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[ Abstract] Objective: To analyze influential factors of angiographic no reflow phenomenon of coro-
nary artery of patients with acute myocardial infarction ( AMI) after emergent percutaneous coronary in-
tervention ( PCI). Methods: Clinical data of patients with AMI undergoing treatment of percutaneous
coronary intervention in our hospital from 2008 to 2014 was retrospectively analyzed. Patients were di-
vided into two groups, observation group ( angiographic no reflow phenomenon after treatment) and
control group (good coronary perfusion). The age of AMI patients, gender, diabetes mellitus, hyper-
tension , smoking and drinking history, CPK, CK-MB, CRP, blood sugar, coronary arteriongraphy and
heart function were compared between two groups. Logistical regression analysis was adopted to analyze
the independent risk factors for coronary no reflow after PCI emergency surgery. Results: Observation
group patients had a higher rate of combined diabetes than that of control group (y* =4. 504, P =
0.034). Observation group patients had higher levels of CPK and CK-MB than those of control group,
the difference was statistically significant (P <0.001). Observation group patients had higher rate of
TIMI O class of blood flow and Killip class > [ before emergent PCI than these of control group (P <
0.001). Multivariate regression analysis showed that Killip class > [ ,TIMI O class and diabetes mel-
litus were independent risk factors for angiographic no reflow phenomenon after primary percutaneous

coronary intervention. Conclusion: Diabetes mellitus, preoperative heart function and coronary blood
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flow are main risk factors of the no reflow phenomenon for patient receiving treatment of PCI.
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Tab.1 Comparison of general data of AMI
patients between two group

FetR MEELH S e P

FR (%) 64.1+£5.2 65.3+4.9 1.150 0.253

Hl(n, % 21(48.8 28(54.9

PEln.%e) 55 21(48.8) 2805490 314 0,558
4 22(51.2) 23(45.1)

HEIR % B 19(44.2 12(23.5

BRI (n, %) I ( ) ( ) 4504 0034
& 24(55.8) 39(76.5)

EMUE(n,%) & 19(44.2) 24(47.1

(%) R ( ) ( ) 0.078 0.781
7 24(55.8)  27(52.9)

AR (n, % & 21(48.8 20(39.2

P S 21U8.8) - 20039:2) a0 a9
% 22(51.2)  31(60.8)

¢l , % B 23(53.5 36(70.6

DA (n. %) & 23(53.3) 360700 ) 154 g
7 20(46.5) 15(29.4)
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>0.05), W32,
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Tab.2 Comparison of CPK, CK-MB, CRP and blood

sugar of AMI patients between two groups

MLRZA AR R Mgl XA t P

CPK(U/L) 3219.1+987.3 1782.9+762.2 7.953 <0.001
CK-MB(U/L)  729.0+213.2 412.9+98.8 9.459 <0.001
CRP(mg/L) 22.1+11.2 17.9£9.7  0.093  0.926
AR mmol /L) 7.6£2.5 7.3+x1.9  0.660 0.511
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S Gt 3 L (P <0.001,P =0.019 ,P =
* 4

0. 018 ) 5 PHZH 8 5 I ST B0 B He 9] S 28 Bt is B
BT LB ZE T IS+ X (P >0.05) . WL 3,
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Tab.3 Comparison of coronary arteriongraphy and
heart function of AMI patients between two groups
izt WA MU P
MBI R L (n, % ) 20(46.5) 23(45.1) 0.019  0.891
TIMI 13750 % (n,%)  31(72.1) 12(23.5) 22.170 <0.001

[SS RN

SERKIA IS (n,% ) 18(41.9) 10(19.6) 5.524  0.018
Killip 434% >1%(n,%)  20(46.5) 12(23.5) 5.488 0.019
FREE N (4)) 7.6+2.5 7.3+1.9 0.510 0.612
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Tab.4 The independent risk factors of angiographic no reflow phenomenon after

primary percutaneous coronary intervention

B SE Wald P OR 95% CI
Wi BRI 0.735 0.364 8.135 0.015 1.631 1.454 2.917
CPK 0.534 0.235 3.164 0. 089 1.512 0. 831 1.553
CK-MB 0. 564 0.213 3. 064 0. 142 1.013 0.925 3. 161
TIMI ffil 37 0 2% 0.736 0.526 17.313 <0.001 3.316 1.412 3. 641
Fet ik P I A 0.435 0.215 2. 964 0.216 1.216 0.711 2. 131
Killip > T %% 0. 664 0.316 5.336 0.023 2.793 1.315 2.165

3 i

AMI S8 75 TEAR 2 B RERE AL i S5 |, T
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