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[ ABSTRACT] Aim  To explore whether the use of peripheral arterial tonometry (PAT) in the evaluation of admis-
sion vascular endothelial function of acute myocardial infarction ( AMI) patients can predict recurrence of major adverse
cardiovascular events (MACE). Methods For 116 consecutive patients clinically diagnosed with AMI received evalu-
ation of vascular endothelial function using PAT technique within 72 hours of admission, reactive hyperemia index ( RHI)
was calculated. By the cut point of normal RHI (1. 67) patients were divided into the normal endothelial function group
(RHI=1.67) and the endothelial dysfunction group (RHI < 1.67), follow-up of MACE was conducted in both groups
during hospitalization ( median value 8. 0 days) and after discharge from hospital (243.8 +68.3 days). MACE included
cardiac death, recurrent acute myocardial infarction, recurrent unstable angina during hospitalization, ischemic stroke, e-
lective percutaneous coronary intervention ( PCI) or coronary artery bypass grafting (CABG), and hospitalization due to
cardiovascular causes. Result There was no significant difference in recurrence of MACE between PAT-determined
endothelial dysfunction group (RHI <1.67) and normal endothelial function group (RHI=1.67) both during hospitaliza-
tion and after discharge from hospital (P =0.098 and 0. 104, respectively). Conclusion PAT cannot predict recur-

rence of major adverse cardiovascular events in AMI patients both during hospitalization and after discharge from hospital.
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s  HR&W gt 25 (K1),
2.2 SMEEhBRIK 77 RE R B A R 4 B Tk
SHOIERTENX R

A FEREA T 116 1, BE N BEDTEFE] 3 ~50 K,
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#2).

N TS MAE BT A IE S0, PN 1,62 +
0. 37, N B2 DI RERE A 4H A P9 2 DI BB IE 5 41 8 3 1 B
W) M BEfG MACE KA B oGt 22 5 (P H
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FE5AT I s A3 8 0 18] P e 1) g B A 2 32 FR TGO i
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Table 1. Baseline characteristics of patient populations with
endothelial dysfunction and normal endothelial function (r
=116)

P TIRERERTH A DI REIE # 4

o H (n=72) (n=44)
FI(Z) 59.36 +12. 80 63.91 +11.36
T 54(75.0% ) 32(72.7%)
P RAE L (kg/m?) 25.15+2.92 24.50 +3.18
WA (1) 53(73.6% )* 23(52.3%)
e ML A 2 (1) 42(58.3% ) 30(68.2% )
PRI 5 (1)) 27(37.5% ) 20(45.5% )
Jii A< e g (i) 10(13.9%) 3(6.8% )
O UAEZE S (1)) 7(9.7% ) 9(20.5% )
PCI( ) 5(6.9%) 6(13.6% )
CABG (i) 1(1.4%) 0(0% )
TEL I R (1)) 9(12.5% ) 4(9.1%)
S5 BT % ( mmol /L) 4.73 £0.99 4.58 +1.00
LDLC ( mmol/L) 2.64 +0.56 2.59 +0. 60
HDLC ( mmol/L) 1.0+0.2 1.0£0.3
Tl =g (%L, mmol/L) 1.64 1.47
cTnT( FH4L, ne/L) 2.42° 1.10
LVEF 55.46% +9.47% 57.93% +11.85%
SEEAR BN T AE (] 67(93.1% )" 36(81.8%)
S () 12(17.9%) 9(25.0% )
W () 24(35.8%) 4(11.1%)
=32 () 29(43.3%) 20(55.6% )
e ET(H) 2(3.0%) 3(8.3%)
O IUREBE B AL
HEE (Hi) 22(40.7% ) 9(36.0% )
T () 2(3.7%) 5(20.0% )
TREE () 17(31.5%) 7(28.0% )
Je BE (451]) 3(5.6%) 0(0% )
FEE + A0 E () 6(11.1%) 2(8.0%)
TRE + J5BE(f]) 3(5.6%) 2(8.0%)
e (45 1(1.9%) 0(0% )
A B $11 6] I 24
ACEL( i) 48(66.7% ) 33(75.0%)
T () 69(95.8% ) 44(100.0% )
B AZ R BHIE 7 ( fi) 53(73.6% ) 33(75.0% )
B =] DE AR (3] 71(98.6% ) 44(100.0% )
TEMRIRZE (1) 1(1.4%) 0(0% )
Y Bt S5 Bt 5
RIBHH (1) 7(17.9% ) 15(18.1%)
ACEL( i) 38(53.5% ) 26(60.5% )
TS (B 66(93.0% ) 38(88.4% )
B SZARBH I (1)) 55(77.5%) 29(67.4%)

B 0 DS b ( 4] 69(97.2%) 41(95.3%)

a i P<0.05, 5P I REIE# 4 Lhas
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PRBE ) B =] DEARZS 90 R F S i, 435147 Cox [911H
AT, 45 R s RHT RS2 AMIT H8 A Be 31 18] Bz i e
Ja &4 MACE Byl JeE &R

F2 MARETIERARLOMOERHREBR(H])
Table 2. Cardiovascular events between groups during hos-

pitalization follow-up and long-term follow-up ( cases)

WA W TIRERERTA N TIRRIE R 4
(n=72) (n=44)
HEBE A
RAMI 2(2.8%) 1(2.3%)
RUA 18(25.0% ) 6(13.6%)
PCI 14(19.4%) 5(11.4%)
CABG 2(2.8%) 1(2.3%)
A By Al BT 36(50.0% ) 13(29.5% )
e
YRS 1(1.4% ) 1(2.3%)
RAMI 2(2.8%) 3(6.8% )
e i A A A 0(0% ) 2(4.5%)
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CABG 1(1.4%) 0(0% )
B 5(6.9%) 3(6.8%)
B STt 10(13.9% ) 12(27.3% )
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Figure 1. Correlation between endothelial dysfunction eval-
uated by peripheral arterial tonometry and prognosis of a-

cute myocardial infarction
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