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[Abstract] Objective To study the influencing factors of cardiac death in patients with coronary heart disease.
Methods

to May 2017 were retrospectively analyzed. All patients received interventional treatment and were systematically fol-

The clinical data of 480 patients with coronary heart disease admitted to Chang'an Hospital from May 2013

lowed up for 24 months. The general data of the patients were analyzed, the follow-up results were analyzed. The occur-
rence of cardiac death was observed, and the independent influencing factors of cardiac death were analyzed by multivar-
iate logistic regression analysis. Results During the follow-up of 2 years after discharge, 10 patients were lost because
of patients' non-cooperation or incomplete data, and 470 patients completed the follow-up, of which 35 (7.45%) had car-
diac death and 435 (92.55%) had no cardiac death. The results of univariate analysis showed that age, smoking history,
heart rate, QRS time limit, left ventricular end systolic diameter, left ventricular end systolic volume, QRS wave frag-
mentation were significantly correlated with cardiac death in patients with coronary heart disease (P<0.05). Multivariate
logistic regression analysis showed that age (OR=1.117, 95% CI=1.026-1.216), smoking history (OR=4.002, 95% CI=
1.057-15.152), fragmentation QRS wave (OR=1.181, 95%CI=1.035-1.348) were independent influencing factors of car-
diogenic death in patients with coronary heart disease (P<0.05). Conclusion Age, smoking history, and QRS wave frag-
mentation in ECG are independent predictors of cardiac death in patients with coronary heart disease, which should be
paid more attention in clinical practice.
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£ BET-4(n=35) BT -4l (n=435) Al P
SRR (S xks) 68.20+9.75 63.75+10.54 2416 0.016
PR /e A 23/12 308/127 0.403 0.526
TR 5 [51](%)] 29 (82.86) 350 (80.46) 0.119 0.730
2 FUBE BRI L [1)(%)] 17 (48.57) 200 (45.98) 0.088 0.767
WA 2 [151](%)] 18 (51.43) 150 (34.48) 4.050 0.044
AR S [51](%)] 20 (57.14) 245 (56.32) 0.009 0.925
IR E25 kg/m? [11(%)] 16 (45.71) 182 (41.84) 0.199 0.655
SeE R 2RI (%)]

2k IESE 25(71.43) 290 (66.67) 0.332 0.564

AR IEC LR AE 2(5.71) 34 (7.82) 0.202 0.653

AFREPE OB 6(17.14) 88 (20.23) 0.193 0.660

eS8 2(5.71) 23 (5.29) 0.012 0.914
DK /min, x+s) 79.10+18.50 72.20+14.30 2.681 0.008
QRS iR (ms, x+s) 94.10+15.25 90.05+11.13 2.008 0.045
HLAI(®, ts) 19.50+4.50 20.50+5.50 1.047 0.295
QTe [l (ms , x+s) 454.20+33.60 445.10+36.48 1.428 0.154
PR (ms , xks) 87.46+24.12 90.25+22.31 0.707 0.480
RV5 JRIF MV, xs) 1.42+0.95 1.44+1.00 0.114 0.909
ZE [A] i (mm , vks) 11.32+1.74 11.23+2.87 0.183 0.855
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Eituan JET-4H (n=35) JEFET-41(n=435) R P
JE S WA R AR (mm, ks) 35.74+7.45 32.56+5.02 3.458 0.001
L EPIRAR AR (mm, xks) 47.50+7.20 45.68+5.64 1.796 0.073
L FWHAR AR A (L, vks) 56.20+22.00 45.10+18.05 3.440 0.001
L EEP IR (L, aks) 104.10+41.20 96.58+26.97 1.515 0.130
A=A R (% , vks) 49.10+15.30 43.10+18.03 1.914 0.056
ST Bt el 575 [1](%)] 21 (60.00) 195 (44.83) 3.003 0.083
fRHLE[B(%)] 3(8.57) 14 (3.22) 2.663 0.103
e % R LR [(%)] 3 (8.57) 20 (4.60) 1.099 0.294
2L QRS i IR AL = 3 [ #il(%)] 32(91.43) 298 (68.51) 8.139 0.004
fITHZI151(%)] 31 (88.57) 390 (89.66) 0.041 0.840
B ARBHH I [51(%)] 20 (57.14) 265 (60.92) 0.194 0.659
5 B TR (%) 11 (31.43) 142 (32.64) 0.022 0.883
A5 B T SR A0 I ) R 2 Bl 4 K 3 A2 IR RS BRI [ (%)] 28 (80.00) 356 (81.84) 0.073 0.787
FIIRFN (%)) 8 (22.86) 106 (24.37) 0.040 0.841
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WA AREF -0.545 1.604  0.115 0.734 0.580 0.025~13.456
%L QRS I 0.166 0.067 6.139 0.013 1.181 1.035~1.348
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