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Analysis on influencing factors of acute coronary syndrome occurrence

in patients receiving chest radiotherapy "
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[Abstract] Objective To investigate the influencing factors of acute coronary syndrome (ACS) inci-
dence rate in the patients with left-thoracic radiotherapy and the reasons for the low timely treatment rate of
ACS. Methods The clinical data of 6 076 patients with chest tumor treated in the radiotherapy department of
the hospital from March 2015 to September 2017 were retrospectively analyzed. Among them, 2910 cases of
left thoracic radiotherapy served as the observation group;3166 cases of non-left thoracic radiotherapy as the
control group. Then the incidence rates of ACS were compared between the two groups. The univariate analy-
sis on the age, gender, hypertension history and anthracyclines chemotherapy history was performed in the
ACS cases of the observation group. Its diagnosis process and clinical outcomes were analyzed. Results Eight-
y-five cases of ACS were diagnosed in the observation group with the occurrence rate of 2. 92% , while 30 cases
of ACS in the control group were diagnosed with the occurrence rate of 0. 95% ,and the ACS occurrence rate
had statistical difference between the two groups (P <C0. 05). In the observation group, the anthracyclines

chemotherapy history and complicating hypertension history all affected the ACS occurrence rate,and the difference
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was statistically significant (P <C0. 05) ; the age and gender had no significant effect on the incidence rate of
ACS (P>>0.05). Among 85 cases of ACS in the observation group,21 cases (24. 71 %) reached the criteria for

timely diagnosis and treatment;there were 58 cases of ST-segment elevation myocardial infarction,9 cases of

non-ST-segment elevation myocardial infarction, 18 cases of unstable angina pectoris; among them, 81 cases

had the clinical manifestations of chest pain and chest distress,4 cases only had chest distress in the observa-

tion group; ACS resulted inl7 cases (20. 00%) of death within 1 month. Conclusion Among the patients with

chest radiotherapy,the incidence rate of ACS is higher in the patients with left-chest radiotherapy,which may

be related to the anthracyclines chemotherapy history and complicating hypertension history.
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