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Analysis on high-risk factors for second heart attack after acute myocardial infarction LI Zhi-gang. The
First People's Hospital of Baiyin, Baiyin 730900, Gansu, China

[Abstract] Objective To investigate the high-risk factors of patients with a second heart attack after
acute myocardial infarction (AMI). Methods Sixty-five survival cases with AMI undergoing intravenous
thrombolysis were enrolled, of them, in 21 cases the second myocardial infarction occurred (observation
group), and in 44 cases, that did not occur (control group). The position of myocardial infarction at the first
time, the duration between the occurrence of morbidity and the beginning of receiving the thrombolysis, the
time of appearance of enzyme peak, changes of blood lipid levels, and after treatment, the maintenance situ-
ation of anticoagulation, the occurrence of angina pectoris, personal lifestyle, etc factors were compared
between the two groups, and their correlations with the occurrence of the second AMI were analyzed. Results
Compared with the control group, in the observation group, the proportion of the first AMI at the cardiac
lower wall was higher (61.9% (13/21) vs. 38.6% (17/44)), the duration between the occurrence of
morbidity and the beginning of receiving the thrombolysis and the time of appearance of enzyme peak were
longer obviously ((60.7 3 18.2) minutes vs. (30.2+ 12.1) minutes, (14.2%1.7) hours vs. (12.2+
1.5) hoursJ; the total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C)
were obviously elevated (TC (mmol/L); 5.4142.72 vs. 4.12+1.98, TG (mmol/L): 1.8810.81 vs.
1.4140.75, LDL-C (mmol/L); 4.12+1.71 vs. 2.11+%1.82], while the high density lipoprotein cholesterol
(HDL-C)was reduced markedly (HDL-C (mmol/L): 1.7240. 82 vs. 2. 94+0. 71, in observation group, the
patients could not insist on applying long-term anticoagulation treatment, their prothrombin time (PT) and
activated partial thromboplastin time (APTT) were shortened significantly (PT (s);: 11.144.2 vs. 20.3%
5.3, APTT (s): 13.51+63.5 vs. 24.2+6. 835 the incidence of angina pectoris was obviously elevated (52. 4%
vs. 29.5%); the mental healthy proportion and the proportion of suitable amount of movement were markedly
reduced (38.1% vs. 70.5%, 33.3% vs. 72.7%), all the differences being statistically significant (all P<<
0.05). Conclusion The occurrence of the second myocardial infarction is closely related to the heart position
of the first myocardial infarction, the duration between the occurrence of morbidity and the beginning of
receiving the thrombolysis, the time of appearance of enzyme peak, the changes of blood lipid levels, and after
treatment, the maintenance situation of anticoagulation therapy, the incidence of angina pectoris, status of
personal lifestyle, etc factors.
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