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Abstra Objective: To analyze the risk factors of in-hospital death in patients with cardiac rupture (CR) after acute
myocardial infarction (AMI) . Method: Clinical data of 174 patients with CR (including free wall rupture and ventricular
septal rupture) after AMI were retrospectively collected and divided into death group (108 cases) and survival group (66
cases). The baseline data characteristics of the two groups were compared, and the risk factors of hospital death were ana-
lyzed by Logistic regression. At the same time, the operation and death of different rupture sites were compared. Results:
The proportion of patients with anterior myocardial infarction and operation in death group was lower than that in survival
group (P =0.041 or P< 0.001), and SOFA score was higher than that in survival group (P <0.001). The proportions of
anterior myocardial infarction, leftanterior descending and right coronary artery, continuous renal replacement therapy
(CRRT) , TABP, operation and survival rate in VSR group were higher than those in FWR group (all P < 0.05), and the
proportions of ventilator assistance and leficircumflex were lower than those in FWR group (all P < 0.05). The white blood
cell count, cardiac troponin I (¢Tnl) and lactic acid levels in the death group were higher than those in the survival group,
and the number of patients treated with ventilator-assisted, CRRT and veno-arterial extracorporeal membrane lung ( VA-EC-
MO) was higher than that in the survival group, while the TABP support time was shorter than that in the survival group (all
P < 0.05). Logistic regression analysis indicated that elevated white blood cell count and high SOFA score were independent
risk factors for in-hospital death (OR =1.142,1.572,95% CI; 1. 058-1.234,1.204-2. 052,P =0.001) , while surgery was
an independent protective factor for in-hospital death ( OR =0. 008, 95% CI. 0. 001-0. 091, P <0.001). VSR underwent
surgery at a higher rate than FWR (P <0.001) and had a higher survival rate (P =0.001). Conclusion;: WBC count and
SOFA score may be related to hospital death. Surgical treatment can improve the prognosis of VSR patients, and the survival
rate of VSR patients is higher than that of FWR.
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A % (n=108) HiEW(n=66) L2/ AE P1a
EX NERED 68.9 £9.6 66.9 £9.3 1.363 0.175
BH[H(%) ] 55(50.9) 30(45.5) 0.491 0.484
KEHHK(kg/m’, & +5) 23.7£3.2 23.6 3.2 0.106 0.916
W %5 JE (mmHg, % +5) 102.6 £22.6 108.0+19.8 -1.613 0. 109
A7 3K B (mmHg, % +5) 64.1+17.4 68.6£13.0 -1.815 0.071
W& (R/min, X +5) 99.0£25.0 95.0 £20.0 1.231 0.22
B E[ B (%) ] 51(47.2) 36(54.5) 0.879 0.349
M k[ #1(% ) ] 31(28.7) 20(30.3) 0.051 0.822
BNz 4 (%) ] 4(3.7) 4(6.1) - 0.48
SR F(%) ] 25(23.1) 18(27.3) 0.375 0.541
M| b U A8 [ 41 (% ) ] 9(8.3) 8(12.1) 0. 667 0.414
B 2 [ 450 (% ) ] 14(13) 3(4.5) - 0.112
FIR[ ) (% ) ] 35(32.4) 26(39.4) 0.878 0.349
BRNIRIAZ[ (%) ]
g A A 1.443 0.486
# 5 29(26.9) 25(37.9)
R 38(35.2) 32(48.5)
=% 18(16.7) 9(13.6)
a5 (%) ] 4.195 0.041
BT A 5 ILAE 5T 67(62) 53(80.3)
B VA 35(32.4) 13(19.7)
e E " [H(%) ] - 0.122
A 57(67.1) 53(80.3)
& TR Bk 17(20) 10(15.2)
&% ¥ 11(12.9) 3(4.5)
L AR KA R ELT[(#H(%)] 35(32.4) 20(30.3) 0.084 0.772
Killip 2. %] (% ) ] 5.741 0.125
1 8(7.4) 9(13.6)
2 14(13) 14(21.2)
3 13(12) 10(15.2)
4 73(67.6) 33(50)
SOFA 3F4-(4,% *5) 10.4 £4.3 5.3+2.5 7.276 <0.001
FARFX[H4(%) ] 81.951 <0.001
ANF R 16(14.8) 48(72.7)
s 8(7.4) 13(19.7)
FRIEL B (d, % £5) 22.59 +4.30 26.25 +10.37 —-1.411 0.163
AT TALSS AT R E A S T 6 ) Rk R AR R IRAL; 2 AR AR AF R
%2 FRQEHRBEBLFELLEA(%)]
R B VSR(n =146) FWR(n=28) 1/ Z/c* i P&
& VoA 19. 462 <0.001
BT A S ILAT FE 113(77.4) 7(25)
H AR 33(22.6) 15(53.6)
Yo - <0.001
BT 103(70.5) 7(25.0)
& TR Bk 25(17.1) 2(7.1)
5% % 6(4.1) 8(28.6)
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R A VSR(n =146) FWR(n=28) 1/ 7/ 14 P
HUAR AR B
w0 HLAE B 56(38.4) 23(82.1) - <0.001
CRRT &% 53(36.3) 2(7.1) - 0.002
IABP # B 114(78.1) 6(21.4) 35.232 <0.001
ECMO # 85 18(12.3) 4(14.3) - 0.759
FARAFXS - <0.001
N 64(43.8) 0(0)
ShHF R 19(13.0) 2(7.1)
BiER 63(43.2) 3(10.7) - 0.001

7. "FWR 41 6 BI N BP0 3K, ok # 2 AR 5030 4% ;" FWR 284 17 647 B Rk
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7 B 5t t28(n=108) BEM(n=66) /7 Ak P&
G it x10°/L,x +5) 15.00 £5.13 11.78 +4.84 4.064 <0.001
TS (X 10°/L, % +5) 241.00 =122.00 236.00 +96. 00 0.261 0.794
CEREEG[mg/LM(Q1,03)] 63.98(26.83,117.09) 46.36(13.42,90.20) -1.433 0.152
WUEF (mmol/L, % +5) 118.7 +83.6 99.4 +56. 1 1.655 0.1
B4l Ak (pg/ml, % +5) 2332.2. £1549.3 2030.9 +1666. 5 1.174 0.242
¢Tnl[ pg/mL,M(Q1,Q3) ] 4.83(0.56,16.28) 0.39(0.05,6.09) 3.577 <0.001
B f2sr# (mmol/L, % +5) 21.05 £18.05 20.29 +14.24 0.154 0.878
SL8 (mmol/L, % +) 4.17 £3.65 2.24+1.75 3.574 <0.001
k4 2HRHAF O HETLE
A sea(n=108) BEA(n=66) i/ 2/ h Pk
ARy H(% % +5) 49.7 +11.5 51.3+8.6 -0.987 0.325
EFARAHANZ(mm,x+s)  48.5+6.2 49.5+5.9 -1.008 0.315
EREE (4 (% ) ) 45(44.6) 38(57.6) 2.707 0.1
&5 2 AN BN R
T B T4 (n=108) BiEW(n=66) t/Z/¢ 4E PAE
o of LA B[ 45 (% ) ] 66(61.1) 13(20) 27.641 <0.001
CRRT &7 [ (%) ] 45(41.7) 10(15.2) 13.323 <0.001
IABP # 85 [ #1 (% ) ] 74(68.5) 46(69.7) 0.027 0.87
IABP % 303 1) (h,% +5) 181.4 £129.8 327.6 £152.9 -4.662  <0.001
&y 36 TABP L ALAFE] [h,M(Q1,Q3) ] 105(41.5,198) 110.5(38.5,378.4) -1.074  0.286
VA-ECMO #85[ #1(% ) | 20(18.5) 2(3.0) - 0.002
VA-ECMO % #8tia (h, & +5) 148 +136.3 314.5 £44.5 -1.667 0.115
K J%3E VA-ECMO _EAuetia) [h,M(Q1,03)] 57.8(25.1,106) - - -
%6 [EAT R E & logistic B 3247
iy BAL SE {4 Wald OR 14 95% CI P&
& 2 it 4 0.133 0.039 11.428 1.142 1.058 ~1.234 0.001
SOFA %4~ 0.452 0.136 11.049 1.572 1.204 ~2.052 0.001
F K —4.827 1.238 15.203 0.008 0.001 ~0.091 <0.001
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FET=

FIRE R A AT UAS A5 LAt 345 O LA A6 R
E S ECO NS 55 P3G n, Sy % R FELos ILIE &
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