552085 55 4 4] hEMREZZE Vol. 29 No.4
2019 4E2 A China Journal of Modern Medicine Feb. 2019

DOLI: 10.3969/j.issn.1005-8982.2019.04.011
XEHS : 1005-8982 (2019 ) 04-0053-05

Mm/MRFEHFRIT2HEIE ST B S B O AESE
TTNBTF BEKBMERI=MR *

Rk, EE, THY, K&, MAM, @&k, IH
(FEEMAEMBEERER S NA, TF %M 110020)

HE . BY KT R AT S dE ST a8 5 AL S UL (NSTEMI ) A& 57 B4 KBTS 69
Hrm, Fik I 2010 1 A—2014 F 10 A& P B EAKFHE AR ERAS A NSTEMI 472 & EK3)
FRA-N(PCI )& 77 44 885 4 B, AT f o R-F 39 242 MPV KP4 B 55 5 A 4K MPV 28 756 #1( MPV<10.94 1)
Fo Z MPV 42 129 #5] (MPV = 1094 1), i £ H % & % B % Cox @A 4547, #F5% MPV 3 NSTEMI 47 PCI
B BETEHHwm, BR O FHMIF 309AA, HAKMPY 4k, & MPVALRATACRELTER
B (P<005); 3 BEKIES Cox 24 7, & MPV 24T PCI # NSTEMI % # 4 B 5% 1 [HR=1.390 (95%
CI:1.130, 1.710), P =0.002] Fs A [HR=1.306 (95% CI : 1.027, 1.662), P =0.030] 48 £ H % ;
Kaplan—Meier £ 4 8 X 7, &% MPV AR RS % FHLERELG, TUsRE (P<0.05), & MPVA
NSTEMI %4 PCI KGR RTGEH ERH %,

KA . SR / SRR BRSIIRAESE 5 R TS

FEDES : R5433 XERFRIZED ¢ A

Influence of mean platelet volume on long-term outcomes among
patients with acute non-ST-segment elevation myocardial infarction
treated with percutaneous coronary intervention*

Lin Zhang, Zhi-jun Sun, Tong-tong Yu, Jia Song, Dong-xu He, Chun-yang Tian, Zhao-qing Sun
(Department of Cardiovascular Medicine, Shengjing Hospital of China Medical University,
Shenyang, Liaoning 110020, China)

Abstract: Objective To investigate the influence of mean platelet volume on long-term outcomes
among patients with acute non-ST-segment elevation myocardial infarction after percutaneous coronary
intervention. Methods A total of 885 NSTEMI patients underwent PCI in our hospital from January 2010 to October
2014 were selected. According to the baseline MPV values, 885 NSTEMI patients were divided into two groups: low
MPV group (n = 756 MPV<10.94 1) and high MPV group (n = 129 MPV = 10.94 fl). Univariate and multivariate
Cox regressions were established to analyze influence of MPV on the prognosis of such patients. Results After
30.9-month follow-up time, compared with low MPV group, the rates of all-cause mortality and cardiac mortality
in high MPV group were higher. Multivariate analysis showed high MPV was a risk factor of all-cause mortality
[Hk =1.390, (95% CI: 1.130, 1.710), P = 0.002] and cardiac mortality [Hk =1.306, (95% CI: 1.027, 1.662),
P = 0.030]. The Kaplan-Meier survival curve showed high MPV group had the higher incidences of major adverse
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cardiac events. Conclusions MPV is an independent risk factor of poor prognosis after PCI for NSTEMI patients.
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