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Correlation between peripheral blood visfatin levels and ventricular fibrillation in patients with acute ST segment
elevation myocardial infarction complicating ventricular fibrillation within 24 hours after onset. L/ Jin ', CHEN
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[Abstract] Objective To explore the correlation between peripheral blood visfatin levels and ventricular fibril-
lation in patients with acute ST segment elevation myocardial infarction (STEMI) with ventricular fibrillation (VF) with-
in 24 hours after onset. Methods A total of 56 STEMI patients were retrospectively selected from January 2016 and
May 2017 from Ankang Central Hospital and divided into two groups according to the occurrence of VF within 24 h: the
control group (30 cases, with simple STEMI) and the observation group (26 cases, with STEMI complicating VF within
24 hours). The clinical data, visfatin, myocardial troponin, and high-sensitivity C-reactive protein (hs-CRP) were com-
pared between the two groups, and their correlation with STEMI complicating VF was analyzed. Results The age of
patients in the observation group was (68.35+3.25) years, significantly lower than (60.34+2.40) years in the control
group (P<0.05). The rates of previous myocardial infarction, smoking, Killip I, TIMI grade B prognosis were 34.62%,
46.15%, 38.46%, 88.46% in the observation group, respectively, significantly higher than 6.67%, 13.33%, 90.00%,
10.00% in the control group (P<0.05). The endolipid, troponin, and hs-CRP of the patients in the observation group were
(31.36+6.45) ng/L, (14.17+£4.91) ng/mL, (25.80+£4.96) mg/L, respectively, significantly higher than (24.33+£5.91) ng/L,
(6.894+4.13) ng/mL, (12.15£9.90) mg/L in the control group (P<0.05). Correlation analysis found that age, smoking histo-
ry, cardiac function grading, TIMI blood flow grading of prognosis, visfatin, troponin, and hs-CRP were all associated
with an elevated heart and VF, and Pearson correlation was —0.935, -0.713, —0.773, -0.795, 0.362, —0.543, —0.750, re-
spectively. Conclusion In patients with STEMI complicated with VF, their age, previous history of myocardial infarc-
tion, smoking history, cardiac function grading, TIMI blood flow grading of prognosis, endolipidemin, troponin and
hs-CRP were all related to the occurrence of VF within 24 h.
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lation; Cardiac function
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