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Analysis of the Efficacy and Long-term Prognostic Risk Factors of
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ABSTRACT Objective: To investigate the effect of intracoronary urokininogen thrombolysis in acute myocardial infarction and its
long-term prognosis risk factors. Methods: 200 patients with acute myocardial infarction admitted to 2020.3-2022.3 were treated with
internal coronary urokininogen thrombolysis to compare the efficacy index. After 2 years of follow-up, 38 patients who had adverse
cardiovascular events were classified in the poor prognosis group, and the remaining 162 patients were in the good prognosis group to
analyze long-term prognosis risk factors. Results: The recanalization rate was 95.00%, with 81.00% complete recanalization; and no
severe brain hemorrhage during treatment, mild bleeding rate 6.00%; heart failure rate 6.50% , no cardiac death. After follow-up after 2
years, the incidence of long-term cardiovascular adverse events was 19.00%; age, onset to thrombolytic therapy, diabetes, hyperlipidemia,
hypertension, NYHA, smoking history, coronary lesions, infarction and ischemic range (P<0.05); age, onset to thrombolytic therapy,
NYHA cardiac function grade, coronary, infarction, and ischemic range were classified as independent risk factors for long-term
prognosis (P<0.05). Conclusion: However, the long-term prognosis is affected by many factors, on high-risk patients.
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Table 1 Single factor analysis of long-term prognosis

Factor Poor prognosis group(n=38) Good prognosis group(n=162) X/t P
Gender
male 21 93 0.060 0.810
female 17 69
Age (years) 72.30+4.57 61.29+3.42 11.559 0.001
BMI(kg/m?) 24.14+2.34 23.19+2.29 1.606 0.112
Time from onset to thrombolysis
treatment(h) 10.35+1.26 7.25+1.46 7.436 0.001
Merge underlying diseases
Diabetes 12 15 13.130 0.001
Hyperlipidemia 20 53 5.270 0.022
hypertension 21 47 9.450 0.002
NYHA cardiac function grading
[~1I 15 121
17.540 0.001
I~V 23 41
Drinking history 13 52 0.750 0.386
Smoking history 25 51 15.380 0.001
Number of coronary artery lesions
Single branch 4 95 28.510 0.001
2 or more 34 67
Timing of thrombolytic therapy
Emergency department 24 110 0.310 0.576
Choose a date 14 52
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Table 1 Single factor analysis of long-term prognosis

Factor Poor prognosis group(n=38) Good prognosis group(n=162) Xt P
Infarction location
Anterior wall 16 13
Lower wall 7 31
Posterior wall 5 37 30.520 0.001
ventricle 6 61
Endocardial subendocardium 4 20
Ischemic range score (points) 6.13+0.52 4.32+0.67 4.329 0.001
acute stage LVEF 48.39+6.28 48.81+8.04 1.822 0.121
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Table 2 Multivariate analysis of long-term prognosis
Factor B SE(B) Waldy’ OR 95%CI P
Age 3.252 0.635 6.267 2.543 1.636~6.368 <0.001
Time from onset to thrombolysis 2.457 0.584 5.265 2.791 1.457~5.745 <0.001
treatment

Combined diabetes 1.314 0.597 1.241 2.526 1.873~4.547 0.352
Combined hyperlipidemia 1.313 0.352 1.135 1.389 1.247~2.682 0.216
Combined hypertension 1.246 0.315 1.046 1.432 1.216~2.315 0.426
NYHA cardiac function grading 1.645 0.554 5.642 1.726 1.321~3.564 <0.001
Smoking history 1.346 0.331 1.757 2.146 1.534~3.693 0.451
Number of coronary artery lesions 2.987 0.576 4.634 3.645 1.265~6.879 <0.001
Infarction location 2.583 0.635 3.683 2.462 1.353~5.782 <0.001
Ischemic range scoring 3.241 0.642 4.636 2.845 1.726~4.361 <0.001
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