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Multivariate Analysis on Long-term Left Ventricular Dysfunction in
Patients with Q-wave Anterior Myocardial Infarction

WEI Yu-lin, WU Wei, YANG Li, ZHANG Xiao-ling, LIU Ying-mei
(Department of Cardiology, The Second Affiliated Hospital of SUN Yat-sen University, Guangzhou 510120, China)

Abstract: Objective To investigate the factors related to long-term left ventricular dysfunction in
(MI) . Methods
consecutive patients with Q-wave anterior myocardial infarction, whose courses after MI were at least

(EF) < 50% group and EF =50%
group. EF <50% group were compared with EF=50% group about the clinical characteristics, the

the patients with Q-wave anterior myocardial infarction One hundred and two

one year, were divided into left ventricular ejection fraction

electrocardiogram features of acute stage and 12 months after MI and main treatments.  Results
Compared with the patients with EF=50% (n=59), the patients with EF < 50% (n =43) had
longer course, greater QTc dispersion and higher incidence of diabetes mellitus, remote ischemia and
ST-segment persistent elevation (=2 weeks), while lower incidence of patency of infarction-related
coronary artery and normalization of negative T waves within 12 months after MI. Logistic analysis
showed that risk factors affecting long-term left ventricular function were remote ischemia and
ST-segment persistent elevation (=2 weeks) . Favorable factors were patency of infarction-related
coronary artery and normalization of negative T waves within 12 months after MI.  Conclusion Remote
ischemia and ST-segment persistent elevation (=2 weeks) are unfavorable factors to long-term left
ventricular function in the patients with Q-wave anterior MI. Persistent T-wave inversions within 12
months after MI indicates poor cardiac function. Patency of infarction-related coronary artery at acute
stage can improve long-term cardiac function of the patients.
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Table 1~ Multivariate analysis on factors affecting cardiac function in patients after MI
Variable Coefficient Si Odds Ratio 95% Confidence Interval P
Remote ischemia 1.28 0.55 3.58 9. 459 E-02-0. 823 <0.05
ST persistent elevation 1.87 0. 66 6. 48 4.265E-02-0. 557 <0.01
12 M-positive T waves -1.75 0. 61 0.17 1.735-19. 011 <0.01
Patency of IRA -1.58 0.63 0.21 1. 416-16. 697 <0.05

MI: myocardial infarction; 12 M-positive T waves:

artery; Si: statistical error (SE)
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