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Analysis of risk factors for left ventricular thrombosis in patients with acute ST-segment elevation
myocardial infarction after percutaneous coronary intervention Luo Yuqing, Jiang Jingbo,
Li Jinyi,Pan Diguang. Deptartment of Cardiology ,the People’ s Hospital of Guilin ,Guilin 541000, China

[ Abstract] Objective To investigate the incidence and risk factors for left ventricular thrombosis
(LVT) in patients with acute ST-segment elevation myocardial infarction ( STEMI) after percutaneous
coronary intervention( PCI). Methods A total of 2 147 patients underwent PCI due to acute STEMI and
completed echocardiography examination were enrolled. A total of 53 patients with LVT during follow-up
were selected as LVT group, and 159 patients without LVT were randomly selected as non-LVT group
according to the ratio of 1: 3. General clinical data, echocardiographic measurements, first venous blood test
indicators after admission and PCI related data were compared between two groups. Binary logistic
regression analysis was used to evaluate influencing factors for LVT in patients with acute STEMI after
PCI. Receiver operating characteristic( ROC) curve was used to analyze predictive value of each factor for
LVT in patients with acute STEMI after PCI. Results Proportion of patients with male,smoking history,
alcoholism history,acute anterior myocardial infarction, left ventricular ejection fraction( LVEF) <40% ,
ventricular aneurysm formation, whose culprit vessel were left anterior descending artery and heart rate , left
ventricular end-diastolic diameter ( LVEDD ) , mean platelet volume ( MPV ), levels of plasma D-dimer
(D-D) , peak high-sensitivity troponin T( hs-c¢TnT) ,serum uric acid( SUA) ,serum creatinine( SCr) , blood
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urea nitrogen( BUN) ,homocysteine( Hey ) , time from symptom onset-to-balloon ( SO-to-B) in LVT group

were all higher than those in non-LVT group, LVEF and proportion of patients with primary PCI were all

lower than those in non-LVT group( P <0.05). Binary logistic regression analysis showed that acute anterior

myocardial infarction,ventricular aneurysm formation, smoking history, SO-to-B time, peak hs-cTnT, BUN

and Hey were independent risk factors for LVT in patients with acute STEMI after PCI, and primary PCI
was its independent protective factor( P <0.05). ROC curve analysis showed that BUN =5. 56 mmol/L,
peak hs-cTnT =5.40 pg/L,Hey =12.95 pmol/L,SO-to-B time =200. 00 min were the best cut-off values
for predicting LVT in patients with acute STEMI after PCI, and sensitivity were 0. 679,0. 434,0. 472,
0. 781, specificity were 0.560,0.774,0.811,0. 741 respectively. Conclusion The incidence of LVT in
patients with acute STEMI after PCI is low,and LVT almost all occur in the left ventricular apex. Shorter

SO-to-B time and early primary PCI may help to reduce the incidence of LVT.
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