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Abstract

Objective: To investigate the influencing factors of left ventricular ejection fraction decrease in
patients with acute ST-segment elevation myocardial infarction after successful thrombolysis.
Methods: A total of 147 patients with acute ST-segment elevation myocardial infarction with suc-
cessful thrombolysis admitted to the Department of Cardiovascular Medicine of the Second Affi-
liated Hospital of Hainan Medical University from January 2020 to August 2022 were selected as
the study subjects. The patients were divided into normal left ventricular systolic function group
and decreased group (LVEF male < 52%, female < 53%). The differences in baseline characteris-
tics between groups were compared, Spearman bilateral correlation analysis and binary Logistic
regression analysis were used to analyze the variables with statistical significance (P < 0.05). Re-
sults: Spearman bilateral correlation analysis showed that anterior wall myocardial infarction (r =
0.220, P < 0.01), left anterior descending branch lesion (r = 0.204, P < 0.05), ventricular segmental
wall motion (r = 0.389, P < 0.01) were significantly correlated with LVEF. Binary Logistic regres-
sion analysis showed that ventricular segmental wall motion abnormalities were independently
correlated with left ventricular ejection fraction (P < 0.01). Conclusion: There was significant cor-
relation between anterior wall myocardial infarction, anterior descending branch myocardial in-
farction and ventricular segmental wall motion and LVEF. Ventricular segmental wall motion ab-
normalities are independent predictors of left ventricular ejection fraction decrease in patients
with acute ST-segment elevation myocardial infarction after successful thrombolysis.
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1. 5|15

SV ST Bf AL U FE(ST-segment elevation myocardial infarction, STEMI) 2 I FR & WL H) S & H
JiEZ —[1]. STEMI 2SI 2t el R Bk P 58 RERE AL BE B il 22 4k % 1t A% 12 BHLZE (2] 51 4, -3 1 is = 4
FEIRIT KB [3]. H ATV 22 B R M A R8T 4 B IR Bl ik /i A (percutaneous coronary intervention, PCI)
FAREIFZAE, P LB AR TR 2 i — A RAFIEHE[4]. (H B T O LREE i %5 /E STEMI SR TP H 32
WORES, PR sk & KA OEREM[S]. OEBERGEO 0K AERETIR, 12 B FH T2
HIR R 2 —[6]. 22 Z 4 43 % (left ventricular ejection fraction, LVEF)EAERfHL S BR T 72 .0 BINAE DI REIRES
(7], VI 2 Wt 58 AN LVEF 0] {E g — /N7 RSk Tl 2ot Co TURE ZE 95 17 G TS AN R A4S TS 8]
{5 B AT A 4%+ LVEF R R 7T 3 B4 7E STEMI J5 PCI R4, i T /5 LVEF kK 7k
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TE /D o AW 78 @ T X STEMI H 1A% B 3h ) 3 BEAT AR S PE 204, AR 1) STEMI £ ¥4 i h 5 LVEF
TREIA SRR 2, N STEMI G E M s PR 1Rt 2% .

2. FRlEE
2.1. ARAE

ENNABFAT, FrA S SRR EE S T B aE R AAaLgyiNT 2020 4£ 1 A%
2022 4 8 FiEEE IR A I @ R RO U N RHGA TR 159 9145 52 A0 E F SRR VR T 1 IE R 2 W N
STEMI [, Hsesdmbol s, Hd 2 leWonmErtolig, 1 shsloy ot o,
ek ks Fe 45 SR BN 2 BIREAE AR SC I TIMI IR 0 2% K& 2 5] TIMI I 1 2%, A 5 6 K e R id 0
R A . BRI TR 147 B, PR 60.07 £10.55 %, HAo 4otk 5 18.4% (27/147), BEL
81.6 (120/147), %3N LVEF P&X4H(n = 47)1 LVEF 1IE% 4H(n = 100). AHF7C& — el B IGRT 7, Fr
BEAEPRIET AR ORISR R . BPRNEERS. RSN EE o E RO 8E &
HM% TG .

2.2. PNFR

O MIAREEB KT 18 % @ FElmKIER T STEMI KIZWitsd[1]:; @ 24N EF K2 YvEteIa
57: ® AP K SR TIM A% UL K[1]; © SRR F ARG A .
2.3. HERRARE

O BIFATEROULE . OIEMEAR T AL AT G S AN O FROITRE: @ SR
I RG2S YR B S R . 1B AT EE . 1B . MR RGN BN, @ I
PR R E R B A 4 .
3. IRA=E
3.1. M4

Z:H8 2020 - RER S 2 DR 22 0 2 R S A e 1Y R RS 0 31 B VA O I W 4 AT K T B I R .
FRFE) [9PRI TEXF R A O E UL Th e IE W 4 % F R4, @ LVEF F#K4l: B4 LVEF < 52%, &tk
LVEF <53%; (@ LVEF IE%41: %1 LVEF >52%, %1 LVEF >53%.

3.2. Gt FEALE

@© Ptk SPSS 27.0 Geit B AFIEAT 04T, Fr A kit Jeumy, Rk P < 0.05 #n R A
B, @ ik iHRE RS Kolmogorov-Smirnov G EHE AR R B IES, L/ &
IEZS 73 (R BR8] 22 53 LUBCR H Student’S ¢ K556, 25 ANFF & IEZS I BERHUR H Kruskal-Wallis 5 RIS 46
BEATECR THESORH G 4LIA) 2 52 LU R Pearson o K656 5 PR 258 F Spearman X048 & AH e 1 20 #r &
—-JC Logistic [H1H53 4. @%5 KAk : vHEFTRHT DR M IER 7040 (X £ )R, A7 (1) FH o A7 5
VY43 A X (A M [P25, P7514HIA, T T0RE DUSTEL (n) FIAG B LE(%0) H3d

4. R
4.1. EES MY BPEIRE ST REAIEKRZR L
T 2L 2 I A ke e 4 SR S 1 LVEF BRI ZE 5 % R AELAFT L, i/ i
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VEIZZh 5 2 S U B Gi i 5 (P 41<0.05). LVEF [AAKA H 3 i e/ air 1) BE LA B 55 (34 [0.72] vs
49 [0.49], P =0.008); Fij F& 32 L5 55 =5(35 [0.74] vs. 53 [0.53], P =0.014), %5 Bt s BEIE 5 7 Lol 5 = (29
[0.62] vs. 22 [0.22], P =0.00), .7 1.

Table 1. Comparison of clinical data between the two groups

1. MERE IR FRHAEER LR

LVEF K4 LVEF IE¥#H P&
(n=47) (n=100)
MR, n[%)]) 7[0.148] 20 [0.2] 0.457

FEW (D) 62.74+9.1 60.28 + 11.13 0.188

I E Fe H (kg/m®) 22.93+3.16 24.44+3.16 0.338
LrZE (YK /min) 73.94+11.17 70.72 £ 10.95 0.101
K4 & (mmHg) 113.64 + 15.93 114.45 + 16.87 0.782
#77K & (mmHg) 70.38 £12.76 71.49 +12.15 0.613
W 5 (%) 26 [0.55] 51[0.51] 0.626
REAT 9 52 n [%]

e I 95 20 [0.425] 30 [0.3] 0.135
S 5[0.106] 16 [0.16] 0.388
RN 1[0.02] 410.04] 0.561

JULEF (umol/L) 73.5 [44, 232] 70 [41, 484] 0.961
Killip 73 %% n [%]
I 31 [0.659] 78 [0.78] 0.121
Il 13 [0.276] 190.19] 0.237
111 2[0.042] 1[0.01] 0.194
v 1[0.02] 2[0.02] 0.959
OAEERAL n [%)]
T EE /17 [A] BE 34[0.723] 49 [0.49] 0.008
B/ e B 3 [0.06] 210.02] 0.173
T BE/ 5 BE 15 [0.34] 5110.51] 0.054
RIPE BT GRS AR BT H] (min) 165 [25, 780] 150 [20, 990] 0.526
BEFCAH S BNIK n [%]
EET 1[0.02] 0[0.0] 0.145
i 45 35 [0.744] 53 [0.53] 0.014*
EY3 0[0.0] 71[0.07] 0.064
T AR B ik 12 [0.255] 41[0.41] 0.069
AR L4 n [%)
1 17 [0.361] 32[0.32] 0.135
2 19 [0.404] 36 [0.36] 0.605
3 11 [0.234] 32[0.32] 0.285
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Continued
B ERLZ ) R n [%) 29[0.617] 22[0.22] 0*
OB 2 n [%]

Rif =] LAk 47[1.0] 100 [1.0] 1

ADP ZARFEHF 47[1.0] 100 [1.0] 1

T 47[1.0] 100 [1.0] 1
ACEI/ARB/ARNI 1141|551 20 [0.425] 42[0.42] 0.95
B SZARBR 32 [0.68] 63 [0.63] 0.549
R ZEK 3 [0.063] 3[0.03] 0.335
TiEE ] M 52 AR A B ) 3[0.063] 5[0.05] 0.731
475 168 7 B ¥ 7] 1[0.02] 7[0.07] 0.226
EIAEES 2410.51] 43[0.43] 0.362

LVEF: A=H M54 ADP: BRI ; ACEIL: M ZEKFHEMEY; ARB: MERIKE 1 244; ARNI: MEE
KR A - IHERLEY . 2 IR P <0.05, ®FRP<0.01.

4.2. Spearman X {89

WA LU A 2 R AT EE . A AT S O AT B S BEE B R R N AR AT Spearman Xxmuifﬁi"%
30T, S5 RRBETRE O (r = 0.220, P < 0.01). 72 BT FESZHI AR (r = 0.204, P < 0.05). O E T B EREIZ S (r =
0.389, P <0.01)5 LVEF %) B EH X, W& 2,

Table 2. Correlation analysis

2. HEXMSH
LVEF A eGP SE B
LVEF MR AL 1 0.220 0.204 0.389
BEHECUR) ) 0.00%8 0.013* 0%

AFZRNP<0.05, *F/RP<001,

4.3. =3t Logistic B34

¥4 Spearman 737 Hh 2 AH DG AT EE L 70 A PR S L O = T B E BRI B R E VR N B4\ T Logistic
AR o 28 B SO 31T B ZE B IS Bl e 0 5 7 B 1L 43 BB ST AH DG (OR = 4.869, C12.219~10.692, P =
0.00<0.01), W% 3.

Table 3. Characteristics of binary Logistic regression analysis model

52 3. Z3T Logistic B HAEEI4HE

o Exp(B) EXP(B)HI 95% & 15 [X [
TR BR
HiBE 0.598 1.884 0.179 19.803
il 0.943 0.917 0.084 10.03
WBRH 0* 4.869 2219 10.682

wRRP<0.01,
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44. TEMEEENFEHSIEA LVEF BEXTLL
P4 LVEF (BUE A b Som 1 BOE S BRI 5 S i 4 5 3671 BOME S BRI ) S 4LMI EL LVEF 80l B
B, HERBEASIFE (P <0.05), W#E4.

Table 4. Comparison of LVEF between the two groups
3% 4. P4H LVEF Xttt

B EEE REA R EEE R EA
. - PH
(n=96) (n=51)
LVEF 59.34 +8.15 49.53 +8.52 0.00

5. g

SE LU ZE(Acute Myocardial Infarction, AMI) AR 2 i 1% 7™ B 5F Hadk ik, #7268 i thiz
TAEL AL ] BEIE AR T AETS, C ON Co VR PR B I i AL B IR A4 3R B () A A R ) 2 — [ 1]
H A TAHALARIEFEH, 2ER 143 DRI KRR R E S AMI A0 3 5 7N LR R 2
) 80%. RIKEHEZFZAM . BT ol @S HA L, IEHEE CUBESLI REITEML 2%
GrAAE[10]. STEMI & AMI F/™ HFRA, m5[E it OiR =, FEUCEMOMEANR I, 1k
PEBR RO AR B AT R BE[ 1] STEMI R AE K J 1) 3 22 AR BREEAth S 7 ik PR FRDAS i 11 30 Jk 46 A il
A DS SR BAR 2], AT 3 B30I /IR P ekt 5 48 380 i 8 B T B AR [ 11], S BUE K 78 28 58 A P 2E,
ek JU LI 1) SR SR 52 BHL T B0 O JULRR 22 11 (1 1A 2 50 e R B ik 28 F B O UL A B 75 24 . IR &5 R ],
STEMI ) 52 W R 24 il is 2 4 2 VR R A0 DX S Py o TLRE Y ) O e, R o B s TS %
BE[12], XHRRRFE ARl B, PCI A A RSO RR e ke 72 5P 28, (BRI AFE R A BRI 1f
TTE S RAE RS, I P R 3 R S SR AE A e ot 1 e 2 S BUME 9 R 0 e BER A2 13]. HLMi B v
Z 1L IX P 2 R B AN A2 3047 PCI 2644, T 25 B0 I AR VR TT 45 VR ISR AF O 61 (58 , 2454t B A ) Ak
Wk 5 B 97 0H 8 SRR VR 2 M X 2R 2 BR B A VN 2 STEMI (8 AR A (AR F e 5 LB [ 14]
S NI TR I, ISR 8 I DR 3 2 164 s A IR P i BEIRAS 5 STEMI IR . KB VIR . 25
Yo BV I S S FH A £ £ BSOS 705 3 AR SR T R £F I g S5 N 4Pl (-SRI AP e A R R 2
Fhe A PR V8 e, DA B AR A () S PR A SRk Bl IR 7 B0 H I o 250 kg A b R0 TR) 26, e
TR TE R SR AL LA SR AL L, ] CE RGN (8] ORISR kL, R BIAE LA AR 15], 2 IF
MREVIRAS o AL, 25H00a A mT DAAE 58 o 3 ML R A R AR R 980 ot afi e 280 20t £ 16 B FERAIG
Je Lo WA BRLFR) 28 RE S B, A Co ZE BE SR T 0BG N, (RIS 98D 1o LR 77 AR 2R AR UR B 2 A R
By b7 O 2 RIS 7R B0 DhRE, AT BRSO SO L RS I RIE R K A%

A5 BRI BT AR, A L PR R, PRI S RSB Ik ATy s Fr e R AR D R, I H
RUASECo L 1 0 R It 23 51 AR T (5], X AT RE2 Ry 24 g K AE STEMI B, e 2O LT S 4 e
JIRGE EABALAE — N ZHPRAS, SR K OIS 4E ) N 1%, JF HO = U152 Frank-Starling HLH 1) 5%
Wi 5 B0/ B AT TR OR I S0 ZBE R 3 s O WL I BCE AN FE AR AR RL IS N[ 17]. — ki, O
TEBE 51 L AR O 2 B A A2 2 2 AN Y- 1 1 LA B0 7 5 AR S AR ELAE R 45 SR o Rl ALC LA BRI, B
SRR T2 RFE, R B AR ) Co LR 2 R IR R R S S 4 Dh e i [ 18], DRI ZE US4 A2 — AN i
FR AU A 28T R TR BR A AR B R [19] 6

AMI J5 10> % HE #(left ventricular remodeling, LVR)¥& [ /& 3 K 4E AMI J5 0 Z = A 1 — R A KN,
TEAS G5 TN RE HI75 40 [20], Foo78 B LAt 32 AL H5 O UL AR BEIRHE KO JULETTH | 0o LA I 388 AN B 1 K
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OV R TRIE LR 4SS, IR BT R IO B AR K AR e S 5 M AR . = B B iz 3l
WG, HEWSEIR AR [21], M58 A BTN BR B s R B K LAt iy, /)y SRR M Co LTSO8 04 AE LR b
JE 2 AR, 29 30 MR R AN 2 B AR A R, L E BRI O LT BUE S R RTIKI 2 I H 12 5,
ESERAE AN A “IZ 7, SECEAN LS5 MHAFIZS). S Fibis Hskmya . R0 IR
NGB IE SR D e e R AR LA O 2 BRI Co LTI AL 21 10% DA B, gt ] DA S LVEF
kN e BFFURIR[20], TORER A 76 O B4R T BE R A AE SR O IIEAE S 20 30% % 60% 1 &, Aol
WA Th RE R RS S O URE B8 J5 0 3808 (1 LR R . — ORI I PR 7L 4 25 R [22], 3 40% 0L
FEBE 1 I A O U Dh ARG, 0o 25 33 ifiL 23 506 Co LR BB J5 o I TS AS R 44 1 R A B 2 Tl
WANE . FENG IR SE B RIRER . ARAE o0 L RN 2 O U BB HEAT FG 6 23 JE A AR OR ) 3 0k FL ok
FRy SRS =, AR SR P LB SR PPN O IE S R R D e 2 BEIN& WL, 177 LVEF HET & 7
— ANV LD B UG D RE AT SEFRAR[9]0 2o Lo S 023 BOPT A g — AN 57 BRL SR Tt A O JULE B8 ()95 15
ATGE[8], FHXFPEAL L E DI REICHAE O BE M E R U N EEE, BUALE B L0 J1 i ke, O
= HAE 22 RN TCIE AR K 45 F AN T RE S8 (O BE R 48 5 AT Tk THREAN 42)

AMI J5 7r B B2 RFAL . AR, IREESERI M [17]. BEAERF TR R, AMI B3 1R 3h ik
RSN B =S AR AT IE 60%, A FT R SOW AR K A2 ik 70%~95%, F HLARSUIL A i % 52
(1) AMI S E 8% I LVEF B R F[23], X2 BT 242 B R AT s he gt 1 220 = 1) E B L4k [24] . Khan
[2514 N BB 745 HY 22 35 T AT B Sm A8 238 i AMI 5 5835 20 S 560 1 70 #0 T R JERE . STEMI ) 22 Rip &
SC(LADYFRAE R Fe O R BB HE R O LXK 3, 5 5 80™ B0 MU AS RS F[24]. AW TR RIFHIESE T
I 86 S AR RS Yk 2 SN e 3 S I 4 B, X 5 I R [26]58 A4 L K B 3 SO BEE £ 3% LVEF 3l H S IR &5
W3 54, AWM A R RO AT EE O NUREAE & /e S 56 L 73 3O PRI 35 5o R 3R . X 5 AL
LEN27]0RE S R — 80 A2 = P B B S T REIZ S U 4E 0 T A I BB R . BRZE PSR AR
(17 FERERR /e S AT RE QO YUREFETE &) AR Ae 28 B . IX AT R AR 2 ] T Wi B (140 U LBE AE T ARAR X 0K
2N RENE , TR Co I X AR AN 0 55 fi PP B VR P B 5 R PR DX 3 18], 1Hb DX 3ot} v s 7 4D I o e i 35
AT L i £ O UL BB Co L BE 5 32 450

AR B 5 37 AR AR BT 75 A0 T 0o U ) TR 2R DB, T o U 252 100 2 e P 4 e SR T UL 5 D [
WiEFh[28], WHEEE . BEAOENFED . B ERE ) 75 IR e S O R A fE, BRI
O UV R R A T AIIRE, B (0o LS4 0 T B 2 e i D de, B0 IR I 3N 38 Bl i 2
RS S AE A OB 20]. o BT BRSO LA B8 e RS . DA% B B 3 R AR
R B K B S 3 T T UK B R BT R [30]. BRSO R AR AMI I, O R A — R B ER
F AL T I N IR AR R PR3 1] A 1) 45 SR O I Pl AR (R D IS A6 A 1l 1 B AN R US4 o FR T e IR 30
Jik %A 2 Bk S S RERE AL FBR A3 PR AR A0 A AN YY), 24O LR ZE SR A QI AR, K SR At X . UL
SRR LA H X S US4 T R R AS [32] 0 o UILIE B 20 2 41 4 4L VU 5 18 2k 25 1 IE W AU 4 Th g
HE o I P A T Rl T DA I X SO I Bk 59 B 1R 12 30, A T HAh EH = BEL L. Alfonso [29]
2 NHIWEF R, = EEZ B (wall motion score, WMS) 5 72 = W 45 U RE ARG AE AR 25 DA%, WMS A
VB IR BT I [X S5 000 28 BE RIS 46 Th BB 1 — B b ZE R JE BVE Al TR, mT DUR RS0 2 VA AR i 3
[6]i} Rahimah AF [22][8F 7545 7 WMS C#GER 5 LVEF 5 RIFIIAHOHE, WMS /HEL, A=
Wi 3 Thee R . X SAR TSGR AT AR, RO Bt & BEE ) S TE 7 2 5 100 b R A
SEAEF o X P RE A F T A S A R SR R B JE, C JULA P R A 3 ) SR A B X (0 LR
HRLAR NG B L B ARRESEX, JEREZE X0 A3 Aar G, e 2 3 00 IUR #5553 56 4 2k 4t
i, LR EEARIZ BN D RE T B REZEIC O MUY rT LA B3N T . JEisshallr J& iz 345 8
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Fo SRIMAIOENAAREHIRA, SBCOENRMR, LEANBEY K. RMEERTY, HEFKRRANEE
RGN A S 2 v TS, TR “BREE GRS ” 5 oI N T AN PN 10 D RE ARRAL [ 181158 Lo LU
Icapriai L

6. &5t

i LR, XTI A STEMI ¥, InREEAE T ULEEIEY Btk S BEIE s W AE N — 2%
DR 2R 0 12t e S I 0 B B A SR D O E S AN R s e A, ST B0 U SE R AR, A5t
AT A RIS T i, OF EUNsa IR, AT S BRSO AR R, BRI O UUESEE A R
FFRAR, IEPICE B A TR AZ TS A H 5.

AHEFCRTIN ) B BN, HRUBERE SR PE BT BR ) 1 45 ROV IR, X AT RE & i Lheas
PRz . A TUIEE R AR R E 2 ATIENE . 2 KM 7 AT IR L .

ELWMEB
B BRI SFETFRSTH @S : 821QN0989).

SE K
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