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Influential Factors of Ventricular Fibrillation During PCI in Patients with
Acute Myocardial Infarction and Its Predictive Value by Gensini Score and
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ABSTRACT Objective: To analyze the influencing factors of VF during PCI in patients with AMI and the predictive value of
coronary Gensini score and blood potassium. Methods: From June 2016 to June 2019, 356 patients with AMI who were treated in our
hospital were selected and their clinical data were retrospectively analyzed. Groups were divided according to whether VF was
complicated during PCI in AMI patients. They were divided into VF group (49 groups) and NVF group (no concurrent VF, 307 patients).
The general and clinical data of the two groups were collated and compared, and the coronary angiographic characteristics and coronary
Gensini scores of the two groups were analyzed. The suspicious influencing factors of VF during PCI in patients with AMI were analyzed
by multi-factor Logistic retrospective analysis to determine The risk factors are analyzed by ROC curve analysis to determine its
predictive value. Results: The general data (gender, age, smoking history, drinking history, hypertension history, diabetes history,
previous beta blockers and aspirin use, systolic blood pressure and heart rate at admission) were not significantly different between the
two groups (P>0.05). In terms of clinical indicators, only the potassium level was significantly lower in the VF group than in the NVF
group, and the difference was statistically significant (P<0.05). In terms of coronary angiography characteristics, there was a significant
difference in the TIMI blood flow classification between the two groups, and the difference was statistically significant (P<0.05),
suggesting that the AMI patients in the VF group were more severe than the NVF group; the proportion of high thrombus load in the VF
group It was significantly higher than the NVF group, and the difference was statistically significant (P<0.05). In terms of Gensini score,
the VF group was significantly higher than the NVF group, and the difference was statistically significant (P<0.05). Based on the
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comparison of the above two groups, blood potassium, TIMI blood flow classification, high thrombus load, and Gensini score are
suspicious influencing factors of VF during PCI in AMI patients, and then multivariate logistic regression analysis is performed on related
suspicious influencing factors. The results showed that TIMI blood flow grade 0, blood potassium, and Gensini scores were independent
risk factors for VF in patients with AMI during PCI (P<0.05). ROC curve analysis results show that TIMI blood flow grade 0, potassium,
and Gensini scores have certain predictive value for VF during PCI in patients with AMI. The area under the ROC curve is 0.619, 0.816,
0.842, and 95% CI, respectively. The values were 0.541 ~ 0.696, 0.756 ~ 0.876, 0.779 ~ 0.905, and the P values were 0.008, 0.000, and
0.000, respectively, suggesting that the potassium potassium and Gensini scores have medium predictive value, and the TIMI blood flow
grade 0 predictive value is low. When the serum potassium and Gensini scores were at the best cutoff values of 4.05 and 89.95, the
sensitivity was 100%, 63.3%, and the specificity was 41.8%, 94.1%. Conclusion: TIMI blood flow grade 0, potassium, and Gensini scores
are independent risk factors for VF in patients with AMI during PCI. TIMI blood flow grade 0, potassium, and Gensini scores have

certain predictive value for VF in patients with AMI during PCI. The serum potassium and Gensini scores have medium predictive value,

and the TIMI blood flow grade level 0 has lower predictive value.
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Table 1 Comparison of general data between two groups

Application
. ) History of ) History of | Systolic Heart rate
Age History of ~ Smoking History of history of B )
Groups Male o ) hyperten- . aspirin pressure (Times /
(yearsold)  drinking history ) diabetes o receptor )
sion application (mmHg) min)
blocker
VF Group

(49) 29(59.18) 58.6+ 83 32(65.31) 22(44.9) 35(71.43) 23(46.94) 21(42.86) 7(1429) 99.6+ 204 61.2+ 22.7

NVF Group 155 101.3%

60.4+ 9.7 161(52.44) 136(44.3) 208(67.75) 154(50.16) 143(46.58) 62(20.2) o 62.4+ 21.2
(307) (50.49) 21.6
t/x? 1.279 0.991 2.817 0.006 0.264 0.176 0.236 0.944 0.402 0.272
P 0.258 0.324 0.093 0.938 0.608 0.675 0.627 0.331 0.688 0.786
2.2 FAIRKIEFRILE AWIRALT NVF 41, 225 HA G245 L (P<0.05).
DN 2, 55 R AR I R84 J7 T, {UAT 1L B K-, VE
*® 2 MAIRKIERILER
Table 2 Comparison of clinical indexes between the two groups
Blood
TG HDL-C LDL-C SCr CK-MB WBC CRP
Groups potassium
(mmol/L) (mmol/L) (mmol/L) (umol/L) (mmol/L) (x 10°L) (mg/L)
(mmol/L)
VF Group
(49) 1.6+ 1.4 2.9+ 0.7 1.3+ 0.2 29+ 13 88.6+ 48.3 97.6x 43.7 12.2+ 3.8 124+ 5.2
NVF Group
(307) 1.5+ 1.1 43+ 1.1 1.2+ 04 3.0 1.1 89.1% 452 86.2+ 50.4 11.5+ 42 11.7+ 3.9
x 0.568 8.629 1.715 0.576 0.071 1.496 1.097 1.11
P 0.571 0.000 0.087 0.565 0.943 0.136 0.273 0.268
2.3 WARIKERFFELLER P/ VF 41 AMI 0515 H NVF 215 8 VF 41 i 1k 67

TR 3, P2 S ko S AT e s R R W2 TIMI I faf FU 9 WH B35 7 NVF 4, 22 R B G547 X (P<0.05),
TGRS LA A 25 5 2 R A G247 L (P<0.05),

*® 3 MABIERFHELLR

Table 3 Comparison of angiographic characteristics between the two groups

TIMI blood flow classification

Groups Cases High thrombus load
Level 0 Level 1
VF Group 49 41(83.67) 8(16.33) 32(65.31)
NVF Group 307 184(59.93) 123(40.07) 152(49.51)
Z/ - -12.243 4221
P - 0.000 0.040
2.4 F4H Gensini {E4 LB H, 2R A G FE L (P<0.05),

W 4, 4555875 . VF 40 Gensini 74 B i & T NVF
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Table 4 Comparison of Gensini scores between the two groups

Groups Cases Gensini score
VF Group 49 94.70% 18.26
NVF Group 307 65.35+ 21.27
t - 9.134
P - 0.000

2.5 AMI £3¥F PCI R L VF BXTRFMERNSEER SRR A AMIEH PCIARPIfA VE A] SEHE R0 A R

Logistic [EJ34347 1722 Logistic [A1I443#7
B IR W2 LA A R AT A5 3, B TIMI I35 53 2% & I DR 5, 455 m - TIMI i 53-4% 0 9% . i # . Gensini 1

# B Gensini #5024 AMI (3% PCIARHIE & VF BRATEENE 700 AMI i PCIRHIf & VF BSL G R P 3R (P<0.05).

x5 AMI £ PCI RHpIt&K VF X FTEER M E R % F = Logistic M35 4
Table 5 Multivariate logistic regression analysis of suspected factors related to VF during PCI in patients with AMI

Parameter estimate 95% confidence interval
Groupsa Standard Wald Signifi- Upper limit
B Exp(B) Exp(B) Lower limit
error freedom cance value
Intercept -3.101 2.194 1.998 1 157
Blood potassium -3.452 .673 26.325 1 .000 .032 .008 118
Gensini score 138 .028 24.640 1 .000 1.148 1.087 1.212
[TIMI blood flow
1.357 .649 4.372 1 .037 3.883 1.089 13.846
classification=1.00]
VEGrowp 1 iMI blood flow
0b . . 0
classification=2.00]
[High thrombus
.948 618 2.351 1 125 2.580 768 8.666
load=1.00]
[High thrombus
0b . . 0
load=2.00]
a. Reference category is NVF group.
b. This parameter is set to zero because it is redundant.
2.6 MBI fEM EER ROC Mo BA—ERIINE. Hrb, Gensini 173 il 8 HAT b 45 F0

R 2. & 1. & 2,ROC k43 Hras 3 on  TIMI i #ifE, TIMI 45 2% 0 G a5k .
% 0 g MLET | Gensini PE % AMI g PCL AR & VF

% 6 TIMI 75 2% 0 4% . fu$f  Gensini i 5% AMI B& PCIARHIE VF WHRNE
Table 6 prediction value of TIMI blood flow grade 0, blood potassium and Gensini score for VF during PCI in patients with AMI

Best truncation

Project | AUC(95%CI) Jordan index P Sensitivity( % ) Specificity( % )
value
TIMI blood flow
1.5 0.619(0.541~0.696) 0.238 0.008 83.7 40.1
classification
Blood potassium 4.05 0.816(0.756~0.876) 0.518 0.000 100 51.8
Gensini score 89.95 0.842(0.779~0.905) 0.574 0.000 63.3 94.1

3 i VE, S8 B A e &, A ROR B i ] B38| Takuma
ZEEIER 1004 B 20 NAEFE R 1T 208 PCL ARG H B

PTEEAE, IGIRDITERY], AMI R E VF IF RN 2%~8%, /Wi EA 12%, H 2 KIGEAMEE / W EELL 2 K
22 PCURPIYEE 224 B SF e 2 A BB WA AEMATEEMTS . AMI 3% PCI AT I & VF iFgHE %
WA N AML G RIG T B IE T 58, (BRSO B 5 IF R A, R HUARIE O LB L O WURSE NIRRT
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Fig.1 ROC curve of prediction value of TIMI 0 and blood potassium for
VF in PCI of AMI patients
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