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Abstract : Objective To investigate the risk factors of myocardial injury during the perioperative period of percutaneous coronary inter-
vention. Methods 146 PCI cases were assigned into three groups in terms of the highest level of ¢Tnl in 24 h after PCl:in the first
group ,cTnl was within the normal level (18 cases,cTnl <0.04 wg + L™") ;in the second group,cTnl was within the range between the
normal upper limit and five times normal upper limit (44 cases,0.04 pg + L™' <cTnl <0.2 pg - L") ;in the third group, cTnl was
higher than 5 times the normal upper limit (84 cases,cTnl=0.2 g+ L™'). We investigated the baseline clinical , laboratorial , angio-

graphic and procedural data,and analyzed the risk factors of myocardial injury during the perioperative period of percutaneous coronary

[10] Blakemore A,Dickens C, Guthrie E, et al. Depression and anxiety (13] BJETE. oMo s s R RN Z 0[], 4891,

predict health-related quality of life in chronic obstructive pulmo- 2013,15(5) :3-5.
nary disease : systematic review and meta-analysis[ J]. Int J Chron (147 Z=Jyod AaTRAR. BB 5 PR IR 055 Jo Rl 5 4 1 R 0 47 A 2
Obstruct Pulmon Dis,2014,20(9) :501-512. e[ 1], E E R4 ,2016 ,45(8) :708-711.
(117 sk, sK/NAE, S, A5 % X0 1) 45 1 11 i 43 195 A8 3 s 1 [15] B, ¥ SO, 3G, 55 2k B0 MR 3515 J5 1A 1 2
s [T]. b E e PR 5 50k, 2006,12(4) :332-333. REREIHARAE SO R AT [T]. e 5243k%,2015,31(2) ¢
[12] A, S, fu s , 55 BEHUB AR B AAE I 105 P I 45 128-132.
P304 0L FH B 5 T B ok R PR AR SEMEESE [ )/CD ] 4l (ki H $$1:2016-07-20, f& [1] H 1 :2016-09-19)

1i5 28 T8 ,2014,2(3) :23-27.



- 1896 - = # E 25 Anhui Medical and Pharmaceutical Journal 2016 Oct,20(10)

intervention. Results There were no significant differences in baseline clinical characteristics among the three groups,including age,
gender , history of PCI, hypertention, diabetes , smoking, statins intake and HDL-C,LDL-C, apo-B,LVEF,but there was significant differ-
ence in hs-CRP level among three groups and postoperative ¢Tnl increased with the increase of preoperative level. There were statistical-
ly significant differences in total stent length (44.78 £15.57 vs 44.64 £23.73 vs 58.43 £27.66 mm,P =0.006) ,maximum stent di-
ameter (3.31 £0.51 vs 3.35 £0.43 vs 3.15 £0.44 mm, P =0.039) , in-stent expansion pressure (8.22 +1.48 vs9.91 +1.79 vs
12.40 £1.53 atm,P <0.001) ,numbers of balloons (2.00 £1.09 vs2.27 +1.44 vs3.10 £1.47,P =0.001) and ratio of single coro-
nary lesion (55.6% wvs 27.3% wvs 19.0% ,P =0.006) among three groups. And as total stent length,in-stent expansion pressure,and
numbers of balloons raised, ¢Tnl relatively increased. Result of logistic analysis showed that hs-CRP ( OR 9.359,95% CI.3. 589,
24.402,P <0.001) ,totle stent length (OR 1.043,95% CI.:1.009,1.078,P =0.012) and in-stent expansion pressure( OR 4. 124,
95% CI.:2.024,8.403,P <0.001 ) were risk factors of myocardial injury. Conclusions Hs-CRP,total stent length and in-stent expan-
sion pressure were risk factors of myocardial injury during the perioperative period of PCI. If baseline clinical characteristics especially

hs-CRP could be estimated before coronary angiography and the operative parameters could be regulated it is likely to predict and de-

crease the incidence of myocardial injury during perioperative period of PCI.
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