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FEZ &R T-HA T ACS S 208 PCIAR)G QRS-T JefflAE
B IR SO *

HiEm & W X A& Huad A%
(R M B — MR EE B F—R) 6% 100048)

BE B Wit k& RFAS T LR B4 4 (acute coronary syndrome, ACS) %% 414 % & ZAK 3 B A-N & ¥7 (percuta-
neous coronary intervention, PCI) K& QRS-T # A & £ A R 6 k&, Fik: £ L% MmN 100 4] ACS &%, 4% PCl K@ Rtk
O RIGSA R E RAAFHEIT A, 7 ik 50 LS540, 38 B 0% & B A A xR 4L, MR R AT Ao R JG S d QRS-T & AH L
5K 1 2 88 ER B F 4 (major adverse cardiovascular events, MACE) X 4 F 6948 % 1, 558 ACS %% PCI K374 & QRS-T
% ¥ R & TR LL(F=4.528, P=0.033)., f£4% PCl & % = X T LIk % R4 ACS &4 # @ QRS-T %k /4 ¥ 2 =% (74.9+
11.2° vs.503% 15.2° ,P<0.05). &% R&75 5 ACS &4 4% PCI RJG # @ QRS-T % f B % (1=0.783,P=0.013) & E4 % , 7
5 MACE % %4 %(1=-0.512,P=0.034) {2 fi A8 % . ACS &% 4% PCl KJ54& A - 4n A Yo & % Ri6 5 )6 7T vAE MACE £ 4 R
&A% 23%(P=0.012) .o @ QRS-T % A (3% 1° )& MACE K& A% 8%(P=0.041), @ Gensini #4 (4354 1 4 )4 MACE
K AR & 32%(P=0.035) , £5i: ACS ¥ PCI RJg -1 5 A Wb & & R & 97 T AR @ QRS-T & A K-F= %, %@ QRS-T
* A E %hE 5 MACE ¥ 8 A48 %

KT R B R AR A4 PCL R ;QRS-T & 74
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Influence of Bisoprolol Intervention on QRS-T Angle in ACS Patients after

Emergency PCI Treatment and Its Clinical Significance*
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ABSTRACT Objective: To evaluate the influence of Bisoprolol intervention on QRS-T angle in patients with acute coronary syn-
drome (ACS) after emergency percutaneous coronary intervention (PCI) and its clinical significance. Methods: 100 ACS patients were
consecutively enrolled into the study and divided into Bisoprolol group and normal treatment group after PCI. Another 50 age-matched
and non-coronary heart disease cases were enrolled at the same time as control group. The QRS-T angel before and after the intervention
and their correlation with the incidence of major adverse cardiovascular events (MACE) one year after PCI. Results: Before the treatment,
ACS patients showed a higher level of QRS-T angle compared with controls. Levels of QRS-T angle in bisoprolol group showed a signif-
icant reduction on the third day after PCI treatment compared with those in normal treatment group (74.9% 11.2° vs. 50.3% 15.2° |
P<0.05). Correlation analysis showed that bisoprolol treatment was positively associated with changes of QRS-T angle (r=0.783, P=0.
013), while negatively related with MACE incidence rate (r=-0.512, P=0.034). Logistic regression analysis showed that bisoprolol admin-
istration during early stage after PCI of ACS patients can decrease MACE incidence rate 23% (P=0.012), A QRS-T angle (per 1° ) could
decrease MACE incidence rate 8% (P=0.041), and Gensini score could make MACE incidence rate increase 32% (P=0.035). Conclusion:
Early bisoprolol treatment may enhance the reduction of QRS-T angle in ACS patients following PCI. The range of QRS-T angle is asso-
ciated with occurrence rate of MACE.
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RFF, UTAERATTE A B, QRS-T JeffE it A= BRAEAR , B
A LSS A DI RE A A AT BT AZ B, T LA R0 AR S B A8 S R
JUERHCRE L TG B, 55 DI REAN 4 R O R AR R R UIY
SRR R G BT IR B P RO B2 B, g1
JIRER AR5 T R G5 WO IR i oy 2R 5
i %, Z 55 IR SO ER W SR A R R R, HERIR R
VR e PR B1 A2 PR BELIBT A7) Uk 52 7] LG ACS J 4 i
RIS, AHTFE AT QRS-T e M 7 i , il id 75 7340k L
100 i 2R 78 T8 ACS 2, PCL T AR Hij J5 #i 1 QRS-T
A SRR TS A5G HR , FRUTEII QRS-T A 1E LR IFIK
XPOMESIREGAF R BB 0 SRR AT ARSI

1 7R 57

L1 IR #

PR BE (MR 7E B R B 25— B Jm B Be 2013 4F 1 7 =
2014 4F 1 H W E A BE2 WA ACS 3R )iE1T 82 PCLF AR
JRITHY 100 1] 2R3, BEBLAY Iy EL AR UK AR AL (n=50) A3 BRI T 4
(n=50)  J3HEL 50 £ |E T oo o R VA %o AT 4 . TR B
PRZE 1 23[R AR LIRS I HEEA T , T a6 2 S 195 7] 3
I HAE T HIERE . ACS BWHRYEEE.OMER¥4 / EH
UMES4y (American College of Cardiology / American Heart As-
sociation , ACC/AHA)HE B 12 WrbrifE™: 0 i ] | Jifif 55 0 JUL
BRI PRI 0 i WS AL A & 50 A0 JULEBR Il fr) O
HOL IR AL s 0 0 R F5 ARG £ T DL 28 BE VT 20 A8 55 BOE T A BT B
PEEREZ S T ;0 ki Al 2 | 32 2 ki g P
It 50%%, FEHBRRE: 0 C&ER ;0 AIMELOIEFAR
S0 XiE B, B R 25 CRULEAR B BT DEAR) (At
TT2R25%) RGO 250 B LU A2 5 0 O IR PEIR 5
K killipz 114, i@ Sy, H A ZE S M 40<35%;
0 A LRI SERWTRE ;0 HFEAEEME .

AT B TR TR I A5 90 min Y IF#ESRIL
JIR=28
1.2 &A%

JT A AL ACS BETE PCLARHFIS T ffa b/ MR 254
BT H] DK 300 mg, SMLAS B 600 mg IR, fr A 8 PCI ARG
R EIF GBI R PEAR 100 mg SAIEAS E 75 mg BTG AABTT
20 mg S FUIRYT , 00 R IE IR ATE T HUA T W BE Al T, m ]
&R IK 5 mg, HR, & H—K.

1.3 MEIEHR

LI I SR B A AR IS ) 4K H 45 4 (Body Mass In-
dex, BMI) A7 JCAHI S A7 JC i L0 A PR A B8 A 18 1 9
o 1 LA AR 0 , O RS B AG Ar D I BB L . O R IRTR:
AR 12 SRR I OB, F RS B R 40HE
FEAEED 25 mm, USSR 10 mm=1 mV, 0o HL & T i 5 ) &2
QRS 5 ] Lo HL I ML 5, &0TT QRS-T (Y38 3@ 115
P, BAKTE D AT - QRS I b BE R 25 T ik o b 2
B, IR A XA ED S QRS-T Jeffy , WERFFRECR T 180°
WIFE 360° Wids FaREEIR . XA ALY 14, 80tk
A= ) F B0 IFE 35 4 (major adverse cardiovascular events,
MACE), {3455 & M 1.0 280 TR AR B 2O 2tk

2 JEE B OERE S0 R,
1.4 GEit=a

N FH SPSS 20.0 HAFHATS I T, TTHRFRHN R 2 IE
BOTAR , DI EOsobn v 22 A TR A 5 T 25 5 R B A ¢
K6 0 7 A T I Z [ B G T2 HU R, R R Ry 22 05
T2 2 Z AR LUK 5 T 25855 sl 8 =l TE 280 A B3 1Y) 241 1)
Bl LR U K56, 22 21 18] i B L BCR F H AR, — ool
BRI AT PR AB A IS 30T . LE RIS IR T HRYT 540
T QRS-T J2 £ 1 MACE & A= fit) 5% Z& i Fi] Pearson £ Sperman
LA Logistic [M1J4 534, LA PS 0.05 BPA SR .

2 BR

2.1 —fg&E

SERAERS T, L ERIE R B E N 613+ 132 4 WA
ST N 624 12.9 %  XTIRA 61.9% 102 %, =20 K LI
BEIHEER(P>0.05), MM I, LRI R B4 E
26 B, Lot 24 5w IR AL BB M R 28 B, ok 22
) TR R B AR 25 ), Lotk 25 ], =R LB B St
222 F(P>0.05), T340, LEULKHMETE st RIS | 1= A0 s
K BMI LA, = RIEHE S TTge 15 25 57 (P>0.05) .
2.2 #UE QRS-T EHLERILE

g 1 PR, AT ACS 23 PCL AR QRS-T Jeff
A I3 5 X BB 21 (F=4.528,P=0.033), 7EZ.i2 PCI J545 = K]
W ACS B#E B QRS-T Je g th B EIVE , Horp L RIS /RALEH
BIPEHA i (74.94 11.2° vs. 50.3% 15.2° ,P<0.05), ifi % ¥l3&IT
HBE BIRE P N R WG H#25 57 (P>0.05) . Gensini 1
Ay, W] WL R R AR IR T A R AR T O AR R B
KL i 22 5-(P>0.05) . TiifE MACE 5, £ AR5 1 4E/, L
R IRA IR I 1 5] MACE, .0 J7 5858, T3 $A YT 20 1
I 4 15l MACE , f0 858 &.OZU/ 141, 0 IVESE 2 4], ko)
Tl 1. LWRIEREBEARG 14 MACE KA R BAKTH
FVAIT L (2% vs. 8%, P<0.05),
2.3 HHXMES

iH T Spearman 1 Pearson #EATAHIEME A BT, HLEC LRI
IR VPR VAR  Gensini P4 AR L K BMI 54 QRS-T 3k
AR (s = ARFT - A5 )F MACE B EE, W RGBT S
ACS #2412 PCLA 5% QRS-T J¢ £ w45 (r=0.783 , P=0.
013) I IFAHE , § MACE &4 % (r=-0.512,P=0.034 ) {£7E 1 A
Ko MHAFEARE MG #2257 G5RIENE 2.
2.4 BT & Logistic B34

it Logistic [MH#F1T £ A8 A Hr 45 4 L : ACS i35 PCI
A5 BN T L RIE RIATT , i MACE 1 & AF AU 38 AR
23%(P=0.012) .2 %1 QRS-T J&f (4344m 1° )i MACE K|
[ P4 8% (P=0.041), T Gensini $¥43( 43400 1 43 )fd MACE
RA RS T 32%(P=0.035), TAEE (RGN 1 2 T 2%),
BMI(HEH I 1 kg/m? T 8% ), i1 QRS-T I (R A ) (f34
fn1°e A% 1%), #im QRS-T Jefn (RJF) (B3 1° 71
2%) ¥y ffi MACE &% EAWAS (AL B 425
(P>0.05), HUL# 3,
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% | WAEHEFE QRS-T HH T (xt s)
Table I Changes of QRS-T of patients between the two groups(xt s)
QRS-T angle (° )
Groups Case Gensini score MACE]case (%)]
Before PCI 3 days after PCI
Bisoprolol group and 50 749+ 11.2* 50.3% 15.2# 42,0+ 11.2 1(2)&
Normal treatment group 50 73.3% 8.9* 65.4+ 12.9 39.6+ 10.5 4(8)
Control group 50 37.1% 7.1 -
F value/T value 4.528 1.782 1.008 1.986
P value 0.033 0.042 0.161 0.028

Note: *Compared with control group, P<0.05; #compared with before PCI, P<0.05; &compared with normal treatment group, P<0.05.

* 2 L RIBRIAT SEE QRS-T K AHF MACE FIEHRHIHE X E S 7
Table 2 Correlation analysis of Bisoprolol treatment, QRS-T angle and MACE

A QRS-T angle MACE
Time
r P value r P value
Age 0.006 0.443 0.112 0.239
Gender -0.088 0.382 0.072 0.276
Bisoprolol 0.783 0.013 -0.512 0.034
Gensini score 0.022 0.133 0.106 0.084
Smoking -0.017 0.303 0.155 0.096
BMI -0.029 0.336 0.235 0.069
A QRS-T angle - -0.339 0.057
3+ 3 ACS #£3# MACE iy Logistic B34 thR
Table 3 Logistic regression analysis of MACE of ACS patients
MACE
OR value 95%CI P value

Bisoprolol 0.77 0.48-1.21 0.012

Age 1.02 0.82-1.19 0.231

Gensini score 1.32 0.94-1.92 0.035

BMI 1.08 0.90-2.02 0.126

QRS-T angle (before PCI) 0.99 0.45-2.12 0.202

QRS-T angle (after PCI) 1.02 0.85-1.89 0.187

A QRS-T angle 0.92 0.99-1.93 0.041

3 PHig

214 PCLIFE TRIC M A5 2 ACS H i 735 FLf WA AL
T T B AT AT LIS ACS (FET-5R , HL2 T3 SR AL 1 4 A=
B v B FRREVE P05 S U 145 MACE 9 % 7=l R I PR
(AR, @ 2 IARBELAR] ELIESE T LLKAIR ACS B 38T 20
PCI A J5G MACE [y &5 1, (R H g HLH % A B2
1. AHFSEM QRS-T Je MU iIfBE , L5430 100 ] ACS
B PCIARJG R FH H R % R % T4 QRS-T Je 17K F- ik
75 5 MACE %A R IR, 2455 % Bl 412 PCLAJS S48 i i
FE 22 3% /R 1T LA S AR 450 1 QRS-T e MK, 5o #id
QRS-T Je A1 i IEAH G, 15 MACE %/ 5L A1

QRS-T e £ 3 J7 W0 3 Bl 1] k570 2 A 1 2 g o
FB, AT LU S A L R4 0 T B L TR B0 PRt X T
ACS HBEHRUL, 218 PCIE AL M5 5 HT5 & O LBk

FHHETE AT , S EO00 Sy U 7, A T RE R4 B4 DA JUE A P
HROXE L B, miuf AT R i 2R B (B, QRS-T e f XA
AR SR RN R, — BRI 2 Bk 454, O
JULARM R 35 Bl A 2R S, T LLE i QRS-T e ffy Sz Sy i e
AL AR SRR AT ST AT L, AT L B0 R LU, S 4 AR A PCI
TR QRS-T AR AT LR, JHEIRLmAE s, "l
QRS-T Je ff i BRI, B L 2RI A T U sk i ] 7 1
i

AT, o Bk Fi P JUL ke i ke 7 R L T
FRISFTE] L I3 LA SR A TR 452 ACS i3 PCLARJR MACE
KA EZGHH R RY. ML —LEpF 5008, QRS-T S M1 2
AP O S LA AL S MACE & AR YU 550,
JELPR AT RE S TR 2 OSSR I SOOI Ao L
AATRE R AR, XAE T PR el QTS i BeA KB
HisR e e T LS QRS-T Jeffy il A8 KB K7, ACS
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(8 H PCLARJG B4 T LRI /R i LR KR A S QRS-T
Je K-, TR AR AT MACE 9 & A2 3R A A4 AT DL
B HEARIB /RS0 ORHT - RJ5 )5 MACE B & HEAFAE—E 1)
HAIEANE . [RIWEAE Logistic [B1U5 7347 b T L U283 2K AT LRI
PCI RJi MACE % XU .

25 L ik, ACS 3% PCIAR 5 R I He 2% 2536 97 T
PAfE BT QRS-T e ffi/K-F- [0 7% , [l 45T QRS-T e ff [0] 9%
MR 5 MACE [ R ARG
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