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Association between resting heart rate and short-term prognosis after percutaneous coronary intervention LIN
Zhen™ , WANG Qi, ZHOU Yan-hui, ZHU Ye, WANG Kang-ming. Haikou Peoples Hospital, Haikou 570100 , China

Abstract Objective : To evaluate the relationship between resting heart rate (HR) before percutaneous coronary inter-
vention (PCI) and prognosis within 30 days after PCI. Methods: Totally, 3 720 patients with PCI were selected and their
resting HR was recorded before PCI and the clinical results were followed up for 30 days after PCI. The quintiles were used
to analyze HR and results, and then dichotomy was used to analyze the results with HR <70 beats/min or =70 beats/min.
Results: The average resting HR of all patients was (70.9 +14.7) beats/min. The average HR of the five percentiles was
(54.8 £5.3), (63.7+1.6), (69.9+1.5), (77.1£2.5) and (93.4 +13.1) beats/min, respectively. The results of
clinical follow-up within 30 days after discharge showed that there were significant differences in total mortality, recurrent my-
ocardial infarction, target lesion revascularization, target vessel revascularization, major adverse cardiovascular events
(MACE) and readmission among the 5 groups (all P <0.05). In patients with HR <70 and =70 beats/min, there were sig-
nificant differences in total mortality, recurrent myocardial infarction, target lesion revascularization, target vessel revascular-
ization, MACE and readmission (all P <0.05). In patients calculated by HR quintile, the incidence of MACE increased sig-
nificantly during hospitalization and within 30 days after discharge with the increase of HR (P <0.01). In patients with HR
=70 beats/min, MACE incidence during hospitalization and within 30 days after discharge was significantly higher than that
in patients with HR <70 beats/min (P <0.05). Conclusion: Resting HR before PCI plays an important role in predicting
the risk of hospitalization and short-term cardiovascular outcomes. Faster resting HR indicates poor prognosis in patients with
coronary heart disease.
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(R/min)) (%) [#1(%) ] [#1(%) ] [#1(%) ]
1 4% HR 944 54.8+5.3 66 +12 743 (79) 215 (23) 696 (74)
2 4% HR 557 63.7+1.6 64 11 416 (75) 126 (23) 395 (71)
3 51 HR 813 69.9+1.5 65 12 602 (74) 221 (27) 589 (73)
4 4% HR 708 77.1£2.5 64 12 538 (76) 203 (29) 495 (70)
5 542 HR 698 93.4£13.1 65+13 496 (71) 171 (25) 425 (61)
. ) SR REEERA RS Rk F R M s IR STIRIE
[#1(%) ] AmEI(%)]" [#1(%)] [#1(%) ] (mmHg) (mmHg)
1 4% HR 944 200 (21) 41 (4) 394 (42) 677 (72) 130.8£23.7  68.3+12.7
2 4% HR 557 138 (25) 32 (6) 225 (41) 390 (70) 131.0£23.0  70.9+13.2
3 41 HR 813 188 (23) 53 (7) 345 (43) 602 (74) 131.9+23.7  71.3+13.0
4 5% HR 708 186 (26) 47 (7) 271 (39) 484 (68) 132.7+25.3  73.7+13.6
5 54z HR 698 213 (31) 49 (7) 231 (33) 452 (65) 135.6£25.7  76.9 +14.6
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4 515 HR 708 77.1+2.5 3(0.4) 8(1.1) 15(2.1) 11(1.6)
5 4% HR 698 93.4+13.1 10(1.4) 5(0.7) 21(3.0) 36(5.2)
451 # fe o iz Tt o o MACE N
[#1(%) ] [#(% )] [#1(%) ] [#1(% )]
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