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Abstract: Objective TTo analyze the related factors of slow blood flow or no reflow after emergency
percutaneous coronary intervention (PCI) in acute myocardial infarction (AMI). Methods The clinical data of 280
AMI patients who underwent emergency PCI in Cangzhou Central Hospital from May 2018 to September 2020 were
analyzed retrospectively. According to whether there was slow blood flow / no reflow after operation, they were
divided into slow blood flow no reflow group (46 cases) and normal blood flow group (234 cases). The baseline data,
angiographic results, operation related indexes, biochemical indexes, and medication during hospitalization were
compared between the two groups. A logistic regression model was established to analyze the risk factors of slow
blood flow / no reflow after PCI. Results There were significant differences in systolic blood pressure, smoking,
time from symptoms to PCI and Killip grade between the two groups (P < 0.05). There was significant difference in
the degree of thrombus load between the two groups (P < 0.05). There was no significant difference in vessel
diameter, time from admission to balloon dilatation, number of stents, times of balloon dilatation, number of
diseased vessels, infarct related vessels, and lesion location between the two groups (P > 0.05). There was no
difference in the ratio of sex composition, age, diastolic blood pressure, heart rate, prevalence of hypertension,
diabetes prevalence, hyperlipidemia prevalence, and composition of the site of myocardial infarction between two
groups (P > 0.05). There were significant differences in immediate blood glucose, D-D, and LDL-C levels between
two groups (P < 0.05), and the levels of blood glucose, D-D and LDL-C in the slow flow / no reflow group were
higher than those in the normal flow group. There was no significant difference in SCR, UA, TC, TG, HDL-C,
WBC, NEU, ALT, AST, and GGT between the two groups (P > 0.05). There was no significant difference between
the two groups (P > 0.05). Multivariate logistic regression analysis showed that smoking [OAR =2.197 (95% CI:
1.158, 4.167) ], systolic blood pressure < 120 mmHg [OAR =1.889 (95% CI: 1.564, 2.672)], time from symptom to
PCI=6h [OAR =3.094 (95% CI: 1.618, 5.914) ], Killip grade > grade II [OAR =2.014 (95% CI: 1.016, 3.989) ], blood
glucose = 10.0 mmol/L [OAR =1.546 (95% CI: 1.168, 2.465) ], D-D > 0.5 mg/L [OAR =1.956 (95% CI: 1.175, 2.745) ],
LDL-C > 3.37 mmol/L [OAR =1.624 (95% CI: 0.895, 2.165) ], severe thrombotic load [OAR =2.369 (95% CI: 1.325,
5.750) ] were risk factors for slow blood flow / no reflow after PCI (P < 0.05). Conclusion Smoking, systolic blood
pressure, time from symptoms to PCI, Killip grade, blood glucose immediately after admission, D-D, LDL-C, and
thrombus load are the risk factors of slow blood flow / no reflow after PCI in patients with AMI. The above risk
factors should be avoided and the changes of blood glucose, D-D, and LDL-C levels immediately after admission
during perioperative period should be closely monitored to reduce the risk of slow blood flow / no reflow after PCI.

Keywords: myocardial infarction, acute; percutaneous coronary intervention; slow blood flow; no-reflow
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