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(hs—CRP) K-F5 KWABIE ZFA G FEL (P<0.05), $46#BKRFIKRS EHBE (P<0.05), R,
AR ST G SR A AR AR B (P <0.05), Bk (P <0.05), 52 R L HMRKEREIER (IABP) #.SREA
LA BRI T R AR BAFA G, REFRAITFENL (P>0.05), &t HddibX1E 5 AR STEMI
BE, 5N RBRIRES LARE, REBFRFES, SIRRILE EEIEH IS &, TG £.
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Comparative analysis of epidemiological characteristics and
prognosis of acute myocardial infarction between migratory bird
population and local population in southern Hainan

Shang-jun Liu, Xiang-qun Zhou
(The Third People's Hospital of Hainan Province, Sanya, Hainan 572000, China)

Abstract: Objective To investigate the characteristics and prognosis of acute myocardial infarction in
migratory bird population and local population in southern Hainan. Methods A retrospective analysis of 357 patients
with acute ST-elevation myocardial infarction (STEMI) induced by different climatic zone migrations from January
2015 to January 2018 in our hospital was performed with direct percutaneous coronary intervention (PCI), including
215 cases of migratory birds and 142 cases of local populations. The basic data, risk factors, clinical examination
results, and outcomes in the hospital of the two groups were analyzed. Results In the first to second months after
the arrival of winter in Hainan, there was no regularity in the local population. There was no significant difference
in the sex ratio and average age between the migratory birds and the local population (P > 0.05). In terms of risk
factors, the population of migratory birds is mainly coronary atherosclerotic heart disease, diabetes, hypertension, and

hyperlipidemia. The majority of young people in the local population are mainly hypertension, diabetes, and smoking,
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while the elderly are smokers and hypertension. The levels of SCr, cTnT, CKMB, NT-proBNP, and hs-CRP

in the migrant population were significantly different from those in the local population (P < 0.05), and more

multi-vessel coronary lesions (P < 0.05). Meanwhile, the proportion of post-myocardial infarction syndrome

was high (P < 0.05), the rate of recovery was low (P < 0.05), the proportion of cardiogenic shock requiring

IABP and the overall mortality rate of migratory birds was slightly higher, but no significant difference
(P > 0.05). The overall proportion of cardiogenic shock and mortality need IABP birds crowd higher, but the
difference was not statistically significant (P > 0.05). Conclusions STEMI patients in the southern part of

Hainan have multiple coronary artery disease with high inflammatory factors, high proportion of patients with

post-myocardial infarction syndrome and poor prognosis.

Keywords: acute ST-elevation myocardial infarction; percutaneous coronary intervention; migratory
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A PRI ). BEPRAG . s LR i IR ] A B
PIALE A X Tl ko 52 AR 4R 5 ml SRR L, A
5B 3 1) 25 2 LA (fasting blood glucose, FBG ),
W= g (triglyceride, TG ). &L B [# B (serum total
cholesterol, TC ). 1% %% N8 & 1 H & B (low density
lipoprotein cholesterol, LDL~C ). &% & JIg &% 1 JJH [iF] fist
( high density lipoprotein cholesterol, HDL-C ). I LB
L WSS & T (cardiac
troponin T, ¢TnT ). WLER 1 B [7] T B ( creatine kinase
isoenzyme, CKMB ). N %% 77 Mk 44 Bk ( N—terminal pro—
brain natriuretic peptide, NT—proBNPN ). L C-
H (hypersensitive C—reactive protein, hs—CRP ), PCI
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1 (left ventricular ejection fraction, LVEF ) PCIJ5 13
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A AHETCHS R, AR5 L. RS AR5 A
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L, ZR I (P >0.05), {HAM AR
th 75 % UL | STEMI [ fi] (26.06% ) 5 T i &5 A
(15.34% ) ( x’=6.220, P =0.013 ), {EfaHZEJ7im,
PRI A SRR O s L DR e I A s I AR
Feds, 227G EE X (P >0.05), {HAHE AFEM A
Feilm TS AR, Z2REGIE (P<0.05), H
FRR i AR EOIEAE (35 ~ 60 %) HH LIS LT
BEIRE . WA, Wi (575 %) B U LAWR AR |

R . W 1,
22 IEARKELEREERBERNILE

A ARE LA, 15655 ABE LVEF FEAIR (P <0.05),
Ser. ¢TnT, CKMB , NT-proBNP , hs—CRP /K F-H) 71 (P <
0.05), 15 ANHFZEIFlkZ 3w % (P <0.05), [F
B, AR OEBR . TR AR TS A
O WUVBE S 27 G AR HLBIEE &5 (P <0.05), Rt
ik (P <0.05), T2 IABP (9.0 IEPER 5 Lo 5] K 44
TRAERAGE G NBER R, (A2 RIS E L (P>0.05),
W 2,

T —HREROLLE
3] " Pelc e (%, BMI (kg/m’, W RN} WEIRSE =110 e I
Bl (%) X+s) X+s) Bl (%) Bl (%) B (%) Bl (%) Bl (%)
fe 5 NHE 215 176 (81.86) 70.12+28.93  2426+535 38 (17.67) 113 (52.56) 94 (43.72) 88 (40.93) 43 (20.47)
ENSTIYN i 142 115 (80.99) 65941975 23.81x447 67 (47.18) 59 (41.55) 72(50.70) 63 (44.37) 32 (22.54)
t/x* M8 0.043 1.622 0.639 35.868 0.843 0.913 0.752 0.269
PE 0.835 0.106 0.289 0.000 0.093 0.074 0.186 0.678
F2 GRGEEREEFBRMEEER
g . L$ [ (W Wi/ (mmHg,  LVEF/ (%, FBG/(mmol/L, TG/ mmol/L, TC/ (mmol/L, LDL-C/ (mmol/L,
min, X+s) X+s) X+s) X+s) X+s) X+s) X+s)
[FEIN i 215 76.06+12.52 10693+ 18.74  40.25+9.18 7.56 +2.23 157+084  458+135 3.04+0.32
LS 142 7622+1345 11371£20.16 44131224  7.15+2.16 1.51+0.73 4.69+1.42 3.07+0.72
1l 0.397 0.856 3.226 0.709 0.401 0.167 0.423
PE 0.653 0.104 0.014 0.282 0.627 0.823 0.618
o HDL~C/ (mmol/L,  Ser/ ( wmol/L,  ¢TnT/ ( wg/L,  CKMB/ (u/L, NT-proBNP/  hs—CRP/ (mg/ml,  Jelk 3045
Xts) X+s) X+s) Xts) (ng/L,, x+s) X+5) %1 (%)
FIEYNi 1.19£0.15 84.02+£22.16  8.61+3.13  157.92£37.16  362.54+51.79 5.32+2.67 83 (38.60)
A AT 1.12 £0.14 71.97 +20.35 525+2.18 97.26 +14.16  305.26 + 43.23 3.08+2.18 37 (26.06)
t/x’fE 0.229 5.284 11.952 21.672 11.313 8.678 0.677
PE 0.720 0.000 0.000 0.000 0.000 0.000 0.379
an O —
¢ “ 2 (%) OHEESEIEEEEAE B1( %) DUEMERSE #1(%) TABP i (%) FET= i (%)
[FEIN i 65 (30.23) 109 (50.60) 176 (81.86) 56 (26.05) 29 (13.49) 18 (8.37) 2 (0.93)
ENIPNGE 31 (21.83) 44 (30.99) 135 (95.07) 23 (16.19) 14 (9.88) 7 (4.93) 1(0.70)
X 18 0.514 2.086 1.969 2.764 0.849 0.921 0.463
PE 0.433 0.007 0.023 0.019 0.061 0.053 0.517
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A AR 225, AR RIS E R, )
A REFBURE ALKV TR, SN KB AT
SENE, RSB . AT .

g5 BT, ASHIFSEIE S R P XA 5 AR
STEMI % , 26 Ik 30W7E, 40E K+ 7K P,
D BERE G 25 A AE & s, PS4

Z % X #f:

[1] REED G W, ROSSI J E, CANNON C P. Acute myocardial
infarction[J]. Lancet, 2016, 389(10065): 197-203.
DEYAMA J, NAKAMURA T, SAITO Y, et al. Effect of coronary

artery spasm on long-term outcomes in survivors of acute

[2]

myocardial infarction[J]. International Journal of Cardiology,
2018(257): 7-11.
ERIKSSON O M, CALAIS F, ROSENBLAD A, et al. Prognostic

impact of subclinical or manifest extracoronary artery diseases

3

—

after acute myocardial infarction[J]. Atherosclerosis, 2017(263):
53-59.

AW, SR ST IR A E TR BURIE R — LA
BIREERH] [J]. NE2%F], 2018, 40(1): 56-65.

HRAL, RO, BEME , 55 MRS e AR Atk NUssE
RAERFER GBS0 0], P EJEHIE |, 2017, 32(11): 1127-
1128.

K e, SRR L IIEEKCEXT S ST B E ELL L
TEAE A WIS B0 A (], T EPEFR e | 2017, 32(8):
349-351.

BEHERY . X O I A I RIS B — S S8 % 1], AR I A
2R, 2017, 45(3): 177-178.

WESTMAN P C, LIPINSKI M J, LUGER D, et al. Inflammation

as a driver of adverse left ventricular remodeling after acute

(4]

[3]

[6

—_

(7]

[8

—_—

myocardial infarction[J]. Journal of the American College of
Cardiology, 2016, 67(17): 2050-2060.

[9] LIK, ZHAO K, SHI L, et al. Daily temperature change in relation

to the risk of childhood bacillary dysentery among different age

groups and sexes in a temperate city in China[J]. Public Health,

2016, 131(29): 20-26.

[10] BR=AL, T4, SRYT . WALy 12 KB H P S0RXHR
PO IR SE T 9 S MY (7] rhAR TR B2 24 24 ik, 2016,
50(11): 990-995.

(1] BAfE SRE, THVTA . AR R A 20 AL Bt

FEZ I AR BUAR (0. th EJEPRALEE | 2015, 11(9): 910-912.

[12] el , SR, 2200, 45 . PRV H 2S00 1 45

JRFET -SRI RDE ST (], FRBE S HERRZLAE | 2016, 33(8):
674-678.

(ERE 4i%)

- 101 -



