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Risk factors of malignant ventricular arrhythmia in patients

with acute ST-segment elevation myocardial infarction
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Abstract: Objective To discuss the risk factors of malignant ventricular arrhythmia (MVA) in patients with ST-segment elevation
myocardial infarction (STEMI). Methods Related data and coronary angiograms ( CAG) of 205 patients with STEMI were collected
in The First Affiliated Hospital of Suzhou University from November 2011 to June 2012. The patients were assigned into malignant ven-
tricular arrthythmia group (group A,38 cases) and non-malignant ventricular arrhythmia group (group B, 167 cases). Multiple logistic
regression analysis was performed to analyze the risk factors of MVA in patients with STEMI. Results (1) By comparison of two
groups , the differences in age [ (70.08 +10.19) vs. (61.09 £14.79) ], female (28.9% wvs.13.2% ) ,albumin [ (37.36 +4.61) x
10° L' vs. (39.49 +4.29) x 10° L' ], creatinine clearance rate [ (66.26 +28.96) mL - min + 1. 73m > vs. (91.52 £26.79)
mL - min - 1.73m > ] ,fibrinogen [ (3.81 £1.03) g - L' vs. (3.47 £0.82) g - L™'],uric acid [ (384.07 = 137.00) wmol - L™
vs. (337.24 £111.43) pmol - L™' ], serum creatinine (98.5 wmol + L' v5.78.0 wmol - L™") , triglycerides (1.0 mmol - L™" vs.
1.31 mmol + L™")  high sensitivity C-reactive protein (hs-CRP) (13.57 g+ L™ »5.6.29 g - L™") ,Killip class Il ~ IV (18.4% uvs.
6.6% ) ,thrombolysis and thrombin inhibition in myocardial infarction (TIMI) flow grades 0 to 1 (89.5% vs.74.1% ) ,number of ste-
nosed coronary vessel (23.7% wvs. 11.7% ) , the right coronary artery (RCA) (27.9% wvs.29.9% ), blood pressure [ (113.39 =
23.66)/(68.18 +14.21) mmHg vs. (124.92 +18.83)/(75.66 +12.25) mmHg] and hemoglobin [ (121.97 +15.78)g - L™ "vs.
(131.37 £18.75) g - L™'] were statistically significant (P <0.05). (2) Multivariable logistic regression analysis indicated that ves-
sel of the culprit (right coronary artery) and hs-CRP were independent risk factors of MVA in STEMI patients (OR =2.314,1. 152,
P <0.05). Conclusion The possibility of STEMI patients with MVA is high. The level of high sensitivity C-reactive protein and the
lesion of RCA are independent risk factors for MVA in patients with STEMI.
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