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Risk factors for short-term prognosis in patients with acute coronary syndrome admitted to emergency department
LIU Gang, GAO Wei, YANG Bo'". The Third Peoples Hospital of Jingzhou, Jingzhou 434000 , China

Abstract  Objective: To investigate the risk factors affecting the short-term prognosis of acute coronary syndrome
(ACS) patients admitted in the emergency department. Methods: A retrospective analysis was performed on 154 patients ad-
mitted to hospital for diagnosis of ACS due to chest pain and chest tightness. The patients were divided into survival group
(n=134) and death group (n =20) according to death or not 1 month after discharge. The multivariate Cox regression anal-
ysis was used to analyze the risk factors of the short-term prognosis in patients with ACS during emergency admission. Re-
sults; The patients in the death group were significantly older [ (76.0 +11.3) years vs (62.5 +10.3)years, P <0.01] and
the death group had a significantly greater proportion of diabetes mellitus than in the survival group (35.0% wvs 18.7% ,
P < 0.05). The average length of hospital stay in the death group was significantly shorter than that in the survival group
[(5.0 £ 5.3)days vs (12.3 + 6.0) days, P <0.01]. Delay in chest pain in the death group was significantly longer
than in the survival group [ (12.3 = 6.0) days vs (5.0 = 5.3) days, P <0.05]. The diastolic blood pressure in the
death group was significantly lower than that in the survival group (P <0.05). The heart rate in the death group was faster
than that in the survival group (P <0.01). Both the BNP level and the highest ¢Tnl value in the death group were higher
than those in the survival group (P <0.05 or P <0.01). Cox multivariate regression analysis revealed that age ( OR:95%
CI, 1.134.1.061-1.212, P <0.001), prehospital cardiac arrest (OR:95% CI, 8.946:1.607-49.815, P=0.012), dias-
tolic blood pressure (OR:95% CI, 0.965:0.938-0.994, P =0.016), heart rate (OR:95% CI, 1.049:1.020-1.079, P =
0.001), and delay in chest pain (OR:95% CI, 1.023:1.002-1.045, P =0.032) were the risk factors influencing the
short-term prognosis of ACS patients admitted in the emergency department. Conclusions: Older age, prehospital cardiac ar-
rest, longer duration of chest pain, lower diastolic blood pressure, and faster heart rate are all risk factors that affect the
short-term prognosis of ACS patients admitted in the emergency department.
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