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[ABSTRACT] Aim To investigate the reason of left ventricular (V) remodeling after successful percutaneous cor—
onary intervention (PCI) in patients with acute myocardial infarction (AMI) . Methods Based on the results that
whether or not the LV end-diastolic volume index (EDVI) increased 20% from baseline value one year after PCI, 233 pa—
tients were divided into LV remodeling group (52 cases) and control group (181 cases). The logistic regression analysis
was performed to identify independent predictors of LV remodeling after PCI. Results Among all the 233 patients,
22.3% had LV remodeling within 1 year after PCI.  Compared with the control group, age, creatine kinase-MB ( CK—
MB) activity, pain to balloon time and the incidences of anterior wall infarction, multivessel disease, prevalence of diabe—
tes and incomplete ST-segment resolution (STR) were higher (P <0.05 or P <0.01) , and plasma brain natriuretic pep—
tide (BNP) was higher in LV remodeling group before and 7 days after PCI (P <0.05 or P <0.01) in LV remodeling
group. LV remodeling was found to be independently related to CK-MB activity, prevalence of diabetes, incomplete STR,
and increasing of BNP at 7 days after PCI. Conclusions CK-MB activity, prevalence of diabetes, incomplete STR,

BNP at 7 days after PCI were independent risk factors for LV remodeling in patients with AMI.
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Table 1. Baseline clinical characteristics of patients with

and without LV remodeling

FLLEEME LOEHEGHE

W H (n=181) (n=52)
(%) 61.23+9.68  65.06 +10.31*
514 (B 108 /73 33/19
I s (f51) 56 (30.9%) 20 (38.5%)
T8 RIE (f) 27 (14.9%) 15(28.8%) *
51 BR URE (1) 45(24.9%) 15(28.8%)
R () 52(28.7%) 17 (32.7%)
i BEC LR SE (1) 88 (48. 6% ) 35(67.3%)*°
I B IR IR ] (h) 5.56 +2.81 6.58 +3. 13*
2 32 ME A () 69(38.1%) 30(57.7%) ¢
PCI AR fi TIMI 0 4% (1) 59(32.6%) 24 (46.2%)
CK-MB (U/L) 133.05 £79.82  168. 60 +83. 63"
ST B A& A R () 36(19.9%) 15(40.4%)"
I8 5 5k 2 57 (1) 103 (57%) 32(61%)

B AP (1) 120 (66% ) 29 (56% )
fihy] 2254 () 174 (96% ) 47(90%)

a’NP<0.05,b )y P<0.01, 537/ % B K2 HLE

F2 FAPCIRE I AR EBAERRLE (v 2s)
Table 2. Echocardiographic characteristics of patients with
and without LV remodeling at 1week and lyear after PCI

4 # EDVI(mL/m?) ESVI(ml./m?) EF E/A
et ERIH

ARIG1E  55.31£9.97 25.78+£5.89 53.31% =8.61% 0.93 £0.30
RELE  56.39£9.17 24.76 £6.17 54.63% £9.01% 0.87 +0. 342
Fb B E A

RETH 57.12+9.48  25.83+6.29 54.17% +7.27% 1.01 +0.31
ARJi1H# 65.77 £10.20P 30.53 +6.71 51.98% +7.18%* 1.17 +0.38*

a A P<0.05,b A P<0.01, 5FEUIARE 1 JH L.
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Table 3. Multiple stepwise Logistic regression analysis of

predictors related to LV remodeling

i H Wald K24 P MXERE  95% W5 X E
Stk 0.598  0.439 1.525 0.724 ~3.112
LR 0.001  0.974 0.999 0.956 ~ 1. 045
I A 1.804  0.179 0. 440 0.133 ~1.458
o IfL 0.065 0.798  0.848 0.270 ~2. 861
WEIR T 4.321  0.038  2.487 1.853 ~4.870
e iR IfLAE 0.943  0.332 1.681 0.789 ~3.793
Tiif B A A 1.231  0.267 1.685 0.871 ~3.233
CK-MB 7 P4 4.850  0.028 1.005 1.001 ~1.010
PCL AT TIMI L% 0 2% 0.538  0.463  0.687 0.248 ~ 1. 888
% MR AR 0.012  0.914  0.948 0. 358 ~2.509
KRIF BRI ) 0.149  0.699  0.963 0.796 ~ 1. 166
ST BRI A R 5.595  0.018 3. 801 2.057 ~9. 492
ARJF 7 K BNP K 23.890  0.000 1.014 1.008 ~1.019
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