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ABSTRACT Objective: To explore the risk factors of malignant ventricular arrhythmia in patients with acute myocardial infarction
(AMI) and analyze the value of QRS-T angle in its diagnosis. Methods: The clinical data of 120 patients with acute myocardial infarction
who were admitted to our hospital from August 2015 to August 2019 were analyzed retrospectively, among them, the patients with malig-
nant ventricular arrthythmia served as the study group (n=42), the patients without malignant ventricular arrhythmia served as the control
group (n=78), single factor and multiple factor Logistic regression were used to analyze the risk factors of AMI with malignant ventricu-
lar arrhythmia, and the diagnostic value of qrs-t angle in AMI with malignant ventricular arrhythmia were analyzed. Results: 42 of 120
patients were complicated with malignant ventricular arrhythmia, the incidence was 35.00%. Logistic regression analysis showed that
agez 70 years old, hypokalemia, Killip> grade II, troponin I (Tnl)2 12 ng/mL, left ventricular ejection fraction (LVEF) <50%, inferior
posterior wall myocardial infarction, sinus rhythm RR interval standard deviation (SDNN)Z 90ms, QRS-T angle>90° were risk factors
for malignant ventricular arrhythmia in AMI patients (P<0.05). QRS-T angle>90° was the risk factor for malignant ventricular arrhyth-
mia in AMI patients The sensitivity, specificity and accuracy were 83.33% (35/42), 93.59% (73/78) and 90.00% (108/120) respectively.
Conclusion: Age= 70 years old, hypokalemia, Killip grade>II, Tnl2 12ng/mL, LVEF<50%, inferior posterior wall myocardial infarction,
SDNN2 90ms, QRS-T angle >90° are the risk factors of malignant ventricular arrhythmia in AMI patients. QRS-T angle>90° has a
good diagnostic value for malignant ventricular arrhythmia in AMI patients.
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Table 1 Comparison of clinical data between study group and control group

Clinical data Study group(n=42) Control group(n=78) Xt P
Age> 70 years old [n(%)] 28(66.67) 31(39.74) 7918 0.005
Male: female 27:15 48:30 0.088 0.767
Hypertension[n(%)] 26(61.90) 46(58.97) 0.098 0.755
Diabetes[n(%)] 9(21.43) 16(20.51) 0.014 0.906
Hyperlipidemia[n(%)] 14(33.33) 25(32.05) 0.020 0.886
Hb(g/L) 135.07+ 12.27 133.78+ 14.28 2.018 0.078
WBC(x 10°L) 14.67+ 3.72 10.65+ 3.27 8.297 0.000
BUN(mmol/L) 7.12+ 3.27 7.09+ 3.33 0.826 0.326
Cr(pmol/L) 109.27+ 17.28 96.27+ 21.92 7.252 0.000
TC(mmol/L) 4.68+ 1.02 4.66% 1.03 0.622 0.527
TG(mmol/L) 1.84+ 0.45 1.82+ 0.46 0.076 0.926
LDL-C(mmol/L) 2.99+ 0.56 2.96 0.55 0.107 0.892
HDL-C(mmol/L) 1.06x 0.16 1.09+ 0.17 0.171 0.810
Hypokalemia[n(%)] 7(16.67) 3(3.85) 5.874 0.015
FPG(mmol/L) 8.56% 2.09 6.84% 2.18 6.386 0.011
CK-MB(U/L) 234.38% 56.25 194.48+ 47.28 10.297 0.000
Tnl(ng/mL) 14.37+ 3.83 9.54+ 3.87 7.927 0.000
Killip grade>II grade[n(%)] 7(16.67) 4(5.13) 4.356 0.037
Location of myocardial
infarction[n(%)] 17831 0000
Anterior wall 11(26.19) 51(65.38)
Lower posterior wall 28(66.67) 22(28.21)
High sidewall 3(7.14) 5(6.41)
LVS(mm) 9.61+ 0.77 9.65+ 0.75 0.273 0.836
LVP(mm) 9.48+ 0.57 9.51% 0.55 0.352 0.732
LVEDD(mm) 51.56% 5.78 52.08% 5.34 1.273 0.098
LVEF(%) 47.86% 8.56 53.87+ 7.97 7.275 0.000
SDNN(ms) 97.28% 20.28 81.34+ 18.92 5.275 0.017
QRS-T angel>90° 35(83.33) 5(6.41) 41.423 0.000
% 2 £HEE Logistic BlIAS T EEMEER
Table 2 Variable assignment of multivariate logistic regression analysis
Factors Variable Assignment situation
Malignant ventricular arrhythmia Y =1
Age X1 2 70 =1,<70=0
WBC X2 2 10x 10° 4 /L=1,<10x 10° 4~ /L =0
Hypokalemia X3 =1
Cr X4 2 100 pmol/L =1,<100 pmol/L =0
FPG X5 2 7.5 mmol/L =1,<7.5 mmol/L =0
CK-MB X6 2 210 U/L,<210 U/L=0
Killip grade>II grade X7 1
Tnl X8 2 12 ng/mL =1,<12 ng/mL =0
Inferior posterior wall infarction X9 1
LVEF X10 <50%=1,2 50%=0
SDNN X11 2 90 ms=1,<90 ms =0

QRS-T angel X12 >90° =1,< 90° =0
g
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Table 3 Multivariate logistic regression analysis of AMI patients with malignant ventricular arrhythmia

Variable B SE Wald P OR(95%CI)
Age= 70 years old 0.383 0.373 7.453 0.000 1.727 (1.352~2.071)
Hypokalemia 0.517 0.352 5.786 0.017 1.634(1.104~1.956)
Killip grade>1II grade 0.373 0.927 4.653 0.035 1.817(1.534~2.357)
Tnl2 12 ng/mL 0.436 0.221 7.454 0.000 1.634(1.104~1.956)
LVEF<50% 0.373 0.526 7.045 0.000 1.634(1.104~1.956)
Inferior posterior wall infarction 0.735 0.327 6.397 0.000 1.634(1.104~1.956)
SDNN= 90 ms 0.509 0.228 5.575 0.000 2.752(1.934~3.439)
QRS-T angel >90° 0.481 0.275 36.783 0.000 3.227(2.321~3.944)

& 4 QRS-T kA AMI BEGHFTBEEHOERENISHNE

Table 4 Diagnostic value of qrs-t angle in AMI patients with malignant ventricular arrhythmia

QRS-T angel Malignant ventricular arrhythmia ~ Without malignant ventricular arrhythmia Total
QRS-T angel>90° 35 5 40
QRS-T angel< 90° 7 73 80
Total 42 78 120
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