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Influence Factors of Direct Percutaneous Coronary Intervention
Treatment About Non-ST Segment Elevation
Acute Cononary Syndromes Patients

TANG Zhenwang
( The Department of Cardiology ,the First Affiliated Hospital ,University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To investigate Influence Factors of direct percutaneous coronary intervention success about
non-ST segment elevation acute cononary syndromes patients. Methods retrospective analysis of 2008 January ~ 2011
March the hospital were accepted to run direct coronary artery interventional therapy of non-ST segment elevation acute
cononary patients in 230 cases. Analysis the clinical data and imaging features and interventional therapy of data. ~ Results
Interventional treatment success rate was 90.4% . Young,female, BMI index is low,low CK-MB levels and vascular lesions
in patients light is protective factors of interventional treatment successfully, had a myocardial infarction, heart failure,
stroke , angina pectoris , history of coronary heart disease ,hypertension, smoking, hyperlipidemia in patients is risk factors of
interventional treatment failure. Conclusion To prevent non-ST segment elevation acute cononary syndromes is impor-
tant. its successful interventional treatment is influenced by many factors,we should adopt specific measures to improve suc-
cess fulpatient treatment.
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Table 1 The multivariate Logistic regression analysis of interventional therapy effect factors in NSTE-ACS patients

5 Rt B o Rl B Waldy? Pt OR fi W&gs % C“f[f;)
R (S =65 <65 0.303 15.276 0. 000 1.354 1.163 1.576
531 5 ‘Y 0.458 18.001 0. 000 1.572 1.198 1.956
BMI >27 kg/m? <27 kg/m? 1.117 38.073 0.000 3.054 2.153 4.343
Lo WUSSE H 7 0.543 67.32 0. 000 1.723 1.523 1.938
LYIRE f 7 0.478 23.12 0. 000 1.543 1.008 1.789
R H & 0.458 9.847 0.007 1.549 1.002 2.478
DA H & 0.614 9.634 0.002 1.847 1.244 2.715
e B & 0.648 16.34 0. 000 1.393 1.376 2.461
o0 I H 7 0.817 19.32 0.000 1.589 1.483 2.461
WA el T 0.452 17.38 0.000 1.731 1.281 1.987
1= R I E A 7 0.478 16.32 0.000 1.342 1.982 2.763
CK-MB =1E# 2% <IEH 2 % 0.342 5.678 0.017 1.126 1.043 1.879
LA AR AR =2 % 1% 0.679 43.21 0.000 1.021 1.019 1.093
B -1.952 77.21 0.000 0.137
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