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ABSTRACT Objective: To investigate the changes of QRS-T angle before and after percutaneous coronary intervention (PCI) in
patients with acute myocardial infarction (AMI) and its value in evaluating the prognosis. Methods: 115 MI patients who underwent PCI
in our hospital from July 2016 to August 2018 were selected as the treatment group and divided into low,middle and high narrow
sub-groups and followed by 12 months follow-up,while 38 non-AMI patients underwent physical examination were selected as the
control group. The general data and preoperative QRS-T angle between the two groups, the changes of QRS-T angle within 24 hours
after operation and the cumulative occurrence of major adverse cardiovascular events (MACE) in 12 months were compared between the
two groups. Pearson model and Cox regression model were used to analyze the correlation between QRS-T angle and MACE and; the
risk factors of MACE. Results: QRS-T angel before PCI was significantly higher in the treatment group than the control group and
increased with disease severity both before and after PCI. QRS-T angel decreased 24 h after PCI among the three sub-groups (P<<0.05).
12 months'MACE increased significantly in high narrow group than the other two groups(x’=14.12, P=0.001 ). Gensini score and QRS-T
angel before and 24 h after PCI were positively correlated with MACE significantly (P <<0.05). Multivariate Cox regression showed
Gensini score (HR=1.015, P=0.024) and QRS-T angel (HR=1.009, P=0.027) before PCI were risk factors of MACE. Conclusion: In AMI
patients, Gensini score and QRS-T angel before PCI are risk factors of MACE. QRS-T angel before PCI has a good predictive value for
the prognosis of acute myocardial infarction.
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Table 1 Comparison of baseline data in two groups

Baseline Data Experimental group(n=115)  Control group(n=38) thy? P
Age(years) 62.56+13.25 62.12+11.87 0.641 0.523
Gender Male 83(72.17) 27(71.05)
0.070 0.791
Female 32(27.83) 11(28.95)
AMI type NSTEMI 35(30.43)
STEMI 80(69.57)
Hypertension 62(53.91) 22(57.89) 0.200 0.654
Complication Hyperlipid 17(14.78) 6(42.11) 0.011 0.916
Diabetes mellitus 19(16.52) 9(23.68) 0.980 0.322
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Table 2 QRS-T angle before and after PCI in the experimental group(® , x+s)

Groups Subgroup n Gensini score Preoperative Postoperative within 24 h
Experimental group ~ Low-degree subgroup 22 18.41+5.40%* 22.68+9.50%* 13.23+8.82*"
Moderate subgroup 43 42.30+10.06* 50.10+£12.78* 42.30+10.06*"
Height Subgroup 50 85.82+17.04 108.42+29.53 61.00+£27.21
Control group 38 10.45+6.33

Note: Compared with the control group, *P<<0.05, Compared with preoperative, “P<<0.05.

2.3 Gensini #24> & AEIATEE QRS-T A5 MACE HEE M
ST

Gensini 143 \PCL ARHT XA 24 h N9 QRS-T 35
MACE & IFA56, 258 G123 L (P<0.05), W3 3,

% 3 Gensini 3 R ARE KB QRS-T k5 MACE ##E X547
Table 3 Correlation Analysis of Gensini Integration and QRS-T Angle and MACE in Different Period

MACE Gensini score Preoperative QRS-T clip Postoperative within 24 h QRS-T clip
r value 0.452 0.532 0.413
P value 0.028 0.016 0.047

2.4 #Im AMI #& MACE & EZE Cox BIHS T
Z N Z Cox [MIH5#7 .7~ , Gensini 143 (HR=1.015, P=0.

024 ) }2 R QRS-T 3244 (HR=1.009, P=0.027 ) /2 2 P> AT
B3 PCIARJG MACE A RIRBHZE, W 4.

5 4 %Im AMI 23 PCI Rf5 MACE K% % Cox B35
Table 4 Multi-factor Cox regression analysis on PCI MACE in AMI Patients

95% CI
Factor B Standard error Wald P HR
Lower limit Upper limit
Gensini score 0.304 0.007 3.329 0.024 1.015 1.007 1.018
Preoperative QRS-T clip 0.218 0214 3.107 0.027 1.009 0.857 1.127
Postoperative within 24h QRS-T clip 0.172 0.136 2.873 0.074 1.075 1.002 1.154
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