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The influence of aneurysm size on left ventricular function
and its relationship with coronary artery disease in patients
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Abstract: Objective To investigate the influence of aneurysm size on left ventricular function and its relationship with coronary
artery disease in patients with ventricular aneurysm after acute myocardial infarction.Methods A total of 82 patients with acute
myocardial infarction in the Department of Cardiology, Affiliated Hospital of Zunyi Medical University from 2014 to 2017 were en-
rolled. Among them, 38 patients with ventricular aneurysm were selected as the ventricular aneurysm group, and 44 patients with
acute myocardial infarction but no ventricular aneurysm were selected as the control group.Coronary artery disease, left ventricular
end-diastolic diameter (LVEDd) , left ventricular ejection fraction (LVEF) and N-terminal pro-brain natriuretic peptide (NT-proB-
NP) were compared between the two groups.According to the total Gensini score, the ventricular aneurysm group was divided into
three subgroups: mild stenosis ( <30 points) , moderate stenosis (30-60 points) ,and severe stenosis (60 points and above).The an-
eurysm base width, the aneurysm depth, and the aneurysm volume in the three subgroups were compared.Correlation analysis be-
tween Gensini score and aneurysm size was performed in patients with ventricular aneurysm. Patients with ventricular aneurysm
were divided into two subgroups of single-vessel disease and multi-vessel disease,and the aneurysm size was compared between the
two subgroups.Correlation analysis was performed between the aneurysm base width, the aneurysm depth, and the aneurysm volume
and LVEDd, EF value and NT-proBNP.Results Compared with the non-ventricular aneurysm group, the ventricular aneurysm
group mainly involved the left anterior descending artery (LAD) (97.37% uvs. 79.55%,X2=4.499,P=0.034) , with larger LVEDd
[5.30(4.70,5.90) em vs. 4.90(4.60,5.50) em,Z =-1.967,P <0.05] and lower EF value [ (39.00+8.69)% vs. (49.45+11.18)%,
1=0.459, P <0.05].The size of the aneurysm was not related to the degree of coronary lesions and the number of lesions (P>

0.05) and had no correlation with Gensini score (P> 0.05).Aneurysm base width was positively correlated with LVEDd (r=0.430,
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P <0.05) ,while aneurysm base width and aneurysm volume were negatively correlated with LVEF (r=-0.425 and —0.362, respec-

tively, P <0.05).Conclusion The coronary artery lesions mainly involve LLAD in patients with ventricular aneurysm.The cardiac

function of the ventricular aneurysm group is worse than that of the no ventricular aneurysm group.The size of the aneurysm is not

related to the degree of coronary lesions and the number of lesions.The larger the ventricular aneurysm involves , the larger the ven-

tricular aneurysm volume, the more the left ventricle expands and the worse the cardiac function.
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