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Correlation between oxygen inhalation of different concentrations at early stage and short-term
major adverse cardiovascular events in patients with acute myocardial infarction Wang Yong,
Chen Lu,Xing Yulong ,Liu Huaying ,Wang Wenbin. Nanjing Gaochun People’ s Hospital , Nanjing 211300,
China

[ Abstract]  Objective To investigate the correlation between oxygen inhalation of different
concentrations at early stage and short-term major adverse cardiovascular events( MACE) in patients with
acute myocardial infarction( AMI). Methods A total of 105 patients with AMI were enrolled. Immediately
after admission, patients used a nasal cannula to inhale oxygen or air for 48 h,and received standardized
AMI drugs treatment and percutaneous coronary intervention ( PCI) treatment. All patients were divided
into 3 groups by random number table method ;35 patients in no-oxygen group ( inhaling air) ,35 patients
in low-concentration oxygen group(inhaling oxygen 1-3 I/min) ,and 35 patients in high-concentration oxygen
group( inhaling oxygen 4-5 I/min ). Incidence of MACE during the hospitalization among 3 groups were
compared. Univariate and multivariate logistic regression analysis were used to explore risk factors of
MACE in AMI patients. Results There was significant difference of proportion of patients with MACE
among no-oxygen group ,low-concentration oxygen group and high-concentration oxygen group( P <0.05).
A total of 27 patients developed MACE during hospitalization ( MACE group ) , while 78 patients without
MACE were considered as the non-MACE group. BMI, proportion of patients with hypertension history,
global registry of acute coronary events( GRACE) score,left ventricular end-diastolic volume , amino-terminal
brain natriuretic peptide precursor ( NT-proBNP) , serum creatinine level and creatine kinase ( CK)-MB
peak in MACE group were asignificantly higher than those in non-MACE group,while left ventricular ejection
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fraction( LVEF) was lower than that in non-MACE group( P <0.05). Univariate logistic regression analysis
showed that high BMI, history of hypertension, low oxygen concentration, low LVEF, high left ventricular
end-diastolic volume ,high GRACE score ,high serum creatinine level and high peak CK-MB were risk factors of
MACE in AMI patients( P <0.05). Multivariate logistic regression analysis showed that the risk of MACE in
AMI patients with low oxygen inhalation was 4.393 times of that with high oxygen inhalation( P <0.05).
Conclusion Incidence of MACE in AMI patients with oxygen inhalation of different concentrations at
early stage are different. Oxygen inhalation of high concentration(4-5 I/min) can reduce the incidence of
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short-term MACE in AMI patients.
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