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Clinical analysis of emergency coronary after interventional reperfusion arrhythmia”
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Abstract: Objective To explore the characteristics of the reperfusion arrhythmia after acute myocardial infarction (AMD pa-
tients underwent emergency coronary interventional therapy,in order to reduce the incidence of serious arrhythmia,and improve the
prognosis and quality of life. Methods Clinical data of 147 patients from January 2009 to May 2012 with acute myocardial infarction
occurrence reperfusion arrhythmia after underwent emergency coronary interventional treatment were analyzed. Results In 147 ca-
ses,62 cases of reperfusion arrhythmia occurred. Infarct-related artery for the left anterior descending branch (ILAD) 33 patients
(LAD group ) ,left circumflex artery (LCX) 7 cases (LCX group ) after surgery,the right coronary artery(RCA) 22 cases (RCA
group). The tachyarrhythmia in LAD group was higher than RCA group(P<C0. 05) ; the bradyarrhythmia in RCA group was higher
than LAD group (P<C0. 05). Opening of the infarct-related artery<C6 h arrhythmia had 43 cases occurred,and >6 h arrhythmia had
19 cases occurred; Arrhythmia after acute myocardial infarction occurred mainly in infarct related artery opened earlier. Conclusion
AMI occurrence reperfusion arrhythmia after underwent emergency coronary interventional treatment have high incidence, there is a
correlation between the arrhythmia type and infarct-related artery,also has a correlation between incidence and reperfusion time.
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