent remote management mode of hypertension
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Abstract Objective: To explore the practical effect of intelligent remote hypertension management mode in
the management of hypertension patients. Methods: The subjects were hypertension patients who were treated in
the First Affiliated Hospital of Anhui Medical University from February 2022 to November 2023. They were di-
vided into control group and experimental group. The control group adopted the general blood pressure manage-
ment mode, and the experimental group adopted the intelligent remote hypertension management mode, and each
was managed for 3 months. Evaluation items included blood pressure, blood glucose, lipids. uric acid, creatinine,
body mass index(BMID) , medication adherence, brachial-ankle pulse wave velocity(baPWV) and flow mediated di-
lation(FMD). Results: Compared with before management. systolic blood pressure decreased, diastolic blood
pressure decreased, FMD increased and baPWYV decreased in both groups after management (P <Z0.05). Com-
pared with the control group, systolic blood pressure, diastolic blood pressure, total cholesterol, uric acid, LDL-

C, blood glucose, baPWV were decreased, FMD and medication adherence were increased in the experimental
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