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Correlation between body mass index and short-term prognosis in patients

with acute myocardial infarction complicating cardiogenic shock "
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[Abstract] Objective To assess the correlation between the body mass index (BMI) and short-term
prognosis in the patients with acute myocardial infarction complicating cardiogenic shock ( AMI-CS).
Methods A total of 262 patients with diagnosed AMI-CS hospitalized in this hospital from January 2013 to
February 2022 were selected as the study subjects,and a total of 255 patients with AMI-CS were included after
excluding the patients with incomplete clinical data,no coronary angiography,loss to follow-up and low BMI
(<<18.5 kg/m*). Among them, those with BMI of 18. 5—<(24. 0 kg/m® were included in the normal BMI
group (n=150) ,and those with BMI of == 24. 0 kg/m” were included in the overweight or obese group (n=
105). The baseline data,auxiliary examinations and treatment measures of the patients were collected,and the
patients who did not die at the time of discharge were followed up by telephone on 30 d after AMI onset,and
the survival status of the patients, whether having major adverse cardiovascular events (MACE) occurrence
and the occurrence time were obtained. The correlation between BMI and endpoint events was assessed by the
COX regression model. Results The proportion of complicating atrial fibrillation, BNP and urea levels in the
overweight or obesity group were lower than those in the normal BMI group,the BMI and Hb levels were
higher than those in the normal BMI group,and the differences were statistically significant (P <C0. 05). There
was no statistically significant difference in the results of cardiovascular examination between the two groups

(P>0.05). The use rate of B-receptor blockers in the overweight or obese group was higher than that in the
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normal BMI group,and the difference was statistically significant (P <C0. 05). On 30 d of follow-up, the all-

cause mortality rate in the overweight or obese group was 39. 0% , which was lower than 44. 0% in the normal

BMI group,but the difference was not statistically significant (P =0. 430) ; there was no statistically signifi-

cant difference in the incidence rate of each MACE event and the total incidence rate of MACE between the

two groups (P>>0.05). The BMI normal group served as the control,the risk of death and the occurrence risk

of MACE events in the overweight or obese group had no significant increase (P >>0. 05). The short-term

prognosis had no significant interaction between BMI and the patients in different subgroups (P >0. 05). Con-

clusion
tients and normal BMI AMI-Cs patients.
[ Key words]
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The short-term prognosis has no significant difference between the overweight/obese AMI-CS pa-
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SEE LI HR R 95%CI Fon, P P<<0.05 R22
A G L
2 % e
2.1 HmABFALTHILEK

8 SN B 2 A 50 B B s L8] BNP TR K
SEAK T IE % BMI 40, BMI fil Hb /K F & T IF % BMI
L, 2ERA G FE L (P<C0.05) ; 41 B % Hofth JL 2%
TR ER . 22 IS L (P >>0. 05) s RALO I 4
AR A 25 R, 2 7 LG8 L (P>>0.05) , i,

X EEEELZHFE Cox BIH IS HUSH KM F 1.2,
*x1 MEBEELZTMILE
i H 1E# BMI 41 (2 =150) T S REAE (n=105) X*/t)Z P
B/ n/n) 100/50 73/32 0.231 0.631
HEW (T Es. %) 69.7+£11.6 69.2E11.7 0.322 0. 747
BMI(z £ 5., kg/m®) 21.7+1.4 26.0+1.8 —21.308  <<0.001
BEA £ [ (%) ]
1R 1M R 80(53. 3) 60(57. 1) 0. 362 0. 547
B PR v 46(30.7) 41(39.0) 1. 930 0.165
5 5 27(18.0) 21(20.0) 0.162 0.688
% 1E 4 20 FULARE 6 74,7 6(5.7) 0. 140 0.708
WEAE SR A A 14(9. 3) 11¢10.5) 0.091 0.763
BEH: CABG 2(1.3) 1(1.0) 0.077 0.781
=5 i 1M A (4.7 9(8. 6) 1.601 0. 206
i by B 11(7.3) (1.0 5. 608 0.018
L J1 8(5.3) 2(1.9) 1.927 0. 165
i A e S 10(6.7) 10(9.5) 0. 698 0. 404
COPD Jii & 8(5.3) 3(2.9) 0.918 0.338
T EEY 83(55.3) 57(54. 3) 0.027 0. 869
ARG s 46(30.7) 37(35.2) 0.588 0. 443
A Bt B A= A AR AE
W46 K (x +5 ,mmHg) 91.4+18.5 89.2424.2 0. 829 0. 408
#F3E (x +5 . mmHg) 59.0£12.6 57.4416.2 0. 868 0. 386
LR (2 + 5, K /min) 91.0+26.6 87.0+29.7 1. 105 0. 270
S = K A
Bk Lac[M(Q;,Q;) smmol/L] 2.6(1.6,6.4) 2.7(1.8,4.7) —0.015 0.988
U 1 1LM(Q, , Q) »ng/mL] 3.7(0.8,10.9) 4.90.7,12.6) —0.235 0. 814
BNP[M(Q,.Q;) .pg/mL] 1261.5(215.0,3 653.5) 492.5(128.3.2 127.5) —2.539 0.011
SAHERLM(Q, .Q4) » mmol/L] 3.9(3.3,4.6) 4.1(3.4,4.8) —1.417 0.156
R EREALMQ,.Q;) »mmol/L] 2.3(1.7,3.0) 2.4(2.0,3.3) —1.742 0. 081
WBCLM(Q,.Q,), X 10" /L] 10.6(7.1.16. 1) 10.3(7.7.12. 4) —0.583 0. 560
R A E A LM (Q, Q) » %] 82.4(71.3,88.0) 75.8(68.7,86.7) —1.494 0.135
Hb[M(Q,.Q,).g/L] 117.5(105.5,130. 5) 128.0(114. 8,140. 3) —3.257 0. 001
PLT[M(Q,.Q,).x10"/L] 205.0(151. 3,255.0) 188.0(131.5.232. 3) —1.455 0.146
JRE[M(Q,,Q;) mmol/L] 8.6(6.2,14.0) 7.1(5.7,10.2) —2.407 0.016
MEFLM(Q,,Q3) s pmol/L] 111.0(81.3,159) 98.0(74.5.,133.5) —1.911 0.056
MM (Q, .Q;) »mmol/L] 140.0(137.0,143.0) 140.0(137.4,142.0) —0.053 0.958
MHLMQ,,Q;) s mmol/L] 4.3(3.9,4.7) 4.2(4.0,4.6) —0.403 0. 687
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*2 FWALCMEBEXKELERILER
i H % BMI 4 (n=150) o I 4L (n=105) X/t P
ABES O E R B (%) ]
STEMI 118(78.7) 83(79.0) 0.005 0. 942
i BE MI 62(41.3) 36(34.3) 1.297 0.255
T BE RS BE MI 60(40.0) 50(47.6) 1.462 0.227
1= g MIT 15(10.0) 8(7.6) 0.427 0.514
fibE MI 16(10.7) 15(14. 3) 0.758 0. 384
5t 3l ik i 3 A DG IR AL A [ (200 ]
LEEET 13(8.7) 1211, 4) 0.533 0. 465
il 56(37.3) 33(31.4) 0.948 0.330
il 10€6.7) 14(13.3) 3. 220 0.073
[l JiE 32 40(26.7) 34(32.4) 0.979 0.322
ES AL 67(44.7) 48(45.7) 0. 027 0. 869
O HER 8 23 i S
el B R L s, 70 47.6+10.3 47.2+10.6 0.193 0.661
TR (V) ] 57(38.0) 4441, 9) 0.394 0.530
LLEFKAMER G £s, mm) 51.6+7.2 52.8+7.2 0. 090 0. 765
FE RO [ n (6) ] 41(27.3) 20(19. 0) 2. 330 0.127
AL (Y0 ] 12(8.0) 3(2.9) 2.951 0.086

STEMI: ST Bt 4w B0 JULRE AE s M. .0 ILBEBE .

2.2 maBFEITHEIILE

o e 4 B A BHL R R R S T IR R
BMI 41,2 34 G 1T 253 L (P <<0. 05) ; P41 Hi Al 2
YRR ZER LG E X (P>0.05), L% 3,

%3 HABEENETREIER(X%)]
i EH BMUAL @RI b
(n=150) (n=105)

] ] G 134(89.3) 96(91. 4) 0.307 0.580
SUMLA% 78(52.3) 64(61.0)  1.849 0.174
% Fi 1% 85(56.7) 61(58.1)  0.052 0.820
T 2259 138(92.0) 100(95.2)  1.041 0.308
R 91(60.7) 58(55.2)  0.749 0.387
B3 1A BEL#iF 511 82(54.7) 71(67.6)  4.317 0.038
T L il A 15(10. 0) 12(11.4)  0.133 0.715
W5 P 12(28.0) 26(24.8)  0.331 0.565
75 15 T3 1 R ) 15(10. 0) 14(13.3)  0.681 0.409
il T T 2% 51(34.0) 28(26.7) 1.553 0.213
TR 28(18.7) 11¢10.5)  3.198 0.074
Z WM ETE LIRE  86(57.3) 58(55.2)  0.110 0.740
P AL 70(46.7) 46(43.8)  0.203 0.652
1ML 9 3o 1€0.7) 1(1.0) 0.065 0.799
AR A 81(54.0) 60(57.1)  0.247 0.619
IABP 32(21.3) 15(14.3)  2.041 0.153

2.3 AMAEXEEZAEFH P RBEEFHLER

F AR

BE1G 30 d B, B e AL pE 4l &AL T-FK N
39. 0% R FIEH BMI 4119 44. 0% . HZE R LG 112~
B SL(P=0.430); M4 % MACE % 4= Rl & 4 &
a2 R Gt E L (P>0.05), ILE 1,

1 IEEBMIA

801
L W il P-0.888
L
647 638
60
P=0.430
~
= 44.0
ﬁ 40- 39.0
® P=0257
r
23.8 P=0.809
20 18.0 160 171
P=0830
L—
33 29
0 il
30 dEFEET VT/VF AVB FEBFEMERNZETR 30 d MACER 4

B 1 WMAEE 30 d £FHLT-FF 30 d MACE

REZRLR

2.4 BMUBFEBSN

WA BHER 30 d BRAEFRILKZ R LRI
B Y (log-ank P=0.670).7Jc MACE S 2 &4 %
i 25 L5 i % = X (log-rank P =0. 652), WL
2. A Cox [a] 5 B PK 3R 43 H 119 722 52 A 45 Mol L 47 1%
OB E O W4 B BNP, Hb, JR % | JJLEF. Lac,
JULAES 86 (1 1L 220 %5 558 0l 43 4 B-52 PR BEL#i 551 . BMIL G
IO vs. IEH BMD 4, 28 & [0 )4 50 87, #
AR L0 s K BNP LR & L ILET L Lac, LS &
F L2200 5 55 I 53 0 B-32 AR BH R F 30 d & BT
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A, Hrp DUIE % BMI HAEXT IR B B o iEBE4HsE T (HR=1.330,95%CI:0.882~2.005,P=0.174), .
MR G B & IR (HR = 0. 919, 95% CI:0.622~  # 4, 78 30 d MACE £ X & [0 543 8 v, LLIE W
1.357,P=0.671), ¥R E R TA = LA K BMI A/EX IR, 8 & e 4 MACE F 419 & 4 K
BMI #4172 A& Cox mIHAHr. 45 RE/R, LIE® B EFAS(HR=1.280,95%CI:0.928~1. 765,
BMI 4 EX IR, S sl IE Bl 6 T KU T B & P=0.132), W3k 5.

1. 0 log-rank P=0.670 1.0 log-rank P=0.652
0. 8
= EHBMIZE ﬂ
o 0.6 it P — Lt mBMIZH R 0. 6
e R T PP HEREME
Ha o
it “ TEEBMIZE
0. 4 04 T
R B E T AERELE
0. 21 0. 2-
0 l5 1'0 1'5 2'0 2'5 éO 0 ;5 16 1'5 2'0 zls :;0
A P/ RE] (d) B FitifAiE] (d)
AT BH I 30 d BFETE A Kaplan-Meier f146: B: P40 e %% JC MACE ) Kaplan-Meier i1 £,
& 2 FWHEBERN 30 d 2FAE T MACE & 4% 8 Kaplan-Meier £
E ! FEiG 30 dEEXTHWEREREZMESEZE Cox BN
- LGS ZHE 5B
It
HR(95%CI) P HR(95%CI) P
T CH D 0.628(0.426~0. 927) 0.019
AR 1.052(1.032~1. 071 <0. 001 1. 045(1. 024~1.066) <0. 001
i3 B 8y 0.925(0.377~2.271) 0. 866
AR 1.007(1. 000~1.014) 0.047
e 46 0.984(0.974~0. 994) 0.002 0.982(0.970~0. 993) 0.002
BNP* 2.019(1.361~2.994) <0. 001
Hb 0.994(0. 987~1.002) 0. 150
IRE 1.069(1. 048~1. 090) <0. 001 1.048(1.025~1.071) <0. 001
NG 1.005(1. 003~1.006) <20. 001
Lac 1.109(1. 079~1. 140) <0.001 1.087(1.051~1.124) <0. 001
LSS 2 1 1.022(1.003~1.042) 0.021
Je 0 3 5T I 43 5 0.958(0.942~0.974) <<0. 001 0.951(0.934~0. 969) <<0. 001
(-5 14 B #7 541 0. 371(0. 253~0. 545) <0. 001 0.524(0. 348~0. 787) 0. 002
1IE% BMI 1. 000 1. 000
i 3 0.919¢0. 622~1.357) 0.671 1.330(0. 882~2. 005) 0.174
“BNP LA i %k 916 pg/mL K455,
x5 FEiG 30 d MACEZEMBEEZEMEEZE Cox BIESHT
) LGS ZHE 5
WA
HR(95%CI) P HR(95%CI) P
B OB 0.809€0.585~1.120) 0.201
A 1.026(1.012~1.040) <0.001 1.020(1. 005~1. 035) 0.007
i 5 B gl 1.155(0. 589~2. 262) 0.675

PIiNE:S 1.000€0. 994~1. 005) 0.898
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gxR5 BEi5 30 d MACE X £ R F R & FHE Cox BT S5 #
. B R G AT EASEi
HR(95%CD) P HR95%CID) P
Ve 0.989(0. 982~0. 997) 0. 007 0.990(0. 982~0. 999) 0.026
BNP* 1.279€0. 941~1.738) 0.116
Hb 0.996(0. 989~1.003) 0. 259
RE 1.045(1.026~1. 064) <£0. 001 1.032(1.011~1. 052) 0.002
iINGS 1.002(1, 001~1. 004) 0.002
Lac 1.097(1. 066~1.128) <<0. 001 1.075(1.039~1.111) <€0.001
U5 2 T 1.013(0.997~1.030) 0.118
NS I 0. 974(0. 960~0. 988) <<0. 001 0.975(0. 960~0. 990) 0. 001
-5 1% BH ¥if 511 0.642(0.472~0.875) 0.005 0.717(0.518~0.911) 0.044
1E# BMI 1. 000 1. 000
Tl A 1.074(0. 786~1. 466) 0. 655 1.280(0.928~1. 765) 0.132
“:BNP DL i %L 916 pg/mL M558,
2.5 TAHH HR7 FTHEE30JdMACERERNTAHSH (2)
AL 5635 0 I DR A A A B8 % A IR 4, Cox [T
140 B % BMI 5 R [ 4L % U K0 g weppm D !
LHAEM(P>0.05), WL 6.7, P 0. 253°
& 6 FERE 30 d R THTADH () <75 % 95 71 0.963(0.642~1.442)  0.853
5 A Bﬁiﬂ ﬁiz HR(95%CI) P *>75 £2 55 34 1.400€0.858~2.285) 0. 178‘
=5 10 s 0. 624"
At 150 105 0.919(0.622~1.357)  0.671 % 70 45 0.978(0.601~1.592) 0.929
L2 0. 9847 #H 80 60 1.155(0.769~1.734) 0.487
% 50 32 0.950€0.505~1.787)  0.875 W 0. 316"
% 100 73 0.933(0.568~1.532)  0.783 T 104 64 1.195(0.809~1.765) 0.372
i 0.128° #H 16 41 0.858(0.510~1.446)  0.566
<75 % 95 71 0.732(0.418~1.279)  0.273 S b BB L 0. 530°
=75 % 55 34 1.344(0.778~2.322)  0.290 <40% 35 26 1.270€0. 720~2. 239) 0. 409
1L 1 0. 595 =40% 115 79 1.021€0.703~1.483) 0.913
X 70 45 0.807(0.423~1.539)  0.515 “p AR
A 80 60 0.987(0.604~1,612)  0.958 . )
DR A 0. 895" 3 :’B . )
B 104 64 0.882(0.533~1.458)  0.624 Zlgﬁﬁﬁ%%ﬁ? » AMI-CS %ﬁ BMI %u“go d i
H 46 41 0.931€0.496~1.784)  0.824 {ﬁfﬁﬂﬁ@ B AMI-CS 835 R L2 51 0 . 9™ AR B4
202 S I 43 0. 307" ETA. NN
: JIE T 30 LR BN Sy S 0 I R B A B R &R
<40% 35 26 1.232€0.643~2.363)  0.529 BN LS 9 5 B9 % 2 U . GRUBERG 4609 xif
=40% 115 79 0.803€0.492~1.309)  0.378 0 633 [0 425 & KT A I O B AR, B
P AR BED 1 ARNEJHE RS S8 TR B AR T 1IE % BMI 3,
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