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The relationship of heart rate and prognosis on acute myocardial infarction patients after percutaneous coronary inter-
KUANG Man-xia(Department o f Radiology s People’s Hospital of Guigang sGuangzi 537100 ,China)
[ Abstract] Objective

farction patients after percutaneous coronary intervention,in order to provide a reference for clinical treatment, Meth-

vention”

To investigate the relationship between heart rate and prognosis on acute myocardial in-

ods 57 cases with acute myocardial infarction in people’s hospital of Guigang after percutaneous coronary interven-
tion were divided into two groups according to different heart rate.one group was study group(patients with heart
rate > 80 times / min) ,the other one was control group(heart rate <80 beats / min). Creatine kinase(CK-MB) , left
ventricular ejection fraction(LVEF) and troponin I(Tnl) peak were compared between the two groups,and patients
with heart failure, cardiogenic shock, intra aortic balloon counterpulsation (IABP) the occurrence of complications
The CK-MB(164. 54+67. 7) U/L and Tnl peak(47. 1+ 30.5)% of patients in the
study group were significantly higher than those in the the control group which were [(131.8+71.8)U/L,(33.9+
23.9) %], the difference of two groups was statistically significant(P<C0. 05). Besides the LVEF(49. 2+9. 8)ng/mL
in the study group was significantly lower than that of the control group(54.5410. 9)ng/mL, the difference between

were compared as well. Results

the two groups was statistically significant (P <C0. 05). Between the two groups, heart failure was 13. 89% ws.
4.76% ,cardiogenic shock was 19.44% ws. 9.52% ,IABP was 8. 33% ws. 0. 00% , the study group had significantly
higher complication rate,the differences were all statistically significant (P<C0. 05). Conclusion Changes of heart
rate in acute myocardial infarction patients after percutaneous coronary intervention should be noticed especially in
nursing process,and appropriate medication should be used to control heart rate timely, which could improve heart
function and patients’ outcomes.
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