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SCRHAE . BHOER RSN ST Bria s B0 WATE B35 31 & D IE IR ST fE B R 36, Stk ST Brfm B0 WUAT 5
BT RO MR T 67 A TR S B IR A W R R R AT, RRECT BUAYT.

[REiR] 20k ST BAREBLLAUESE; OIS faB B %

[hESHES] R542.272 [XEKFRIZAE] A [XEHS] 1003-4706 (2013) 02 - 0091 - 05

The Risk Factors of Cardiogenic Shock after Acute
ST-elevation Myocardial Infarction

LIAO Qi — wei, GUANG Xue - feng, JING Shu - nang, LI Ru-hong, LAIQi, FU Juan - juan
(Dept. of Cardiology, The Affiliated Yan’an Hospital of Kunming Medical University,
Kunming Yunnan, 650051)

[ Abstract] Objective To analye the risk factors of cardiogenic shock after ST—elevation myocardial infaction
Methods 185 patients with acute ST—elevation myocardial infarction during 2010.1.-2011.1 were divided into two
groups: group with or without cardiogenic shock. Basic characteristics of each case were record by case control study
and variate logistic regression analysis was used to find out the risk factors of cardiogenic shock. Results The
regression analysis showed that the factors in the regression equation were Blood Pressure (OR =6.314) , CTnl
(OR =12.932) , BNP (OR =3.523), extensive anterior myocardial infarction (OR =17.241) , multi—vessel
coronary disease (OR =5.039), anterior descending branch involvement (OR =9.955) , lefi ventricular ejection
fraction (OR =10.022) and ventricular arrhythmia (OR =7.513). Conclusions Blood Pressure, Heart rate,
CK-MB, CTnl, BNP, left veniricular ejection fraction, extensive anterior myocardial infarction, anterior
descending branch involvement, multi—vessel coronary disease, diabetes, atrial fibrillation, left bundle—branch
block and ventricular arrhythmia are risk factors of cardiogenic shock after ST—elevation myocardial infaction. It is the
key to evaluate the risk factors of cardiaogenic shock and take interventional measures as early as possible for
treatment of patients with ST—elevation myocardial infaction and cardiaogenic shock.

[Key words] ST-elevation myocardial infarction; Cardiogenic shock; Risk factor
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OIEPEIRTE  (cardiogrenic shock, CS) J&2t:
ONUREFERH WIF R AE, R A 37 2tk ST Bedh
o B VR B TR R B, B ik 80% LA
e, TSN MO WU B S5 3 v 0 8 Y R BB R AR
ORI TE B B fE B, Xz fa o $ R 1k
fraagid ks B, s A 30 bk N sk s
(intra—aortic balloon counter pulsation,, IABP) 497,
AT LA RO R O R R s i K A, BRI R Y
FET-3, ABIEGE I 3 9o 191 % BRAIF 5 0l s 44 23 By 2
PE ST Bedfiim 0.0 WUEAE & 38 5 R O IR MR s 1Y fis
W R, KR RBOHNIAST, PO IR 5
MRS

1 MHK5F*

1.1 W&

WeAE 2010 4F 1 A % 2011 4F 1 AfERBIERK
2R AE 22 s B0 N RR U IE N BHIf 2 200 ST BedR
AL URESE,  IF4E32 ek is s R A 9 R 3 185
B, MIEOEFEXS RS LA T OIEERE, 73k
DR 47 B, AR IRPER a2 138 i, K
EARGIM LU TSRk ol | AR . Ik
DR DL (CK-MB) | D AFREY (C=Tnl) |
B FIJRAAAK  (Brain Natriureticpeptide, BNP) | LML
FEFEERAOL . e B A8 15 Dl A8 2K A (AL B, C) .
AR MAE (WIESE . mikEs . fehk) o AERhs:
UM, ZHRME . R FRIBYLCNIESE
s . MR L IR AETER (R OESL Al
FHIMTEO . OHEL (B, s AL SR
AR . AT AR . B R E . S
OBl s)

1.2 SHTERHE

L7 ST Bedfrimg BLO UESE A2 Wibn e < WO
YR EY (RIFENASE ) 1S & B & 5 R
X, 208 1 KEUEEBLZSHE IR 99 H AL
(RPIEHR BRR) , FA AT 2/ 1 W0 WLk i i uE
i (D) OB MIIERAER ;s (2) CoHa B BB
FLOWUBR AR T, BIBTEY ST Bl AR ol A2 o) S0 /%%
AT, HOmEERA ST B m, o hatk ST
Brdfm AL WA FE AR ST B 4h i R0 LAE BE
(3) CHEHIUEETE Q B (4 HAREIERE
TN LI 3 5% B X ek = RS Bl

DI OR ST S W bR AEY . SR A killip 202 ik
TEAGOThEE, T4 THEM.O I EE; TH: A
L e, WS < S0%MEY, FFhf, FEM
st AL O AR R, KT, AL X

LRI, WP T E > 50%M 8, w2
PERTA R VG OIEPEIRTE, A AR B BOFIRR
HA) MLY% 51 )~ B

TEWKIR AR ST Wi bR e, A BURAS (RFE I
PE) . JRBRME (KB <10 mm) ; A HEE54L ;
LG AEEeM%E; B AR 538,
eI AE (<45° )5 EREGH; RBEAKRDL;
T, B AYEAS (hEEERME) . ERpE (K
JE 10~20 mm) ; HPEEJEEGAL; RO 584
(<3/H); dmomm i EEEwh; JF oAb, &
BEAKIN] ; T5 P22 8970950 SUHRAS, kA I
ey BUAREAE (>45° T <90° ) . CHEURAS (5
fak ) . yRiEBYE (K >20 mm) ; A EEL A
RefRY; drumm A eIl SRR R AL E KA A
s SEAMEERAE (>34 H); CEBARE.
3 A8 LS P R ST P G 0 A A0 i I S S
T AR A T A 3 ek 3 DL .
1.3 FitFaE

i Fi} SPSS17.0 47403200, HRERILLYY
B+ b2 (Xxs) Fos, 2 diE] iR Al 7 AR
KK g Ha N, ZRESITFEE L (P<
0.05), THETERERAT x 2 R, X8 EEe 7020 i
e, P<0.05 AR EREMERIEE. &
b IR BRI e A AT REfER I R AR A AR, LA
EAREOIEERE AR, MR
Logistic FIH43 4T, LA P<0.05 HZERH S IT¥E
X

2 R

2.1 2 AEEMIGRIFIELLERE R

THEZOR: 2 HIBEEME . %, CK-MB,
C-Tnl, BNP, ZE.O0FER . 220 Sl 40005 TH
AR, HP<0.05 250505, fERmThE
ek R AL AR (R 1D .

TPk IZ RTRE D USBE . TRk AR
JARRAY (B AL, CAY) | AIRESORAE . 23N
WAE . BEIRG . FRIE RO ULREBE R s WA s
J23 I R eas E  NY S8 E  N S 0val R
EVEOELRE . FEL SR P<0.05 fE N RER
faR R AEAZ R (WERD .

2.2 ZRAZE Logisti @3S TER

W 2 HEBEAA ORI T8 — G2 A
WA e . I . 0% . CK-MB, C-Tnl,
BNP, ZEDERR, AAOESMAE . JIZ AR
AR . ko 7s B B, kR4S C 7 . Ripg sz
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Tab. 1 Comparison of clinical characteristics of patients between two group (X=5)

W H DIRMERTEA TR T4l
R [n(%) ] 5 31(31.50) 93(92.49)
“ 16(15.497) 45(45.50)
i (%) 63.86 £8.17 61.25+6.32
M+ (mmHg) et = 91 £ 17 105 + 1344
EP kIR 5511 80 + 1144
L3 (K /min) 101 + 23 71 £2044
CK-MB (U/L) 197.51 + 18.63 120.85 + 11.2444
C-Tnl(pg/L) 53.80 +20.11 3171 + 14.5344
AL [n(%) ] J 7 HiEE 30(63.83) 34(24.64)A
ThEE, A= 5(10.64) 62(44.93)
RE . HipRE 12(25.53) 42(30.43)
FAEEAL [n(%) ] A 5(10.64) 57(41.30)
B 19(40.43) 70(50.72)4
C 23(48.93) 11(7.98)4
s [n(%) ] 03 6(17.28) 62(50.72)
ESa 41(29.72) 76(87.27)A
AR [n(%) ] HIPEZ 32(68.09) 41(29.72)4
B 32 5(10.63) 40(28.98)
ik 10 (21.28) 57(41.30)
BNP (pg/mL) 2473 + 195 1521 £ 11744
Ze 0% NAR (mm) 61.32+11.07 53.18 +7.2644
AN 2N 13 ¢ 37.76 +8.51 41.07 £ 6.9744
bR [n(%) ] H 37(29.98) 81(94.4)4
Jc 10(19.56) 67(61.6)
PRIBHECULEESE [n(%)]  H 28(14.99) 31(44.01)4
Jc 19(32.01) 107(93.98)
WAL [n(%) ] H 27(25.66) 74(75.34)A
Jc 20(21.34) 64(62.66)
i [n(%) ] H 10(9.65) 28(35.81)4
Jc 37(37.35) 110(41.03)
AR [n(%) ] H 20(13.97) 35(41.03)A
Jc 27(33.02) 103(96.97)
AR [n(%) ] H 15(14.23) 41(41.77)4
T 32(32.77) 97(96.23)
FHOMERE [n(%)] H 45(38.11) 105(94.32)A
T 2(8.89) 33(36.55)
SO [n(%)] H 7(12.45) 42(86.53)4
T 40(34.55) 96(98.04)

HOEMRTEAELE, AP<0.05, 44P<0.01.

AL 2SI RRAE  BERG SE  BRIEE O LR
FUiR s . WIS SR P E AL B . ZERE
BEL . AT SRR . 0K S0l
% 21 Ml RemfE N R, R AR AR R, R

s H AR E A Logistic M2, 450 BN i

Jik B TfE7E |

C IR | ZE DAL, AL

PRIBYEOEE . SEVECahid S . A Ao SRR

AEA L. Ik

[BP < (91 £17) / (55 +11)
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mmHg] . 0% [HR > (101 £23) K /min) ] .
CK-MB, C-Tnl, BNP., ZE.o&E 4 M40, Tz Rl
RECHUVESE . RSO . 23 IMERE . MR
S, G, ZEACERAN . VR OHR S AR S
i, RAEREER, 459RILE 2, @Rl Qi
AR L 13 A ER IR, ARNREZ, %
B E e [A] T A AR/ B (B B AC HAE T, FEIR:
FJEiRE: (Backward) XJ H A ST AR L,

HEFR BRI R, g5 3; gadm a3
gk, EHBARROR, W, A0S SR L
M C RURAS ; A5 8] 2k ST Bedfim RO IUE
PR IR DA T R T REMERS N 2l %2R
HIWIMHA . C-Tnl, J IZHIBEONIBESERF . 2K
M FRAS B . ATRE A . 3K BNP, L£O=F
L 111 G~ A Y

£ 2 2HAEESZEZE Logistic O3S HER

Tab. 2 Multiple-factor logistic regression analysis of two groups of patients

AF e EVEERA4 FrifEiR Wald x 2 P OR 1§ 95%C1
P 1) 0.416 0.291 0.153 1.031 0.521 ~ 1.301
A 0.624 0.415 0.091 1.217 0.785 ~ 1.503
s 1.752 0.633 0.025 5.950 1.074 ~3.152
DR 0.967 0.501 0.035 2.117 0.932 ~2.263
CK-MB 1.532 0.597 0.028a 2.702 1.035 ~2.117
C-Tnl 1.823 0.831 11.149 0.000a 9.167 2.910 ~ 6.153
Iz R RE AR 1315 0.475 0.023 8.337 0.989 ~ 2.053
TRE, HE 0.031 0.298 0.597 1.031 0.639 ~ 1.731
RE | HirRE 0.583 0.293 0.057 1.074 0.473 ~ 1.072
A R 0.456 0.321 0.161 0.943 0.412 ~ 1.051
B AR 0.763 0.415 0.052 1.016 0.410 ~ 1.314
C RUE7AE 1.684 0.397 0.001 8.907 2.532~5.771
MR AR 0.551 0.360 0.104 0.981 0.561 ~ 1.731
2 3 I E AR 1.904 0.804 0.000 9.014 2320 ~5.752
HIFE 1.757 0.796 0.014 7.533 1.932~4.518
B iE 32 0.643 0.401 0.112 0.947 0.468 ~ 1.203
ik 0.701 0.472 0.085 1.023 0.396 ~ 1.053
C-Tnl 1.914 0.923 12.513 0.000 10.015 1.657 ~ 11.732
LB 0.482 0.298 0.067 1.014 0412 ~1.154
VN (1R ¢ 1.623 0.761 0.021 4.982 0.774 ~ 2.361
BEIR g s 1.021 0.472 0.046 2.170 0.694 ~ 3.075
FRIER RN Gl 0.752 0.398 0.053 1.275 0.452 ~1.153
W A Bl 0.530 0.321 0.096 1.084 0.352 ~1.276
J 1.355 0.506 0.027 3.946 0.649 ~ 1.516
Yl & s iR 1.547 0.694 0.022 4.591 0.524 ~ 1.603
AR B S 0.742 0.387 0.743 1.052 0.612 ~3.517
LR 1.739 0.811 0.011 8.013 1.125~3.109
SR B 57 0.651 0.304 0.071 1.136 0.387 ~ 1.401
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Tab. 3 Multiple-factor logistic regression analysis of the risk factors of cardiogenic shock after acute ST-eleva-

tion myocardial infarction

At EVEERA4 FrifEiR Wald x 2 P 1Y OR fH 95%CI
I 1.837 1.049 6.031 0.005 6.314 0.689 ~ 1.753
C-Tnl 2.023 1.306 9.149 0.000 12.932 3.011 ~5.901
Iz R RE L AR 2768 1.533 8.752 0.000 17.24 2361 ~ 6.457
£ Mg AR 1.217 0.732 4.036 0.041 5.039 0.412 ~ 0.983
BNP 1.102 0.653 3.711 0.047 3.523 0.255 ~ 0.807
HIPEZ 1.987 1.021 7.776 0.024 9.955 1.894 ~ 4.457
A E ST A4 2.031 1.114 8.371 0.003 10.022 1.765 ~ 4.922
LA E 1.701 0.805 6.921 0.012 7.513 1.541 ~3.635
3 g B, HEEAREALERE, HiZEA MR

O PR AR v S 2 O LRE B BE T2 19 3 22t
R 23 R0 % 7%~ 10%, JRAEHRILF] T 70%~
85%; Tt SHOCK W5EHr, [RlHRLEZi¥rinyT thi,
R 1M i A] B O U R T R 1 a 4R

FER 139, [H.OTRMK e — B2, ERRIER
ﬁﬁﬂmwlﬁﬂﬁFﬁﬁ FoE4s HOJRPER

SERKIH UG A NI, 786 a FIRETT P BB
FEAIRF| T 88%™, PRIEL X Sk O IUVBESE 1Y) SR 3
LTI A IR ER SRR R R, SRR
WURRAE AT, Rl R 28 AR sl ik i iz 2
HIAYT, AR OIS A, RO I
RSB BT R AROT

H BB BIG Y 7 8 AL OIR T ORI S Y
BUFB, FahlkNEREER A (intra—aortic balloon
counter pulsation, TABP) J&UIEMEIR s UG BhIR
P FE A, LA i%ﬁ$%fﬁﬁﬁﬁ
IABP E%/ﬁ% PR WURE LI K2 O PR AR AR v 1) —
Y, EnREE KIS, bkﬁﬁ@ﬁjiimigﬁﬂ
fE#ﬁﬁ]%E’J[ﬂl‘bﬁ?@‘B‘i, (TR V1% R 1
RERE MRS A A s P sk ok e, LA O JUAARED,
TSRS A IE PRI 245 R A 5k R I RCR B2
W3, (HAURAEE 200 1] TABP S B 3 He, sl
ST ORI R e AR IR S AR, TABP B4
B SRR LR AME LU ALY, DR LA St oL
RESE R IF RO IR IR S fE R D 3R, B i
TABP JEAT RN B S HRIRYT, BRI 2R e
FEAA RARST 5.

AR R & R I E B2 ( percutaneous lef t
ventricular assist device, PLVAD) &1 F FilfA,
7% Al Bl 2 T DU A 23 B 58 4 B9 B S A
RO e 58 e my A2 380, AT LA 8l i 3 s e s

@%%,A%ﬁéﬁﬂ%ﬁ ARSI T I

i LRk, X Ak ST Bedfe B0 L
R I O R MER T o (0] REBIF 5215 21 2k

ST Brdt i L0 WU AE 4 35 A0 TR AR v 19 1T BB
RN ZE A ZREEWNME . C-Tnl, J IZHIEE
ODHVESERE . 2 LMW BE . AR SR AR
M3 BNP, ZEOZESHa% ., SO0, JSQHT
P ORIIN/U G Y N O B S e P B o o e WS R 2 i
Tk iz AR, TABP IR MG Bh A F it —
EBNAITIAE, X ODIEMR e R &, FRIRE
2 HBLO IR R e R B SR TR B — R I K &
X
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