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[Abstract] Objective To investigate the preoperative risk factors of occurrence of intra—operative ventricular
fibrillation (VF) in patients with acute inferior myocardial infarction undergoing emergency percutaneous coronary
intervention(PCI). Methods A retrospective approach was conducted, 572 patients with acute inferior myocardial
infarction admitted to Cangzhou City People's Hospital from May 2016 to May 2018 were enrolled, and they were divided
into VF group (50 cases) and non—VF group (520 cases) according to whether the intra—operative complication of VF
occurred. The clinical data of the two groups of patients were collected, and the related risk factors were analyzed by
univariate and multivariate analyses to explore the preoperative risk factors related to VI intra—operative occurrence in
patients with acute inferior myocardial infarction undergoing emergency PCI; the receiver operating characteristic (ROC)
curve was drawn to evaluate the test efficiencies of all kinds of risk factors. Results The univariate analysis showed
that the ratio of Killip > I grade, infarct area size/blood potassium concentration (IS/[K]) and symptom onset to balloon
dilatation time (SOTBT) in the VF group were significantly higher than those in the non-VF group [Killip > [ grade:
36.5% (19/52) vs. 24.0% (125/520), IS/[K]: 3.2+0.3 vs. 2.5+0.8, SOTBT (hours): 6.3 (2.1, 8.0) vs. 4.6 (1.8, 6.5)],
the differences were statistically significant (all P < 0.05); the T wave peak to T end interval/QT interval (Tp—-e/QT) and
blood potassium level of the VI group were significantly lower than those of the non-VF group [Tp-e/QT: 0.3 0.1 vs.
0.4+0.1; blood potassium (mmol/L): 2.8 0.5 vs. 4.1+ 1.2, both P < 0.05]. Multivariate logistic regression analysis
showed that the SOTBT > 6 hours [odds ratio (OR) = 8.337], Killip > | grade (OR = 1.721), hypokalemia (OR = 1.031)
and high IS/[K] (OR = 9.167) were independent risk factors for intra—operative occurrence of VF in patients with acute
inferior myocardial infarction during emergency PCI (all P < 0.05). ROC curve analysis showed that the area under the
ROC curve (AUC) of serum potassium, IS/[K], SOTBT > 6 hours and Killip > [ grade for predicting the intra—operative
occurrence of VF during emergency PCI for patients with acute inferior myocardial infarction had certain values,
their AUC were 0.633, 0.837, 0.821, 0.682, respectively, suggesting that IS/[K] and SOTBT > 6 hours had moderate
predictive values, and serum potassium, Killip > I grade had relatively low predicative values; when the optimal cut—off
value of IS/[K] was 2.8, the sensitivity was 85.5% and the specificity was 80.0%. Conclusion SOTBT > 6 hours,
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Killip > I grade, hypokalemia, and high IS/[K] are independent risk factors of intra—operative occurrence of VF in
patients with acute inferior myocardial infarction undergoing emergency PCI.
[Key words] Acute inferior myocardial infarction; Percutaneous coronary intervention;
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VF 4 52 30(57.7) 50.4+10.8 29(55.8) 41(78.8) 34(65.4) 18(34.6) 23(44.2) 8(15.3)
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S5 B BESERTOLOR  BER O RS SOTBT Wi ez P Killip 432 > 1 %%
- () (fl(%)) (fil(%)) (h,M(Q,,0)) (mmHg,x+s) (K /min,xxs)  [({](%)) (#1(%))
VF 21 52 39(75.0) 1(1.9) 6.3(2.1,8.0) 98.0+21.4 62.0+23.1 00 ) 19(36.5)
JEVFH 520 458(88.1) 18(3.4) 46(1.8,6.5) 100.0+20.5 59.0+22.3 47(9.0) 125(24.0)
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®2 PCIARBETLRE VF AU TEOMEEENRHNIRERELERILE (x+5)

A5 FIE () WBC(X107L)  FEHLILAE (mmol/L)  IMAR (mmol/L) = HM (mmol/L)  LDL (mmol/L) HDL (mmol/L)
VF 41 52 11.7+45 10.4+43 2.8+0.5 1.5+1.7 3.1+1.0 12403
4k VF 4 520 103+55 99+3.7 41+12 12+13 29+1.1 09405
Koo 2.204 0.859 15.900 3.479 0.078 0.091
P1a 0.453 0.075 0.024 0.136 0.878 0.702

A5 B (B])  CK-MB (mmol/L) WUESEE T (ug/L) SCr (umol/L) BNP (ng/L) CRP (mg/L)

VF 4 52 98.2+40.0 60.7+42.5 89.7+50.8 15189410785 12.1+45
JE Vi 4 520 78.9+48.6 65.0+45.9 88.2+40.9 1407.6+1288.8 10.8+8.9
LoL A 2.187 2.642 3.890 1.700 1.325
P1ia 0.498 0.409 0.371 0.543 0.092
1 : LDL MR AR R s HDL Ry AR
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- (#) (ms,x=*s) (ms,x*s) (ms,x*s) (ms,x=*s) (ms,xts) (x%£s) (mV,x*s)
VF 21 52 103.1+68.1 15424342 401.9+25.8 376.8+16.8 108.6+16.1 0.340.1 470.9+303.8
EVFAH 520 100.4+15.4 168.3+40.9 389.4+293 387.9+18.8 110.6+15.8 0.4+0.1 450.0+330.8
LRI 1.789 2.022 2.435 0.667 3.908 5.091 1.774
P1a 0.543 0.475 0.215 0.059 0.109 0.001 0.589
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- (1) 300 mV [ (%)) (mV,x+s) 1500 mV [ (%)) (%, x+s) (x+s) (Bl (%))
VF 4 52 210(40.3) 2289.1+1126.1 19(36.5) 9.3+0.7 3.2+0.3 00 )
JEVF4H 520 200(38.4) 2105.8+1389.8 157(30.2) 8.9+0.8 25408 15(2.8)
KB A 1.789 2.011 0.072 1.236 11.090 -

PiA 0.543 0.468 0.068 0.091 0.001 0.738
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