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Predictive value of criminal vessel on prognosis of patients with acute ST-segment elevation

myocardial infarction and mutiple coronary arteries lesion who undergo complete revascularization
of staging percutaneous coronary intervention Li Xiaotao ,Huang Chaolian ,Zhang Chenhao ,Chen

Xiaojie ,Yang Dawei, Yang Yuhong. Department of Emergency, Wangjing Hospital of China Academy of

Chinese Medical Sciences ,Beijing 100102, China

[ Abstract] Objective To explore predictive value of criminal vessel on prognosis of patients with
acute ST-segment elevation myocardial infarction (STEMI) and mutiple coronary arteries lesion who undergo
complete revascularization of staging percutaneous coronary intervention( PCI). Methods A total of 163
patients with acute STEMI and mutiple coronary arteries lesion who underwent complete revascularization
of staging PCI were included and divided into left anterior descending coronary artery ( LAD) group (64
cases ) , left circumflex coronary artery(LCX) group(32 cases) and right coronary artery( RCA) group(67
cases) according to different criminal vessel. Clinical data among patients of 3 groups were compared, and
the occurrence of major adverse cardiac events (MACE) and stent thrombosis were followed up within 2
years after PCI. Primary study endpoint was Kaplan-Meier estimated MACE and to compare above indexes
among 3 groups. Predictive factors of MACE were analyzed by Cox regression model. Results There was
significant difference of left ventricular ejection fraction( LVEF) among patients of 3 groups,and LVEF in
LAD group was lower than that in RCA group( P <0.05). There was significant difference of incidence of
estimated MACE within 2 years among patients of 3 groups ( Log-rank P =0.049) , and incidence of
estimated MACE within 2 years in LAD group was higher than that in RCA group ( Log-rank P =0.020).
Multivariate Cox regression analysis showed that criminal vessel , aortic balloon counterpulsation, LVEF and
onset time of chest pain were independent predictors of MACE within 2 years after PCI in patients with
acute STEMI and mutiple coronary arteries lesion who underwent complete revascularization of staging PCI
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(P <0.05). Conclusion In patients with acute STEMI and mutiple coronary arteries lesion who undergo
complete revascularization of staging PCI,the incidence of expect MACE within 2 years in patients whose

criminal vessel is LAD is higher than that in patients whose criminal vessel is RCA. Criminal vessel is an

independent predictor of MACE 2 years after PCI.
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