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[Abstract] Objective To investigate the clinical characteristics of patients with acute myocardial infarction
(AMI) complicated with cardiac rupture (CR) and to explore the risk factors for the survival time of AMI combined with
CR. Methods A retrospective study was conducted. The clinical data of 75 hospitalized patients with the confirmed
diagnosis of AMI combined with free wall rupture (FWR) or ventricular septal rupture (VSR) admitted to Guangdong
General Hospital from April 2009 to March 2015 were collected. They were divided into a survival < 30-day group
(42 cases) and a survival = 30-day (33 cases) group, and their clinical characteristics were analyzed. Receiver operating
characteristic curve (ROC curve) was drawn, and the predictive value of each indicator for the patient's 30—day survival
time was analyzed. Results The number of female patients (25 cases vs. 0 case) and the number of patients without
diabetes (36 cases vs. 21 cases) in the survival < 30—day group were significantly higher than those in survival = 30-day
group (all P < 0.05). Therefore, both female and without diabetes were risk factors for the recent death of AMI
complicated with CR. In the survival = 30-day group, the number of patients with right coronary artery (RCA) lesions
and immediately undergoing early percutaneous coronary intervention therapy (PCI) was significantly higher than that in
survival < 30—day group (11 cases vs. 4 cases, P < 0.05). Therefore, the RCA lesion and immediately undergoing early
PCI therapy was a recent survival protective factor. ROC curve analysis showed that AMI female and combined with
diabetes and lesions in RCA had a certain predictive value for survival time of the patients, the area under ROC curve
(AUC) and 95% confidence interval (95%CI) were 0.798 (0.696—0.899), 0.592 (0.542-0.743) and 0.647 (0.500-0.794)
respectively, sensitivity and specificity were 34.6%, 16.1% and 42.3% and 12.9% respectively, all P < 0.05.
Conclusions Women and without diabetes are the risk factors of recent death of AMI complicated by CR, and in
patients with AMI complicated with CR and the involved lesion being RCA, PCI therapy should be performed as early as
possible that may elevate the 30—day survival rate for the patients.
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