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Effect of Hematocrit Changes on Clinical Prognosis in Patients with Acute ST-segment Elevation
Myocardial Infarction
GAO Peng,LIN Wen-hua,JING Rui,DI Cheng-ye
(Department of Internal Medicine,Subject One, TEDA International Cardiovascular Hospital, Tianjin 300457,China)
Abstract: Objective To investigate the effect of changes in hematocrit on the clinical outcome of patients undergoing emergency percutaneous
coronary stenting in patients with acute ST -segment elevation myocardial infarction (STEMI). Methods 603 patients with emergency stent
implantation were enrolled in the green channel of myocardial infarction in our hospital. According to the changes of hematocrit during hospitalization,
they were divided into group A (red blood cell reduction group, 255 cases) and group B (increased hematocrit, 348 cases). Capital data, surgical
related information, laboratory data, clinical events during hospitalization, clinical events within 1 month, and clinical events within 1 year were
collected and statistically analyzed. Results The age of group A was higher than that of group B [(60.33+11.06) years old vs (58.44+10.88) years old,
P<0.05]. The incidence of cerebrovascular disease in group B was higher than that in group A (13.50% vs 8.24%, P<0.05). The incidence of
thrombosis in infarct-related arteries in group A was higher than that in group B (97.25% vs 88.51%, P<0.05). Final TIMI blood flow after stent
implantation: Grade 3 blood flow was higher in group A than in group B (85.88% vs 79.02%, P<0.05). The incidence of cardiac death was lower in
group A than in group B (0 vs 2.01%, P<0.05); LVEF was lower in group than in group B within 1 year [(55.53+6.42)% vs (57.19+6.82)%, P<0.05];
the incidence of abnormal wall motion at 1 year was higher than that of group B (92.88% vs 87.69%, P<0.05). Conclusion Increased hematocrit
during hospitalization increases cardiac death during hospitalization in STEMI patients. Decreased hematocrit indicates a decline in cardiac function
and impaired wall motion.
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