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[Abstract] Objective To explore the influencing factors of malignant ventricular arrhythmias (MVA) during
hospitalization after percutaneous coronary intervention (PCI) in patients with acute ST —segment elevation
myocardial infarction (AMI). Methods A total of 126 patients with AMI who underwent PCI in our hospital from
January 2023 to December 2024 were divided into the MVA group (n=43) and non-MVA group (n=83) by in—
hospital MVA occurrence after PCI. Collect the clinical data of the patients, including general information,
hematological indicators, electrocardiogram indicators, coronary angiography indicators, etc. Multivariate Logistic

regression analysis was used to explore the influencing factors of MVA during the hospitalization of patients with
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AMI after PCI. Results It was found that the risk factors for MVA during hospitalization after PCI included Killip
classification = grade lI[OR=1.988, 95%CI(1.045, 3.781)], white blood cell count{OR=1.090, 95%CI(1.020, 1.
165)], C-reactive protein[OR=1.154, 95% CI(1.063, 1.253)], serum creatinine[OR =1.036, 95% CI(1.017, 1.054)],
albumin[OR=1.032, 95%CI(1.004, 1.061)], and fragmented QRS wave[OR=6.025, 95%CI(2.504, 14.499)], while the
protective factor was serum potassium[OR=0.582, 95%C1(0.354, 0.955)](P<0.05). Conclusion Killip grade =1,

white blood cell count, C-reactive protein, serum creatinine, albumin, blood potassium, and broken QRS waves

may affect the occurrence of MVA during the hospitalization of patients with AMI after PCIL. Clinically, attention

and intervention should be carried out as early as possible.

[Keywords] Acute ST-segment elevation myocardial infarction; Malignant ventricular arrhythmia; Analysis

of Influencing factors; Electrocardiogram
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x1 MA—RARLE

5 TE MVA 4 (n=83) MVA 2H (n=43) t(*)E PiH
PRI (B 60/23 36/7 2.041 0.153
Ffp (v +5,%) 63.45+10.34 63.05+10.38 0.206 0.837
ATHEE (% + 5, kg/m?) 24.03+4.38 23.68+4.19 0.432 0.667
W AR 52 [ (% )] 41(49.40) 25(58.14) 0.868 0.352
TRIE B (%)] 36(43.37) 21(48.84) 0.341 0.559
PRI S (61 (%) 25(30.12) 15(34.88) 0.297 0.586
IR [ (%) ] 49(59.04) 28(65.12) 0.441 0.507
Killip 5324 = W 24111 (%)] 6(7.23) 9(20.93) 5.070 0.024
ABEBHN 48 (2 + 5, mmHg) 123.49+23.41 125.03+22.47 0.355 0.723
ABEHT £ 5K 5 (2 + s, mmHg) 76.53+9.86 78.35+10.05 0.976 0.331

7.1 mmHg=0.133 kPa
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430 FMVA 41 (n=83)  MVA #1(n=43) LA E P

B4R (x + 5, x10%L) 9.08+3.04 10.89+3.43 3.032 0.003
FrE R 2R T (% £ 5, x10%1) 8.64+2.13 9.61+2.14 2.420 0.017
I/ (x + s, x10%L) 214.25+53.46 212.14+50.14 0.214 0.831
RELAHAE (x + 5, x10°L) 1.35+0.42 1.32+0.43 0.377 0.707
C IR EN (v £ 5,mg/L) 13.25+2.56 25.14+3.34 22218 <0.001
FUEEES (¢ + 5, mmol/L) 4.45+1.20 4.50+1.18 0.223 0.824
Hih =5 (x + s, mmol/L) 1.400.58 1.42+0.43 0.199 0.842
R B e E D IHE S (v £ 5, mmol/L) 2.45+0.56 2.31+0.49 1.387 0.168
M ALET (x % 5, umol/L) 70.50+5.38 75.89+5.42 5319 <0.001
FUELT 2 (% 5, wmol/L) 16.25£2.53 15.68+2.48 1.207 0.230
HEH@ s, g/l) 38.67+5.47 34.56+5.14 4.081 <0.001
M4 (x + s, mmol/L) 3.99+0.49 3.52+0.68 4.454 <0.001
L4521 1(x + 5,ng/ml) 5.41+1.41 5.64x1.30 0.891 0.375
LR 0 ] TG (x £ s, wg/L) 19.35+5.34 20.49+6.14 1.079 0.283
QT M (& + s,ms) 427.36+18.49 433.15£17.56 1.695 0.093
TS QRS [ (%)] 17(20.48) 19(44.19) 7.799 0.005
FEFEEBLAI[B (%] 0.182 0.913
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