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Clinical value of ischemia grading in patients with ST-segment elevation acute myocardial infarction
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Abstract ;: Objectives  To investigate the clinical value of ischemia grading in patients with ST-segment elevation acute
myocardial infarction (STEMI) undergoing primary percutaneous coronary intervention (PPCI). Methods Totally 181
STEMI patients undergoing PPCI were classified as grade 2 ischemia (GI2) group and grade 3 ischemia (GI3) group.
Incidence of cardiovascular events and relationship between electrocardiographic ST-segment resolution and grade of
ischemia in patiens with STEMI after PPCI were observed. Results Creatine Kinase-MB of GI3 group was significantly
higher than that of GI2 group{ (370+115) U/I »s. (211£91) U/I, P<0.01]. Left ventricular ejection fraction (LVEF)
of GI3 group was obviously lower than that of GI2 group (38%=12% vs. 53%=11%,P<0.05). Incidence rates of
cardiovascular events including ventricular arthythmia, sudden cardiac death, heart failure and severe atrioventricular
block of GI3 group (34.0%, 12.6%, 42.7%, 35.0%) were higher than those of GI2 group (14.1%, 3.8%, 17.9%),
15.4% ), the differences were significant (P<0.01). Incidence rates of ST-segment resolution of GI3 group were
significantly lower than those of GI2 group in 2 h(32.0% vs. 44.9% ,P<0.05,22.3% vs. 38.5% ,P<0.01) and 24 h
(54.3% vs. 83.4%, P<0.01) after PPCI. Multivariate Cox regression analysis showed that GI3 is an independent
predictor of sudden cardiac death and cardiovascular events in patients with STEMI. Conclusions GI3 is an
independent predictor of cardiovascular events and ST-segment resolution in patients with STEMI.
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