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Effect of intramyocardial hemorrhage after emergency PCI on the prognosis of patients
with ST-segment elevation myocardial infarction
ZHAO Shiming,FAN Mengmeng
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Abstract: Objective To analyze the effect of intramyocardial hemorrhage after ST-segment elevation myocardial infarction (STE-
MI) emergency percutaneous coronary intervention (PCI) on the prognosis of patients.Methods A total of 314 STEMI patients who re-
ceived PCI treatment in Pingdingshan Second People’s Hospital from January 2016 to January 2020 were retrospectively collected. The
general baseline data, past history, cardiac magnetic resonance examination results and the patient’s major adverse cardiac events
(MACE) at the end of the follow-up were collected. According to whether the patients had MACE or not, the patients were divided into
MACE group and non-MACE group. Chi-square test or independent sample t test was used to compare the clinical characteristics be-
tween the two groups, logistic multivariate regression analysis of independent risk factors affecting death of STEMI patients, Keplan-
Meier method to calculate survival rates between different groups, log-rank test was used to compare the survival rate of different
groups.Results There were statistical differences between the death group and the survival group in Killip grade, occlusion related ar-
teries, TIMI grade before PCI, infarct size, microvascular obstruction and intramyocardial hemorrhage (P<0.05). Killip cardiac function
grade, TIMI grade before PCI, infarct size, microvascular obstruction, and intramyocardial hemorrhage were independent risk factors for
death in STEMI patients within 1 year after discharge. The incidence of MACE in the intramyocardial hemorrhage group was 30.8%,
which was significantly higher than 12.2% in the no intramyocardial hemorrhage group (P<0.001). The mortality rate in the intramyocar-
dial hemorrhage group was 19.1%, which was significantly higher than 6.1% in the no intramyocardial hemorrhage group (P=0.022).
Conclusion Intramyocardial bleeding after STEMI emergency PCI is an independent risk factor for MACE within 1 year after sur-
gery. The incidence of MACE in the intramyocardial hemorrhage group is high and the survival rate is low.
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