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The factors related to resolution of elevated ST— segment in the patients
with acute myocardial infarction having been treated by primary
percutaneous coronary intervention

YANG Jian—feng, SONG Jie, ZHANG Rong— lin, et d

( Depatment of Cardiology, The Fist People, s Hospital of Xuzhou, Xuzhou, Jiangsu 221002, China)

Abstract: Objective To analyze the factors related to ST— segment resolution in patients with acute myocardial infarction

(AMI) dfter primary percutaneous coronary intervention ( PCI) . Methods The 18— lead EQG before PCI and 1 h after PCI

wete reviewed. According to the resolution of the ST— segment elevation in the infarct— related lead, the patients were classified

into two groups; group A , with ST— segment resolution ==50%; group B, with ST— segment resolution << 50%. The factors

associated with ST— segment resolution were identified. Results

The differences between the 2 groups were mt related to sex or

age, the time from arnving at emergency wom to the start of PCI, or the diameter of the infarct— related artery. ST— segment res-

olution was found to be related to diabetes mellitus history, argina pectoris before M1, infarct area, Killip class of heart function,

number of Q waves, and the time from symptom onset to arrival at emergency wom. Condusion

The factors that affect ST—seg-

ment resolution should be seriously concerned and actively managed in performing PCI to secure a favorable outcome of the AMI.
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