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Correlation between H-type hypertension and
short-term prognosis in patients with first
onset acute myocardial infarction
CHEN Wangjiao

(Xiantao First People's Hospital, Xiantao, Hubei, 433000)

ABSTRACT: Objective

prognosis in patients with first onset acute myocardial infarction( AMI). Methods

To exploreCorrelation between H-type hypertension and short-term
A total of 316 first
onset acute myocardial infarction complicated with hypertension within 24 hours in our hospital were se-
lected, and were divided into H-type hypertension group ( Hecy =10 pmol/L, n =176) and control
group( Hey < 10 pmol/L, n =140). All the patients hospitalization information such as past history,
laboratory examination, cardiac ultrasound and coronary angiography were collected. The occurrence of
cardiac events between two groups were observed. Results The incidence of congestive heart failure,
cardiogenic shock, death, cardiac rupture, and joint adverse events showed statistically significant
difference (P <0.01). Logistic regression analysis showed that H-type hypertension was an independ-
ent risk factor in patients with acute myocardial infarction. Conclusion H-type hypertension is an im-
portant predictor for short-term prognosis in patients with first onset myocardial infarction.
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