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Clinical study on acute myocardial infarction
complicated with heart failure
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to Soochow University, Suzhou, Jiangsu, 215000)

ABSTRACT: Objective To compare the characteristics of patients with acute myocardial in-
farction complicated with heart failure and coronary artery disease. Methods Patients from January
2011 to December 2011 with acute myocardial infarction complicated with congestive heart failure
were included in the study. According to whether there was ST elevation, the patients were divided
into non ST segment elevation acute myocardial infarction (NSTEAMI) group and ST segment ele-
vation acute myocardial infarction (STEAMI) group. The clinical features and the severity of coro-
nary artery lesions of the two groups were compared. Result Compared with the NSTEMI group,
@ the ratio of the STEMI group associated with myocardial infarction (2.3% /18.8% ) was small.
The difference between the two groups was statistically significant (P<0.05). There were no sig-
nificant differences in age, hypertension, diabetes, and hyperlipidemia history. @ The proportions
of cardiac troponin, Tnl, creatinine clearance rate, and ventricular wall motion in the STEMI group
were high, while the systolic and diastolic blood pressures were low. The differences were statisti-
cally significant (P <0.05). @ The proportion of TIMIO — 1 level was high, narrowness was
marked, and the three coronary artery lesion and collateral circulation ratio were low in the STEMI
group. There was statistical significance between the two groups ( P<0.05). There were no differ-
ences in the types of coronary artery lesions and culprit blood vessels between the two groups. Con-
clusion The proportions of three vessel disease and coronary collateral circulation in NSTEMI pa-
tients are higher than those in STEMI group. The culprit artery perfusion of the STEMI group was
worse. Both of them have different clinical characteristics.

KEY WORDS: ST segment elevation acute myocardial infarction (STEAMI); non ST seg-
ment elevation acute myocardial infarction (NSTEAMI); heart failure
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