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Characteristics of Coronary Artery Disease, the Difference of Clinical
Efficacy of PPCI Treatment and the Risk Factors Analysis of In-Hospital
Death in Female Patients with Acute ST-Segment Elevation Myocardial
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ABSTRACT Objective: To analyze the characteristics of coronary artery disease, the difference of the clinical efficacy of primary
percutaneous coronary intervention (PPCI) treatment and the risk factors of in-hospital death in female patients with acute ST-segment
elevation myocardial infarction (STEMI) of different ages. Methods: 408 female patients with STEMI who received PPCI treatment in
our hospital from January 2018 to March 2022 were selected, and they were divided into group A (age less than or equal to 65 years,
n=161) and group B (age greater than 65 years, n=247) according to the different onset ages. The characteristics of PPCI coronary artery
lesions at different onset ages, the differences in clinical efficacy after treatment, and the incidence of in-hospital adverse events were
compared. Univariate and multivariate Logistic regression analysis were used to analyze the risk factors of in-hospital mortality in female
patients with STEMI. Results: There were significant differences in the number of lesions vessels and calcified lesions between group A
and group B (P<0.05). There were no significant differences in the location of lesions vessels, preoperative TIMI blood flow grade, and
bifurcation lesions between group A and group B (P>0.05). There was no significant difference in the proportion of intra-aortic pump
between the two groups (P>0.05). The time from symptom onset to vessel opening (S-to-D) and portal-balloon dilatation (D-to-B) in the
group B were longer than those in the group A (P<0.05). There was no significant difference in the proportion of intraoperative death,

stent thrombosis and BARC3-5 bleeding between the two groups (P>0.05). The incidence of postoperative death in the group B was
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lower than that in the group A (P<0.05). Patients were divided into survival group (n=369) and death group (n=39) according to different
prognostic outcomes. Univariate analysis showed that female patients with STEMI of in-hospital death were related to age, diabetes, body
mass index (BMI), Killip cardiac function grade, preoperative TIMI blood flow grade, postoperative TIMI blood flow grade,
hospitalization days, S-to-D time, D-to-B time, systolic blood pressure (SBP), diastolic blood pressure (DBP), white blood cell count
(WBC), neutrophil, platelet volume distribution width (PDW), left ventricular ejection fraction (LVEF) and creatine kinase isoenzyme
(CK-MB) (P<0.05). Multivariate Logistic regression analysis showed that older age, lower LVEF, higher CK-MB, postoperative TIMI
blood flow grade 0~1, and longer S-to-D time were risk factors for female patients with STEMI of in-hospital death (P<0.05). Conclusion:
There are certain differences in the characteristics of coronary artery lesions and the therapeutic efficacy of PPCI in female patients with
STEMI of different ages. In addition, older age, lower LVEF, higher CK-MB, postoperative TIMI grade 0~I, and longer S-to-D time are
risk factors for female patients with STEMI of in-hospital death.
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Table 1 Characteristics of coronary artery lesions in female patients with STEMI of different ages[n,( % )]
Items Group A(n=161) Group B(n=247) X P
Single branch 64(39.75) 50(20.24) 22.863 0.000
Number of lesions
Double branch 53(32.92) 81(32.79)
vessels
Multiple branches 44(27.33) 116(46.97)
Left anterior
89(55.28) 126(51.01) 3.332 0.343
descending branch
Location of lesions [ o4 ¢ircumflex branch 6(3.73) 19(7.69)
vessels
Left trunk 18(11.18) 33(13.36)
Right coronary artery 48(29.81) 69(27.94)
Preoperative TIMI Grade 0~ 112(69.57) 151(61.13) 3.025 0.082
blood flow grade Grade TI~IIT 49(30.43) 96(38.87)
Yes 51(31.68) 61(24.70) 2.385 0.123
Bifurcation lesions
No 110(68.32) 186(75.30)
Yes 34(21.12) 75(30.36) 4.256 0.039
Calcified lesions
No 127(78.88) 172(69.64)

% 2 PPCLIAYT IR Rl RT3
Table 2 Clinical efticacy of PPCI after treatment

Intraaortic balloon counterpulsation

Groups S-to-D time( h,x+s ) D-to-B time( h,x=+s )
(n,%)
Group A(n=161) 5.12+0.26 1.22+0.18 11(6.83)
Group B(n=247) 6.45+0.31 1.53+0.19 19(7.69)
t/ o2 -45.102 -16.443 0.106
P 0.000 0.000 0.745

2.3 MARNTREMHIILL

PIELARHBET: SO IR \BARC3~S 2 Hi it He 451 2 1E] X6

LG22 5 (P>0.05), BARFRRTIINELERIKTAA
(P<0.05), L3 3,

RIBGATREMILL 51(%)

Table 3 Comparison of adverse events n( % )

Groups Intraoperative death Postoperative death Stent thrombosis BARC3~5 bleeding
Group A(n=161) 3(1.86) 7(4.35) 3(1.86) 3(1.86)
Group B(n=247) 5(2.02) 24(9.72) 2(0.81) 9(3.64)

x 0.013 4.002 0.894 1.082
P 0.909 0.045 0.344 0.298

24 BRES WL STEMI BEREAETHERESE
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Table 4 Univariate analysis of risk factors for in-hospital mortality in female patients with STEMI

Factors Death group(n=39)  Survival group(n=369) t/? P
Age(years, x+s) 70.44+6.53 62.23+5.86 8.228 0.000
Hypertension[n, (%)] 21(53.85) 176(47.70) 0.798 0.374
Diabetes[n, (%)] 16(41.03) 58(15.72) 15.215 0.000
Hyperlipidemia[n, (%)] 2(5.13) 11(2.98) 0.537 0.468
Smoking history[n, (%)] 16(41.03) 142(38.48) 0.103 0.757
Drinking history[n, (%)] 7(17.95) 68(18.43) 0.014 0.941
Bifurcation lesions[n, (%)] 11(28.21) 101(27.37) 0.271 0.603
Calcified lesions[n, (%)] 10(25.64) 99(26.83) 0.025 0.873
BMI(kg/m?, x+s) 25.12+0.73 23.33+0.68 15.523 0.000
HR(beats/min, xs) 76.55+5.45 75.76+£4.95 0.939 0.349
TG(mmol/L, xxs) 4.64+0.38 4.57+0.41 1.021 0.308
TC(mmol/L, xs) 1.43+0.26 1.38+0.29 1.034 0.302
LDL-C(mmol/L, xs) 3.16+0.32 3.11+0.29 1.014 0.311
HDL-C(mmol/L, x+s) 1.37+0.21 1.39+0.22 -0.542 0.588
ALT(U/L, xs) 33.05+3.44 32.41£3.62 1.052 0.292
cTnl(ng/mL, x+s) 0.13+0.02 0.13+0.04 0.000 1.000
Killip cardiac function grade[n,(%)] Grade I~ 13(33.33) 216(58.54) 9.107 0.003
Grade IlI~IV 26(66.67) 153(41.46)
Left anterior descending
branch 21(53.85) 194(52.57) 5.673 0.129
Location of lesions vessels[n,(%)] Left circumflex branch 2(5.12) 23(6.23)
Left trunk 9(23.08) 42(11.38)
Right coronary artery 7(17.95) 110(29.82)
Single branch 7(17.95) 107(29.00) 2.193 0.334
Number of lesions vessels(branch) Double branch 14(35.90) 12032.52)
[n.(%0)]
Multiple branches 18(46.15) 142(38.48)
Preoperative TIMI blood flow grade Grade 0~1 30(76.92) 120(32.52) 29.913 0.000
[n,(%)] Grade TI~IIT 9(23.08) 249(67.48)
Postoperative TIMI blood flow Grade 0~1 20(51.28) 82(22.22) 15.886 0.000
grade[n,(%)] Grade II~I1I 19(48.72) 287(77.78)
Hospitalization days(d, xzs) 9.22+1.42 7.45+1.24 8.357 0.000
S-to-D time(min, xzs) 209.62+14.66 181.29+12.31 13.408 0.000
D-to-B time(min, x:s) 63.55+5.43 53.79+5.17 11.158 0.000
SBP(mmHg, x:s) 128.21+£14.23 167.72+10.12 -22.193 0.000
DBP(mmHg, xx+s) 64.58+7.62 81.08+6.22 -15.398 0.000
WBC(x10°/L, xs) 13.56+0.73 10.22+0.98 20.676 0.000
Neutrophil(x10%/L, xs) 10.54+0.63 5.58+0.49 58.360 0.000
PDW(fL, x=s) 12.34+1.46 9.14+1.22 15272 0.000
LVEF(%, x:s) 46.12+5.54 52.35+5.12 -7.170 0.000

CK-MB(U/L, xs) 234.87+25.12 162.74+18.54 22252 0.000
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Table 5 Multivariate Logistic regression analysis of risk factors for in-hospital mortality in female patients with STEMI

Variable B SE Waldy’ P OR 95%CI
Older age 0.562 0.226 6.184 0.000 1.392 1.109~1.483
Lower LVEF 0.493 0.217 5.161 0.002 1.428 1.319~1.562
Higher CK-MB 0.461 0.198 5.421 0.000 1.416 1.275~1.638
Postoperative TIMI blood flow grade 0~1 0.432 0.213 4.113 0.009 1.274 1.137~1.372
Longer S-to-D time 0.397 0.184 4.655 0.006 1.306 1.282~1.474
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