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Abstract  Objective: To explore the correlations between hemodynamic parameters by pulse indicator continuous cardi-
ac output (PiCCO) in patients with shock after acute myocardial infarction and prognosis. Methods: A retrospective analysis
was performed on clinical data of 240 patients with shock after acute myocardial infarction. The patients were divided into
survival group (n =79) and death group (n =161) according to survival or not within 1 month of follow-up. All patients per-
formed hemodynamic monitoring by PiCCO, basic data and PiCCO-related indicators [ extravascular lung water index (EVL-
WI) , cardiac index (CI), pulmonary vascular permeability index (PVPI), global end diastolic volume index ( GEDVT),
intrathoracic blood volume index (ITBVI) , global ejection fraction (GEF) ] of two groups were comparatively analyzed. Uni-
variate analysis and logistic regression were carried out on the forementioned indicators for analyzing death-related factors
within 1 month of follow-up. Results: There were 3 cases and 1 case which were eliminated in death group and survival group
respectively due to incomplete information. A total of 236 cases were employed finally (survival group 78 cases and death
group 158 cases). Age was older, and Creatinine and the proportion of diabetes were higher in the death group than those in
the survival group (all P <0.05). The general data as well as the difference between extravascular lung water index
(AEVLWTI), cardiac index ( ACI), pulmonary vascular permeability index ( APVPI), global end diastolic volume index
(AGEDVI) , intrathoracic blood volume index ( AITBVI) and global ejection fraction (AGEF) at the time of operation and
24 h after treatment of the two groups were comparatively analyzed. AEVLWI in the death group was higher than that in the
survival group, and AGEF, ACI and APVPI in the death group were lower than those in the survival group (all P <0.05).
Creatinine (OR=1.027, P=0.003) and AEVLWI(OR =10.251, P =0.001) were the risk factors of death within 1 month
of follow-up, and APVPI (OR =0.858, P =0.001) and ACI (OR =0.987, P =0.001) were the protective factors. Con-
clusion: PiCCO monitoring is feasible for patients with shock after acute myocardial infarction, and changes in EVLWI, PVPI
and CI have some predictive value for prognosis.
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