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Abstract

Objective: To examine the clinical characteristics and prognostic outcomes of elderly patients with
multimorbidity and acute myocardial infarction (AMI). Methods: A total of 294 patients aged 60 years
or older who were admitted to the emergency department of Bayannur Hospital between January
2022 and March 2023 and diagnosed with acute myocardial infarction (AMI) for the first time were
recruited as research subjects. These patients were divided into three groups according to the num-
ber of comorbidities: one or fewer comorbidities group (145 cases), two comorbidities group (83
cases), and three or more comorbidities group (66 cases). Additionally, according to the occurrence
of adverse events and in-hospital mortality within one year post-discharge, patients were further di-
vided into a good outcome group (n = 243) and a poor outcome group (n = 51). The study compared
basic characteristics, clinical indicators, disease features, treatment regimens, in-hospital adverse
events, and the incidence of adverse events within one year across groups stratified by the number of
comorbidities. Furthermore, the distribution of comorbidities was analyzed between the good out-
come and poor outcome groups. Survival times among groups with varying numbers of comorbidities
were compared using Kaplan-Meier curves to evaluate the impact of comorbidity burden on survival
outcomes. Results: After stratification based on the number of comorbidities, the proportion of
women (P = 0.029) and BMI (P < 0.001) increased as the number of comorbidities rose. With an in-
creasing number of comorbidities, white blood cell count, platelet count, uric acid, triglycerides (TG),
total cholesterol (TC), and fibrinogen levels were significantly elevated across all three groups (P <
0.05). Compared to the groups with two comorbidities, the group with three or more comorbidities
exhibited a significantly lower hemoglobin level and significantly higher uric acid and TG indices (P <
0.05). The incidence of anterior myocardial infarction in the one or fewer comorbidity group was sig-
nificantly higher than in the other two groups (P = 0.011). The incidences of inferior and posterior
myocardial infarction (P = 0.037) and Killip grade = 3 (P = 0.008) were significantly higher in the three
or more comorbidities group compared to the one or fewer comorbidity group. In the one or fewer
comorbidity group, the proportion of left anterior descending artery (LAD) as the culprit vessel was
significantly higher than in the other two groups (P < 0.05). The proportion of non-percutaneous cor-
onary intervention (non-PCI) was significantly higher in the two and three or more comorbidities
groups compared to the one or fewer comorbidity group (P < 0.001). The use of S-blockers was signif-
icantly higher in the two and three or more comorbidities groups compared to the one or fewer
comorbidity group (P < 0.001). The use of diuretics (P = 0.020) and angiotensin-converting enzyme
inhibitors/angiotensin receptor blockers (ACEI/ARB) (P = 0.006) increased with the number of
comorbidities. The incidence of in-hospital heart failure (P = 0.013) and total in-hospital adverse
events (P = 0.013) showed an upward trend across the three groups. The incidence of cardiogenic
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shock in the three or more comorbidities group was significantly higher than in the other two groups
(P = 0.021). Within one year post-discharge, the risk of adverse outcomes was significantly increased
in the three or more comorbidities group (P < 0.05). The proportion of patients with three or more
comorbidities in the poor outcome group was significantly higher than in the good outcome group
(39.22% vs. 18.93%). The average survival time of patients with three or more comorbidities was sig-
nificantly shorter than that of patients with one or fewer and two comorbidities (P < 0.05). Kaplan-
Meier analysis revealed that the cumulative survival rate of the three or more comorbidities group
was significantly lower than that of the one or fewer comorbidity group and two comorbidities group
(P < 0.05). Conclusion: In elderly AMI patients with multimorbidity, with the increase of the number
of comorbidities, the proportion of women increases, the inflammation and metabolic disorders of
patients become more complex, the heart function is worse, the possibility of revascularization is re-
duced, the burden of out-of-hospital medication is increased, the risk of in-hospital adverse events is
increased, the survival time is shortened, and the prognosis is worsened.
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1. 518

JEEAR BN Kk 98 BEAE AL o I (CHD) e AR O T i, Bt N LU MIARE i £5 K 324k, CHD B H
S AE N EEICC R 2 —[1]. REBDEAREERL, BHEND L2, mEEA
J& CHD My KBEAR[2]. 203t HH3EE %3 Feinstein 1IR3 HI[3], IUAEE A — AN MAE R & 9F 2
ek 2 b DL_E 18 PR IR ZS € SONSIR4] SO AE A CHD HIZEE N i £7 45, [ AT 7T A BL[5]
1T 90%[F) & 4T S Tk Bk 25 & IE (ACS) KR 3 A7 22 9 4 16 )

L UURESE(AMI) A2 et O R 7 B2, it X, 2 2RV FE N B8 B0 I 32 250 2 — (6]
Hp TR B AMI B IR ARAERAS JUAY, SRS Wi, SE VAT I HL[7]. e g o s &
AR IEEE, BEAE SR ECR RGN, 8 A AR (0 AE PCI BURIRBIIK 55 A AR) T RE, w3t B 1
i 32 B AR R F AR T IE BT IO BB [8]. BB EWRAE L2507 . ARREAYIMEIME. 45
FHELAE RS, LR i 3 A D75 34 T 8 0 ) P 243 85 XIS T i B aod RV LA R 22 I AL [9] -
FORIU[10], AFAEM AN ELZ M & IFAEAIEE AMI R IGIRTE OLE ™, TEEZHLGMIGIT, O, B
RERLZE, TEAIRBIIOR AT ™, BN T ACRE R R B e, TR R

SHAERZE AMI BEREIZERN, HInRR TG 50300 85 AR 25 . R, HAl
B0 20 LRI A AMI ESE 1 REVET T « AT B 200 LR 24 AMI RS (R PR s K
TR BAE IR B A SR RS HERIZ W AIG 74l , 35 Bhocs 2 U » RN AL S R E 2255

2. BIRER*®
2.1. W&,

AR EEMERT 5T, L 2022 4E 01 H £ 2023 4E 03 H #iA) O 2w /R T 2 B a2 BB I4E RS > 60
L ARZECN AMI B 294 BIENIFFCN R, INbRIE: (1) NIEEFWFFS 2018 455 VU RO ALE
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SEIBHE L2 iabniE[11]; (2) £Fil¢ >60 5. HEERbRME: (1) AFRIBTLOIERERL; (2) &IF Lk
2 ishlkiegE. SRR, SIEOBERETS AML ERIREIN, &I O (U E R O LR |
O fEREESR . SeRPECHER); (3) ZAE RS RREARGIA . MIARGIN. MR EY; @) &IF
T R IPERR; (B) IRIKTERIAN A S RV B . AP RAARBCIIZ B HHERIR, Fra i 2 KR
BB R AR

22. Bk

2.2.1. BBWERBXENX

WS BT A B T R UL IR G RE: — BTkl A IFREEOL: MR A DB RIE . JRIT 1S
LA BE 2 s RSk BE AN R RGO FrE i 7o Ri@id i ek 112k v, gk 1 4EW
ARFRAERE N AFEEFEGET . B, JETHRIFRINE B B OHERE . T EAER RO,
SR L I

I A —ANMRFEIR A I 2 FhEl 2 F DL EAS B PR 8 SONFERE[4]. AN 5 BT I 3L A0 48 -
R BEPRPE AR 5 BiE AT A8t . FORIRIORE 8 . PR IR MURE AR X 12 1 B Th A 42
SME BRI « B3 PCl: & SUMSER KA JG 12 /NEF AT I PCI B SR AERER R 2B J5 1) 12~24 /i 2
6], AERATYARAT FR e I (0 1 AR B0 P P B0 AR [12] 0 TRE KO 28 B SR TR e Judkins $52 AR 58 B
FARZNMOE RS, TEAF M 7 60 PR A /e . A el RSNk S H R B S A 2SR5, MR I
DI RETREGE, HEDWHMARFEE MM NEITVEEIER SR whoR 2O e ik 226
AFELE EF(LM). ZERTBESC(LAD). [ iE S (LCX) . A REIK(RCA), B4 St M S0 48 14 )& T
FTJE 505 LAD. LCX B RCA i — ¢ 8% >50% A & AR ; 1S & UL AR & N SR A
YT LM WA, ANeAE LA I A ME WA, $HIERH2 SR AR13]. ARSI MLE EH B R <
500 Ay 5ek ki S BAPE . ARAE 52 B Bk e v AR LA SO, R R SOR AR . BRSO ZSURAR .
2.2.2. HESMRES

GG I IR EE S <L Mbmidl (145 ). 2 BRIl 41(83 ). >3 FhILal(66 ); L4 i fe 1
ENRBRKEARFMLRBBENIET: 7 45 )R R I 4H(243 61)F 45 )5 A R 4H(51 #).

W FEL RN A B A AE T B U7 9 AT AT A RS (AR A RSE T AR, JETHRIF R iLE
HAE, BMEOERE . TWEARNORE., SR ).
2.3. GiitFER*E

12 H SPSS 26.0 (SPSS Inc., Chicago, USA) B 43147 8t it 43 . IEZSMEAR KR A Shapiro-Wilk #6546, #F
HIEERTERRR A (X £SD) R, WAMEIN LA t 8K, 2 A5 SR 7 200, &S
W GEit 2 L FHE I ELECR  LSD . A& IESHTHETRSR A P50 (P25, P75)%& R, WZHIH
b Mann-Whitney U #6586, 22 41 18] FL 8RR A Kruskal-Wallis #5961 80%0BER I R 47 G iR, 46
THEWT K H R RS BIE R RS EE Fisher #iVIME21% . SR Kaplan-Meier 7387 & A R e AN Hont
AP R . Gt T OO UAG 56, 4G 38 /K AEE o = 0.05.
3. &R
3.1. AREIEHRHEL —MRIGKR IR LR

e 1 el i, PERI(P =0.029)F1 BMI (P <0.001)fE =42 [AfFAE R ER, BEEILREEMN, &
PEEEH]. BMI 2 BT, HARAREAE =4 2 (A J0 W3 %2 57 (P > 0.05).
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Table 1. Comparison of basic characteristics of the three groups of subjects

F* 1 ZHEARTREEAFHELLR

51( jﬂlﬂ:/l\fs?a)éﬂ 2 ?ﬁ;\gﬁ)ﬁﬁ zs(flﬂ:/ggééﬂ IF [ b (i
PET, n (%) 7.079 0.029
St 109 (75.17) 54 (65.06) 38 (57.58)!
Egid 36 (24.83) 29 (34.94) 28 (42.42)
GR I 70.00 + 6.74 69.17 + 6.98 69.05 + 6.67 0.632 0.533
R, n (%) - 0.726
DU 138 (95.17) 80 (96.39) 62 (93.94)
B30 7 (4.83) 3(3.61) 4 (6.086)
W, n (%) 48 (33.10) 32 (38.55) 19 (28.79) 1.612 0.447
JERE, n (%) 18 (12.41) 12 (14.46) 15 (22.73) 3.786 0.151
BMI, kg/m? 2358 +3.51 25.03 + 3.46! 25.49 + 3.45! 8.577 <0.001

W 1 5<1 MRAL, P<0.05; 25 2 Mdbpdtl, P<0.05.

M7 2 AT, BEESLRACE RN, A AL /MR JRER. TG TC. 4R 4EE AKX
FHE, ERAGFEE (P < 0.05). #—BARIMmPLLEL, 2 MIRA >3 FILEAR TG, TC. A
AR /R SRR 4EER R B T <1 MR 4L(P < 0.05); 5 2 FObm AL, >3 Rt
AWML E H KT REFC, JRIR. TG fatr 2 E Fm(P < 0.05). HARIEIRZE R TG 1HE = (P > 0.05).

Table 2. Comparison of clinical indicators among the three groups
2. ZHRMRIIRAIGRIEARELEL

<1 A 2 Fhi A >3 Fhthi

(n = 145) (n = 83) (n = 66) FE PH
FI4iAe, x10%9L 9.33+3.30 10.21 +3.35¢ 10.97 + 4.761 4794  0.009
MEEA, g/lL 142.40 + 16.26 147.34 +18.53 137.82 + 18.4112 5557  0.004
/MR, x10%/L 200.75 + 52.67 215.04 + 48.50 230.56 + 71.331 6.583  0.002
JRER, umol/L 318.94 +71.90 322.60 + 96.60 360.05 + 109.6312 5.188  0.006
HEA, gL 40.28 +4.33 41.36 +4.12 39.82 +3.89 2.795  0.063
TC, mmol/L 453+0.91 4.97 +1.261 4.89 +1.441 4779 0.009
HDL-C, mmol/L 1.12+0.28 1.08 +0.23 1.06 +0.30 1.187  0.307
LDL-C, mmol/L 2.87 £0.79 3.16 +1.13 3.04+1.18 2.300  0.102
AgEEAE, gL 3.17+1.04 351 +1.17" 3.56 + 1.25¢ 3.927  0.021
fe B FRAMNAZ, mm 47.10 £5.10 46.71 + 4.68 48.11 +6.42 1332 0.266
FEBWAEAIANAE, mm 33.61 +4.90 33.00+4.31 34.56 +5.88 1.810  0.166
LVEF, % 5458 +7.74 55.14 + 7.31 54.06 + 8.94 0.350  0.705
MALEF, pmol/L 77.00 (65.00,90.00)  74.00 (63.50,85.50)  79.50 (64.25,97.75)  2.428  0.297
AST, U/L 31.00 (22.00, 65.00)  29.00 (22.50,59.50)  31.00 (19.00, 68.50)  0.370  0.831
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g3k

ALT, U/L 2100 (15.00,30.00)  22.00 (15.00,37.00)  21.00 (16.25,40.75)  2.276  0.320
TG, mmol/L 1.24 (0.83, 1.75) 156 (1.15,2.22)  1.83(1.20,3.03)}2 32819  <0.001
D —%{k, mg/l FEU 0.36 (0.24, 0.77) 0.39 (0.25, 0.66) 046 (0.23,094) 0429 0807

6745.00 (2000.00,  8700.00 (2256.50,  5250.00 (1577.00,

& )

WIESE (., pg/mi 21,284.00) 17,000.00) 17,000.00) 0.463  0.793
CK-MB I&fif, U/L  98.00 (40.00,184.00) 96.00 (40.00,184.00) 76.00 (33.25, 138.75)  2.635  0.268

] 1190.00 (471.00, 1660.00 (599.50, 1420.00 (657.25,
NT-proBNP (max), pg/ml 2644.00) 3445.00) 4810.00) 5.127 0.077

v L 5<) MHURAL, P<0.05; 25 2 Mt P <0.05.

3.2. FRIERBEBARFRIFAELCE

e 3 AT, <1 MALR AL R arEE O NUEIBE & 42 % 53 & T H AP 4L(P = 0.011); >3 R4l FA:
1EJEEEOHUEZE(P = 0.037)F1 Killip > 3 Z¢(P = 0.008) K AR 5w T<1 FhAma, TS = IEfGEEO L
FEBE P ARk B MK T (P = 0.099), {HAE=4Id el L3 — & LT

Table 3. Comparison of location and type of MI among the three groups

F 3. ZIRMRMGUUAERML . KBAIELE

51( jﬂl:l\fs\?)zﬂ 2 ?:;\gf)éﬂ zs(flﬂz/ggééﬁ I b (i

RiEE, n (%) 51 (35.17) 19 (22.89) 11 (16.67) 1 9.040 0.011
FUBESIEE, n (%) 4 (2.76) 2 (2.41) 2 (3.03) - 1.000
FEEE, n (%) 2 (1.38) 2 (2.41) 2 (3.03) - 0.651
RV EE, N (%) 3(2.07) 0 (0.00) 0 (0.00) - 0.439
FEE, n (%) 31 (21.38) 17 (20.48) 8 (12.12) 2.675 0.262
FEEIEJGEE, n (%) 10 (6.90) 12 (14.46) 12 (18.18)1 6.595 0.037
FEEMIEE, n (%) 1 (0.69) 0 (0.00) 0 (0.00) - 1.000
TEEAE, n (%) 8 (5.52) 6 (7.23) 5 (7.58) 0.430 0.806
FEEA = IEEEE, n (%) 6 (4.14) 9 (10.84) 7 (10.61) 4.627 0.099
NSTEMI, n (%) 29 (20.00) 16 (19.28) 19 (28.79) 2.478 0.290
Killip >3 2%, n (%) 20 (13.79) 15 (18.07) 21 (31.82)1 9.628 0.008

W 1 5<1 MRAL, P<0.05; 25 2 Mdbpdtl, P<0.05.

4 G REIR, SR AR =2 AR B 27 (P =0.004); 7E<] MR T, LAD KR
JOIAE Y L) 5. 3 T 2 FhoRI>3 Rl 4H (P < 0.05).
3.3. FRIEFRBEHETBERLER

HI7< 5 AT, 2 FfoA>3 MR AL ARAT PCI LU 34w F<1 Fim4l(P < 0.001); <1 MILRALHE
% PCI LU 2 25 5 T 53 A PIZE(P = 0.003). HARSEARE =4 2 TR 3% 2 5+(P > 0.05).
WA 6 FEERATIL, X g SRR, 2 FhAI>3 R A B 5 25 T <1 MILRALP <

DOI: 10.12677/acm.2025.1551464 1037 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551464

EWAH, =%

0.001); FIFRFI(P=0.020). ACEI/ARB (P =0.006)t % 15 B B4 inff il kahn . HARZWII R =41
| 76 2.2 2% 5% (P > 0.05).

Table 4. Comparison of culprit vessels among the three groups of subjects
4. ZHEMRIIRFILMELLE

51( n%ﬂl;/l g)éﬂ 2 ?2: % 7fﬁ§ )éa > 3(:4:%?@ IF [ P

SEUIME, n (%) 15.539 0.004
LAD 62 (46.62) 20 (28.57)! 16 (30.77)!
LCX 12 (9.02) 19 (27.14) 8 (15.38)
RCA 59 (44.36) 31 (44.29) 28 (53.85)

e 1< MG, P<0.05; 25 2 F3bRs4aEL, P <0.05.

Table 5. Comparison of admission and treatment among the three groups
5. ZHAMRTRABTETTIER LR

+ty +ty +ty
51( jﬂl:l\if)zﬁ 2 ?zn;\g)éﬂ zs(flﬂ:/ggééﬂ CIF 1 b (i
F47 PCI, n (%) 16 (11.03) 21 (25.30)! 21 (31.82)12 14.640 <0.001
% PCI, n (%) 114 (78.62) 59 (71.08) 37 (56.06)2 11.318 0.003
W PCI, n (%) 15 (10.34) 3(3.61) 8 (12.12) 4.100 0.129
G2, n (%) 6 (4.14) 3(3.61) 5 (7.58) - 0.521
IABP, n (%) 3(2.07) 0 (0.00) 1(1.52) - 0.561
W, n (%) 11 (7.59) 5 (6.02) 7 (10.61) 1.093 0.579
JRAEE n (%) 1.088 0.580
L5 3 28 (19.31) 12 (14.46) 10 (15.15)
ES3 117 (80.69) 71 (85.54) 56 (84.85)
VeI B, n (%) 102 (70.34) 48 (57.83) 40 (60.61) 4.217 0.121

e 1< MG, P<0.05; 25 2 F3bRs4aEL, P <0.05.

Table 6. Comparison of medication at discharge among the three groups
6. MR REBTAHIFERLLER

51( jﬂl:l\f;ﬁ)éﬁ 2 ?gﬂ;\ézﬁ )éa zs(iqﬂ:/\g | I p (i

BT = UTHK, n (%) 128 (88.28) 77 (92.77) 58 (87.88) 1.355 0.508

AT, n (%) 135 (93.10) 74 (89.16) 55 (83.33) 4777 0.092

B g, n (%) 6 (4.14) 8 (9.64) 7 (10.61) 3.947 0.139

T2, n (%) 141 (97.24) 82 (98.80) 62 (93.94) - 0.269

B SZARBEAEF, n (%) 38 (26.21) 42 (50.60)* 27 (40.91)* 14.320 <0.001
ACEI/ARB, n (%) 25 (17.24) 25 (30.12)! 24 (36.36)! 10.310 0.006
FIRFL, n (%) 50 (34.48) 37 (44.58) 36 (54.55)! 7.860 0.020

v L 5<) MR, P<0.05; 25 2 FidEdE, P <0.05.
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34. FEEFHEERAT REG. bt 1 FRAFREGLEBRER

LT HRER, MELHEERN, 0P = 0.013)RAERE., FENARFMP = 0.013)KAEFRE
EItE ;s >3 MR ALAOURTER SO A R B T R PAL(P = 0.021); 2 FRAI>3 ML A A L4
JAH R 2 <1 MIRA(P=0.016). BE—DAMMPELEL S5<1 R4, >3 MttpA m.
JiaEsE . ODPRIEAR T FEACO SR AN e AN RS R AR 2 825 T =i (P < 0.05).

Table 7. Comparison of in-hospital adverse events among the three groups

R ZEMRMRBEAT REMEER

<1 A 2 Rt >3 L4l

(n = 145) (n = 83) (n = 66) ¢*/F fi1 P it

BROME, n(%) 1(0.69) 0 (0.00) 1(1.52) - 0.478
TN AL, n (%) 0 (0.00) 0 (0.00) 1(1.52) - 0.224
O FTEEE, N (%) 52 (35.86) 36 (43.37) 38 (57.58) ! 8.745 0.013
T OERE, n (%) 16 (11.03) 9 (10.84) 11 (16.67) 1.550 0.461
CYEMER T, n (%) 9 (6.21) 3(3.61) 10 (15.15) 1.2 7.742 0.021
Co IR 2 = BT A, n (%) 1(0.69) 1(1.20) 0 (0.00) - 1.000
HROLR, n (%) 3(2.07) 8 (9.64)1 6 (9.09) - 0.016
BT, n(%) 1 (0.69) 1 (1.20) 1(1.52) - 0.793
FETZ, n (%) 4 (2.76) 1(1.20) 4 (6.06) - 0.269
FEANA RFE, n (%) 63 (43.45) 44 (53.01) 43 (65.15) ! 8.733 0.013

W 1 5<1 MR, P<0.05; 25 2 Mdbpdtl, P<0.05.

HRAR 3 8 IOMCE, B 14EA, 23 FOLRAIAE T 6 (7.60%), (H =418 3% % 57 (P = 0.127);
TR I (00 5 LR Pl 41 R % 2 7(9.00%) . P (HFEITIG L (P = 0.075); X AR R4E R,
SRR B B35 2 57 (P = 0.018), >3 PR AL B4 R XK 235 T

Table 8. Comparison of adverse events among the three groups within 1 year after discharge

F 8. ZHMRNERER 1 FATREHREBIRELR

51( jﬂl;/l\if)zﬂ 2 ?:;\g)éﬁ zs(iqﬂz/gzﬂ I 1 P

£RZET:, n (%) 5 (3.45) 1(1.20) 5 (7.69) 3.910 0.127
RO, n (%) 3(2.07) 3(3.61) 1(1.52) 0.851 0.693
FERIFRILZEZ, n (%) 8 (5.52) 1 (1.20) 3 (4.55) 2.554 0.314
B O, n (%) 2 (1.38) 1 (1.20) 1 (1.52) 0.392 1.000
BB IO, n (%) 8 (5.52) 1 (1.20) 6 (9.09) 4.948 0.075
SRIEZEH, n (%) 2 (1.38) 0 (0.00) 1 (1.52) 1.224 0.604
HfL, n (%) 3(2.07) 0 (0.00) 2 (3.03) 2.221 0.364
TR, n (%) 27 (18.62) 7 (8.43) 17 (25.76)2 8.019 0.018

v L 5<) MHURAL, P<0.05; 25 2 FiddE, P <0.05.
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35. ZRRERIFSHHEHENXR

R HBE 1R R A A B SR B BENIET, BT R NS R R UF4H.(243 ) Fi 2 R A
RA51 ), AR ERESHRERDRXR. £ 9 Bon, SIFIRBEAPLLIE 1A 53
Z5e(c®fH = 10.654, P {A = 0.005); ZifmARAN, >3 Pl i) da Hpl 23 m T 45 5 B 11 2H(39.22%
vs. 18.93%), 455 RUFLAH, <1 Pt B3 L4 =i (50.62% vs. 43.14%)

Table 9. Comparison of the relationship between the number of coexisting comorbidities and prognostic outcomes
#9. EHHARBESTNEERXENLER

4E R RUT4H(n = 243) g RA R4 (n=51) c2fE P{E

HIIHEE, n (%) 10.654 0.005
<1 fh 123 (50.62) 22 (43.14)
2 Fi 74 (30.45) 9 (17.65)
>3 fh 46 (18.93) 20 (39.22)

3.6. Mgt

%10 BoR, ANFEFHEEEE R B A AT ) AE7E 235 7 573 (c2= 10.934, P = 0.004), >3 3 40 1 °F
BIEAFIT AR 46.26 J, HAZAHAEA7 B )2 38 5 T-<1 PR 2 A0 2 PRI 4H.(P < 0.05).

Table 10. Comparison of survival time between groups with different numbers of comorbidities combined
# 10. EHAEIHFHYEHMNEFRELER

I, c2{H PH
HIFIHEE, n (%) 10.934 0.004
<l ff 48.86 (47.14, 50.58)
2 Fh 49.32 (47.10, 51.54)
>3 Fif 46.26 (42.98, 49.55)12

W 1 5<1 MR, P<0.05; 25 2 Mdbpdtl, P<0.05.

Kaplan-Meier AE77 M2k 5047 B3 1 AETIUR B, A IF) 3L SR 201 2 1) ) A 7 RNF 1 77 7E 5235 2 57 (PLog
rank=0.004, £ 1); MUNZEHAS KT, >3 ML N RBEIE I RACT<1 AR 2 FOLRAL, $RIR
KRS (L >3 Fh), BBUAEAESRMAE, AE7ER AR
4. VWHig

LRFATR— T RIRILG, MR T2 T SLA7 I BT AR 2 [ B 2 T 1 3 Bk 2 — [14] - Wang %5[15]
R, REZEALHILEREL 81.3%, A O R LA IEL —. AFREES
Ry P 50%MZE AMI B A3 2 Rl % L

CRIATE BB DR ARTCh, B AR BRI RN, Lotk o) 5 T3P =
0.029). X5 LLRTIIBRIC R —BUN[16], LVEE 785 MARIAE, T DURR A 4o vE o A8 5 26T F O I e
WRIE, ASA T LRI, US40 20 BN L0820 I L P A P Y6 (08 A P B 2 2 A M35 JX\ e 1 49 1
LT ST B0 2 AR R 2, O L R (CVD) & 2ot 5 % 2 M s S 2 —[17]. B R
[18], *iF CVD, JL&F 5Pk e FAT SUR [0 A fe e TR 3, (B DR 2% MO A o S T g LA 1 )
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Figure 1. Kaplan-Meier survival curve analysis
1. Kaplan-Meier & 77 #a&k 234h

ZE 5ty AN LR S T TR K, R BB E i X P R BE ) AR AR B R RS A L T R 5
SPEAR L, AR L i MR I PR RS AR, SR 48 5 TC A LDL 7KF 4353l g on

EIA BB IR R AL Bk 4 . R I BE AR E e B OO IER, BEATEE N B RAER .
W o R A Bl R L A R TS L, (R EBE R AT A R SRR B 4 34[19] . 3 I A 5[ 20]
PRIHE AR L 2E (i INFLA-score #7 &) 5.0 IEAR LK (CMM, 58 SCA PR ER R Fi A (0.0 AR5
TASEAE, AT BB PR e LR R i A ) KU 2 TR] R OG &R, INFLA-score £54 1 EA RT3, 1L
BB C SR I RTREZE S5 bk LA A LB DU A bR B, S5 R ILRE# INFLA-score (113840,
CMM (1) R & 38 o 21 488 R AVE N SRIERR 2 —, ] LR BB AR T RIEIRAS; 7E 2L (=2
FgVE) S b, A 4EE A FKFRE TS [21]. AP BEE IR BRI N, 2 AMI B a4l
MrtE. MM YRR AR AT S, ZERA ST EE (P < 0.05), #E— P UESE T RAEFRARE O
A998 B g v ) B B o B MM I 21 B 1 2 A LA ks, O 230, KRt 2 S 80
Oy FE RO Jy 5 vy s (A TE LA 2T 8 AT RE AR 18 M 28 PRS0 (A0 2R RIB OGS L 1B VIR G AE FH 1 45
B JOEAR B ST LU B KR AR R AR LU SR R A2 [22] . AR FL SRR, >3 B AL AMI
B M E AR BT AP 4L(P=0.004) . = JRER AT 803 U8 N Rz, IR BRI REREAL,  JRIR 45 f T
FAR] e B ML B, s R IR IR 30 W] e DB PR s s A BB IR AR 2880, Rk O U I RORE,  [R] IR JR
BTt S BUM I s . KNG, DT, IO I A s I PR R BN A AR O AR S
(CMM)E 2 1) 5 ZE TR BR 7, SRR PR 75 AL PR AR, R AU AAO O LS = A fa s, 5 2
O FAC L0 (0 & JE 25 AR T 43[23]. TC. TG A1 LDL-C i & & s AMI A NG R &K [24]. A&
WA, BEEIOmEBERE N, SRS TG, TC KB ETE, ZRA it E X (P <0.05). F
AW AR IR T S ELIR I 2 R T LRI R 2 MR R AR R, SR 3K [25].

AT, <1 LA LAD SHFRIRIME i Ll 535 = T H AR WL (P < 0.05). 434 B K 1 B8 2 [26]
LAD &7 s RNk 1003, BERLAE O S A BE S s RIS, MR ah 15 e, 5 2 2 ksl RE i (b i
Wil LAD H BRI 25 d AN By ) 132884k, IR e iz DB, EcavE et BLA<1 FhILim 2 &
Hh A M RS R R D, ERT LAD ME VIR I LB s IR

G Z 4 AMI B 16T SR 3%+ . Breen %5 A\[8]— T4t Xt ACS HIRFFE KB, s
(1 1fi.i2 A A B FAR T R BUR AP 0 5 . 53 — 106 T3k ST Brdami Al ACS A 7T [27] A AR L.
AWFEH 2 FhAI=3 P ARAT PCI B LU 22 & T-<1 PR32 (P < 0.001). W] REAE 3L 2238 m PCI A
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AR RS, B E E RS OB DIRERE . BIFREZ EORAMORTIRYT, BERL I 23R AT Ok kit
FRINTAAT 212 PCI, DL S EUE AR Y, e K2 Wi 2818 DUEGH H 212 PCI SR R &
A 5 AT R KOG 7 J5 I Ik = SR8 AR B G I e R R E A, PR AR AT R R B K O
P FE AR (CABG) AT LA & K AT PCI. Surve Z5[28] [ 4gid iR 2, L0 (AkE R 181 F . L0 =Thag
ARG e R R R I IS E A SR I B R DR 2 G oS SRR PR RIS I R AR AN A, 3G
T PCl ARG PR A AIAR KUK, (AL T R 8 3 HE#E CABG I T4 3FFE IR G I 2 SO A8 83  LVEF &%
(1) 8 A Tk FE CABG, CABG i 2 7 I8 5 2 ) 8 sl i S OO LE VR, BB KT B Ih
RERN AR 5 R AE XS LA E 93 (PCI M%) SR J5 2k B 15455 (CABG #H2K), 45 A V-5 B T R AT AR KUK
TEBEANHZ T, AT TR DUE A SR B IG N, ISR B0 2R T i, x5 2 BT RATR IS S
BEBEN O IR Z . Killip 702 m A BHEKE: B SZRBHAT R, ACEI/ARB fE 2 FiF1>3 i dLy 20 i
R EZETHEP < 0.05), 47 JE K] fE R IX L2505t b 0o« IR BEPRR . O JIEERIAT 2k AL, T
o B G IR IR L, AL B 2 ARBHA R ACEIARB % ETF.

Z L A AMI BT HILBE N R S TS s 22 . Qin 5 A[10]F AL BoR, Z44 AMI B #
BB R BEIORECR B BT, OKE . At 5. DI B3 kAR R m IR A
BTt o 7555 — U 78 P [29], 3RS AMI B3 BE N AET R RIE DN 58 R, [ IN—Fh AL,
BE N FET RSB 2 3. ASBFse, S<t Fhabmaitt, >3 Rl mbe .0 5 . OIEHEIR .
RADGIFA B AR BB AR EZ TP < 0.05). A AR K Y3058 % A R FR AR o 20
FORFI RGN JORE,  QWE PRIV S A R D RERfG . A8 B JI 0 1) PR BERE 2 2RI Co LRI s 184k 15 s 2
& A AE PR AH I BRI B KUK T ARAT PCI, EFREVE A E 2 3B W AR A e 352 R EL N, #t—
WA E) S 2IRES . TS NI A EoR, HOREESRE, 1 5K R FAR(EFET. HK
OB I G 28 ) R B Ry, SETC R A SR B E I I B E T . BRI AR, S E N — 4
MACE A4 [RIZET: 3 BA S RE 71[10]. ARBEFE, 25 /R A R H1=>3 Bl i) 5 L] B35 i 145
JAl R4 2H(39.22% vs. 18.93%), M Kaplan-Meier fZe#a# 5, >3 Rt 41 SBA A A7 2 B BAK T<1 A0
2 M2, PRI AR 2 UL E>3 Fh), BABUVEFRAR, A AfFn e . 5 R A4 R — 3

A FAAAE— LR BRI AT TSR T B iR T BR B G R, mT ReAAAE e B ey AR 7
A IREE T, REEPEA AR R S BN RJG R RAEH B EE I SE5HAL. %
BACE, EITREPRER R, X LR R RERMIGETT 7 RS . fEARRIBE AR, ATy R IR
RN HTALRA S . NI SERBFRERSE, ATVPE 2L R4 AMI B I PR 25 & TS 152 .

g bATR, fEZRILERZE AMI BT, BEEIOREEIE N, ok g, B SO R AR
AL, W EAE S, OIREEZE, HHT I BRI REERRE, BiAMNHZ A, RAERAA
RFEI AR ETE, AR 480, TG k.
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