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[ Abstract]

drome (ACS) after percutaneous coronary intervention (PCI). Methods

Objective To explore the factors influencing the curative effect in patients with acute coronary syn-
The clinical data of 798 patients with ACS
treated by PCI in the Department of Cardiology, the First Hospital of Yulin City from January 2015 to January 2019 were
retrospectively analyzed. According to the treatment outcomes at 6 months after operation, the patients were divided into
good curative effect group (639 cases) and poor curative effect group (159 cases). Univariate analysis and multivariate lo-
gistic regression analysis were performed to screen factors influencing the therapeutic effects in patients with ACS after
PCI. According to the Pittsburgh Sleep Quality Index (PSQI), the patients were divided into sleep disorder group (295
cases) and non-sleep disorder group (503 cases). The cardiac color Doppler ultrasound indexes, postoperative in-stent re-
stenosis (ISR), and major adverse cardiovascular and cerebrovascular events (MACCE) were compared between the two
groups of patients. Results Univariate analysis showed that the percentages of patients with hyperlipidemia history, dia-

betes history, hypertension history, and sleep disorders in the good curative effect group were significantly lower than
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those in the poor curative effect group (P<0.05). Multivariate analysis showed that hyperlipidemia history, diabetes histo-

ry, hypertension history, and sleep disorders were the independent risk factors influencing the curative effect of PCI in pa-

tients with ACS (P<0.05). After PCI, the cardiac color Doppler ultrasound indexes such as left ventricular ejection frac-
tion (LVEF), left ventricular end diastolic diameter (LVEDD), left ventricular end systolic diameter (LVESD) of the
non-sleep disorder group were (51.20+£4.22)%, (50.89+2.56) mm, and (38.68+2.34) mm, significantly better than (47.96+
3.67)%, (55.10+5.77) mm, and (44.52+2.85) mm of the sleep disorder group. The incidences of ISR and MACCE in the
sleep disorder group were 35.93% and 18.98%, significantly higher than 27.83% and 9.34% in the non-sleep disorder

group (P<0.05). Conclusion Sleep disorder is closely related to the curative effect of PCI and prognosis of patients

with ACS. Improving sleep quality is conducive to the recovery of cardiac function and the prevention of MACCE.

[Key words] Sleep disorder; Acute coronary syndrome; Percutaneous coronary intervention; Curative effect; Car-

diac function; In-stent restenosis; Major adverse cardiovascular and cerebrovascular event
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