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Correlation between body mass index and prognosis in patients with ST-segment elevation myocardial infarction”
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[ Abstract |

Objective To investigate the impact of body mass index (BMD on short-term and long-term prognosis in the pa-

tients with ST-segment elevation myocardial infarction (STEMD. Methods The clinical data of inpatients with STEMI in our hos-
pital during 2014 were retrospectively collected. The patients conforming to the inclusion and exclusion criteria were divided into 4
groups according to BMI,low BMI group (n=31) ,normal BMI group (n=139) ,overweight group (n=71) and obesity group(n=
26). The clinical baseline data were analyzed and compared among 4 groups.and the all-cause mortality on 7 d and within 1 year af-
ter myocardial infarction(MI) was followed up. Results The higher the BMI increased, the younger the patient’s onset age (P<C
0.01) ,the smaller the female proportion(P=0. 001) ,among them, the albumin and hemoglobin levels in the obesity group were rel-
atively higher(P=0. 004; P=0. 006) ; the all-cause mortality at 1 year after MI was significantly decreased with BMI increasing (P
=0.003) ,while which on 7 d after MI had no statistical difference (P=0. 287). Conclusion BMI is correlated with the long-term
prognosis in the patients with STEMI,and "obesity contradiction" phenomenon exists in the patients with STEMI. However, the in-
fluence of BMI on the prognosis in the patients with STEMI should be comprehensively evaluated by combining with the multiple

factors such as the patient’s age,sex,complications and medication therapy.
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BMI[ kg/m? . M(Q1,Q3)] 17.37(16.41,17.99) 22.04(20.70,22.86) 25.39(24.46,26.37) 29.05(28.51,30.56) <0.01
HElem,M(Q1,Q3)] 163.00(158. 00,168. 00) 167.00(162.00,172.00) 167.00(160. 00,170. 00) 162.50(160.00,168.00) 0.027
A JF R (kg . M(Q1,Q3) ] 45.00(43. 00,50, 00) 60.00(55.00,65.00) 70.00(65.00,75.00) 80.00(73.75,83.50) <<0.01
AR % M(Q1.Q3) ] 74.00(65.00,83.00) 66.00(57.00,75.00) 63.00(55.00,72.00) 56.00(49.75,67.50) <0.01
LELn (%) ] 15(48.4) 27(19.4) 13(18.3) 3(11.5) 0.001
B L% ] 14(45.2) 61(43.9) 40(56.3) 14(53.8) 0.339
B[ (20) ] 6(19.4) 30(21.6) 21(29.6) 3(11.5) 0.253
WK 0 [ %) ] 16(51.6) 87(62.6) 49(69.0) 19(73. 1) 0.273
R s [ %) ] 3(9.7) 27(19.4) 16(22.5) 7(26.9) 0. 366
KILLIP L Ih A4 G2 [n( %) ] 0.018

1 11(35.5) 90(64.7) 40(56. 3) 20(76.9)

I] 6(19.4) 26(18.7) 17(23.9) 4(15.4)

m 7(22.6) 15(10. 8) 8(11.3) 1(3.8)

v 7(22.6) 8(5.8) 6(8.5) 1(3.8)
ALB[U/L,M(Q1,Q3)] 38.00(32.00,39.00) 38.00(34.00,41.00) 39.00(37.00,43.00) 39.50(35.75,42. 25) 0. 004
TB[U/L.M(Q1.Q3)] 12.00(7.20,15.80) 13.70(8.50,18. 20) 11.70(8. 90,15. 80) 11.25(9.50,14. 85) 0. 285
DB[U/L.M(Q1.Q3)] 4.70(3.40,6.80) 5.10(3.70.,6.50) 5.30(3.70,7.10) 4.90(3.88,7.03) 0. 607
ALT[U/L.M(Q1.,Q3)] 38.00(23.00,63.00) 42.00(30.00,60.00) 37.00(25.00,54.00) 45.00(26.75,56.25) 0.612
AST[U/L.M(Q1,Q3)] 121.00(60.00,233.00) 162.00(55.00,263.00) 71.00(31. 00,229, 00) 122.50(41,25,281.50) 0.035
WBC[ X 10%/L,M(Q1,Q3)] 11.73(9.44,14,72) 10. 85(8.90,12.90) 10. 35(8.69,13.04) 9.57(8.64,14.08) 0.327
Hb[g/L.M(Q1.Q3)] 131.00(118.00,149. 00) 137.00(124.00,150. 00) 143.00(129. 00,156, 00) 148.50(140.50,156. 25) 0. 006
PLT [ X10!2/L,M(Q1.Q3)]  196.00(154.00.239.00) 189. 00(150. 00,232, 00) 177.00(140. 00,218. 00) 206.50(169.00,247.75) 0. 230
14 (mmol/L. M(Q1,Q3)] 4.00(3.60,4.50) 4.00(3.70,4.30) 4.00(3.70,4.30) 4.10(3.80,4.40) 0.872
UN[mmol/L,M(Q1,Q3)] 7.00(5.60,8.60) 6.10(4.70,7.10) 5.80(4.70,7.10) 5.50(4.70,7.05) 0.023
CR[ pmol/L.M(Q1,Q3)] 89.00(67.00,132.00) 77.00(69.00,99.00) 81.00(71.00,106.00) 78.50(67.50,93.00) 0.339
UA[ pmol/L.M(Q1.Q3)] 374.00(303.00,419.00) 328.00(274.00,379.00) 355.00(293. 00,417.00) 361.00(334.00.412.00) 0. 045
TG mmol/L.M(Q1.Q3)] 1.16(0.95,1.62) 1.28(0.96,1.77) 1.40(1.04,2.11) 1.47(1.11,2.14) 0.037
TCLmmol/L.M(Q1.Q3)] 4.00(2.94,5.00) 4.11(3.49.4.93) 4.08(3.52,4.88) 4.47(4.02,5.10) 0.114
LDL-C[ mmol/L,M(Q1,Q3)] 2.39(1. 94,3, 44) 2.65(2.14,3.29) 2.65(2.16,3.27) 2.95(2.36,3.48) 0.387
HDL-C[ mmol/L.M(Q1,Q3)] 11€0. 87,1.28) 1.09(0.89,1.29) 0.99€0.87,1.17) 1.09(0. 84,1.36) 0.171
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