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Abstract : Objective

infarction(AMD complicating multivessel disease (MVD) treated by revascularization. Methods

To investigate the influence of the cardiac function on the prognosis in the patients with acute myocardial
152 cases of AMI complicating
MVD treated by routine percutaneous coronary intervention(PCI) were divided into the normal group(94 cases, LVEF=50%) and
the lower group(58 cases, LVEF<(50%) according to the left ventricular ejection fraction(LVEF) ,and the influence of the cardiac
function on the prognosis was analyzed. Results The myocardial infarction history, history of atrial fibrillation, NYHA classifica-
tion, hs-CRP, LADp, ISR, left ventricular structure and function had statistically significant difference between the two groups(P<C
0. 05). The multivariate Logistic regrossion analysis showed that NYHA classification, LVEF, LVMI and LVEDd were the inde-
pendent risk factors affecting the prognosis after PCI. Conclusion The reduced cardiac function is a risk factor affecting the prog-
nosis of AMI complicating MVD treated by PCI, the improvement of the cardiac function will be beneficial to the prognosis of the
patients.
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