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[Abstract] Objective

To analyze the 2—year prognosis of patients with acute myocardial infarction (AMI) af-

ter interventional operation and its influencing factors. Methods A total of 1 200 patients with AMI admitted to the De-

partment of Cardiology, Shaanxi Armed Police Corps Hospital between January 2016 and January 2019 were investigat-

ed to calculate the probability of recurrent myocardial infarction in 2 years after interventional operation for AMI. Uni-

variate analysis and multivariate logistic regression analysis were performed to screen the influencing factors of 2—year

prognosis. Results

Postoperative 2—-year follow-up showed that a total of 1 188 patients completed the follow-up,

and 458 patients had recurrent myocardial infarction, accounting for 38.55% (458/1 188). The proportions of patients>

70 years old, patients with hypertension history, TG abnormalities, LDLC abnormalities, angina pectoris after AMI,

Killip grade =2, poor medication compliance, and target vascular lesions in the recurrence group were significantly

higher than those in the non-recurrence group (P<0.05). Logistic regression analysis indicated that advanced age, hyper-

tension history, angina pectoris after AMI, postoperative poor medication compliance, Killip grade =2, and target vascu-

lar lesions were influencing factors of poor prognosis of patients with AMI in 2 years after interventional operation (P<

0.05). Conclusion The risk of recurrent myocardial infarction is relatively high in patients with AMI in 2 years after in-

terventional operation. Patients>70 years old, patients with hypertension history, angina pectoris after AMI, poor medica-

tion compliance after operation, Killip grade =2, and target vascular lesions have worse prognosis.
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