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Relationship Between Charlson Comorbidity Index and In—hospital Mortality,
Long—term Hospitalization in Patients with Acute Myocardial Infarction
ZHU Bi-yun,ZHANG Chun
(Department of Medical Engineering,Beijing Ditan Hospital,Capital Medical University,Beijing 100015,China)

Abstract: Objective To analyze the relationship between Charlson comorbidity index and in—hospital death, long—term hospitalization in patients with
acute myocardial infarction (AMI). Methods From 2014 to 2016, a total of 2012 AMI patients of a third class hospital in Beijing were retrospectively
screened as the study subjects. The types and number of Charlson complications were counted by using relevant fields on the first page of inpatient
medical records, and the corresponding Charlson comorbidity index (CCI) scores were calculated to analyze the differences of in—hospital death and
long—term hospitalization among AMI patients with different CCI scores. Logistic regression analysis was used to investigate the influencing factors of
in—hospital death and long—term hospitalization in AMI patients.Results Among 2012 AMI patients, congestive heart failure was the most common
(57.46%), followed by diabetes mellitus (without comorbidities) (35.88%) and cerebrovascular disease (17.25%). Among 164 patients (8.15%) who died
in hospital, 44.51% had severe complications (CCI=3), moderate complications (CCI=2) accounted for 26.22%, and mild complications (CCI=1)
accounted for 25.00%. Among 402 patients (19.98%) hospitalized for more than 14 days, severe, moderate and mild complications accounted for
34.33%, 26.87% and 28.86%, respectively. Logistic regression analysis showed that congestive heart failure, diabetes mellitus (without complications)
and nephropathy were independent influencing factors of in—hospital death in AMI patients; congestive heart failure, chronic lung disease and
nephropathy were independent influencing factors of long—term hospitalization in AMI patients.Conclusion Charlson comorbidity index has an effect
on in—hospital death and long—term hospitalization in patients with AMI, and it is feasible to evaluate different comorbidities by CCI score.
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