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Application of Norepinephrine in Myocardial Infarction with Hypotension
JIN Peng,ZHOU Bing-feng
(Department of Cardiology,the Third Affiliated Hospital of Anhui Medical University/the First People's Hospital of Hefei City,
Hefei 230061,Anhui,China)

Abstract: Objective To explore the effect of norepinephrine on acute myocardial infarction with hypotension. Methods From April 2018 to June
2019, 119 patients with acute myocardial infarction and hypotension admitted to the Department of Cardiology of the First People's Hospital of Hefei
City were divided into norepinephrine group (n=63) and dopamine by random number table Group (n=56), compare snack rate (HR), mean arterial
pressure (MAP), blood oxygen saturation (SpO,), left ventricular ejection fraction (LVEF), blood creatinine (Scr), Creatine kinase isoenzyme (CK-MB),
troponin | (cTnl), urine output (UV) levels. Record the CCU hospitalization period, 28-day and 6-month mortality rate of the two groups, the length of
hospital stay in the coronary heart disease intensive care unit (CCU), the time required to reach the target blood pressure, the incidence of arrhythmia,
the use rate of 1ABP, the incidence of gastrointestinal adverse reactions, TIMI blood flow classification after coronary artery opening.Results There
was no statistically significant difference in the mortality of CCU during hospitalization, 28 d and 6 months between the two groups (P>0.05); there
was no significant difference in serum Scr, SpO,, LVEF, CK-MB, cTn I between the two groups before treatment (P>0.05); MAP, UV,SpO,, LVEF
levels at all time points after norepinephrine treatment were higher than dopamine group (P<0.05),HR, CK-MB, cTn I ,CCU hospital stay, IABP usage
time required to reach the target blood pressure, the incidence of gastrointestinal adverse reactions, the proportion of TIMI blood flow grade <2 after
coronary artery opening were all lower than those in the dopamine group, the difference was statistically significant (P>0.05).Conclusion Compared
with dopamine, norepinephrine can stabilize the hemodynamics and improve tissue perfusion of patients with acute myocardial infarction and
hypotension in the early stage of medication, so as to gain time for further treatment and less adverse reactions.
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i DA 41 (n=56) NE #41(n=63) S RANIE] P

SEA (xxs, %) 70.39+11.96 67.95+13.85 =1.022 0.309

T n(%) ] 22(39.28) 17(26.98) X=2.036 0.154
W[ n(%) ] 9(16.07) 9(14.28) x=0.074 0.786
i n(%) ] 17(30.35) 25(39.68) ¥=1.129 0.339

L ETI=30E [ n(%) ] 6(10.71) 5(7.93) X=0.273 0.602
ST Betamn O UL n(%) ] 50(89.28) 51(80.95) X=1.604 0.305
HIRE L WUIFE n(%) ] 38(67.85) 42(66.66) ¥*=0.190 1.000

1.2 WA SHEBR R E bR OFFS AMI 2R
#ES7% 2018 4 3¢ [E 0 s 24 22 (ACC) & A 9 55 1Y
FitCo WIUASE B30 FH S5 AR 2 Wb fE S 1l e <
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P 0.818 0.746 0.693
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x 3 WHEBFHIE MAP HR FRELLE (xx5)
20 5] n MAP(mmHg)
1677 il hI7)G 4 h iHyr)E 8 h 75 24 h
DA 41 56 61.55+7.87 63.45+7.49 76.708.24 79.54+8.82
NE 41 63 60.81+7.56 72.9+6.59° 77.81+9.32 84.11+11.67°
FaialP 14.851/0.000
FasialP g 157.859/0.000
ForlP o 9.310/0.000
2R Ji-a(ml) HR(¥X/min)
WBITRT VAITE4h JAITE 8h IBITIE 24 h BITHT WIYE4h  RITE8h IRYT)E 24h
DA Z / 206.57+27.63 542.95+49.85 1113.64+299.07 98.30+10.54 105.95+14.04 99.80+10.34 81.21+10.90
NE 41 | 362.84+36.43" 667.95+49.04° 1245.60+380.71° 100.11+12.76 89.84+10.10*° 80.54+8.18* 70.29+7.63"
F P s 40.305/0.000 120.479/0.000
F usialP usi 605.771/0.000 122.883/0.000
FoulP s 0.199/0.668 22.812/0.000
7 5 FI DA 20 He#s,2P<0.05
x4 WAEEFHIEMTE Scr,Sp0,,LVEF L AEGEF 7K F ELER ( xxs)
A5 n Scr( wmol/L) Sp0,(%) LVEF(%) CK-MB(U/L) cTn I (ng/ml)
TRITHT WITkE WRITET WRIThE IRITET WITkE  WRITET WRIT/E IRITED WERIThRE

DA # 56 79.80+17.62 75.23+17.35 88.00+6.60 95.51+4.79 49.88+10.32 56.39+12.14 14.88+6.02 21.34+3.20 6.09+5.68 3.00+2.16
NE 2 63 77.28+18.77 72.41+16.03 89.85+5.62 97.30+2.42 52.78+9.29 60.82+7.98 15.62+4.96 17.66+2.80 5.55+5.93 1.88+1.92

t 0.629 0.921 1.655 2.532 1.614 2.317 0.622 6.690 0503  3.014
P 0.531 0.359 0.101 0.013 0.109 0.023 0.536 0.000 0.616  0.003
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21531 n = ik 5 8l El g4 DR R B
DA 41 56 4(7.14) 11(19.64) 2(3.57) 6(10.71) 23(41.07)
NE 4 63 2(3.17) 3(4.76) 1(1.59) 3(4.76) 9(14.29)
% 0.975 6.324 0.475 1.503 10.820
P 0.323 0.012 0.491 0.220 0.001
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(xxs,d) [n(%)] (xxs,h) [n(%)] [n(%)]
DA 4 56 8.45+5.86 16(28.57) 2.10+0.95 20(35.71) 11(19.64)
NE 21 63 6.55+3.12 8(12.69) 1.59+1.00 10(15.87) 3(4.76)
SeitH 1=2.245 X=4.639 1=2.857 2=6.190 X¥=4.722
P 0.027 0.031 0.005 0.013 0.030
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P LR ] LA o R T TR A Ak i s A7
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