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Abstract

Objectives: To analyze and compare the clinical features and prognosis between patients with acute myocardial infarction
(AMI) complicating with free wall rupture or ventricular septal perforation.

Methods: Clinical data among 7 315 AMI patients, who hospitalized in Fuwai Hospital between October 2008 and
December 2017, were screened. Clinical records of 83 AMI patients complicated with cardiac rupture were analyzed. There
were 33 patients with free wall rupture, and 50 patients with ventricular septal perforation. Clinical features, examination
results, treatment options and efficacy as well as prognosis of patients in these two groups were compared.

Results: A total of 83 patients (1.13%) suffered from rupture of free wall and ventricular septal perforation, and the incidence
was similar in different years. Among them, 33 cases (0.68%) had free wall rupture and 50 cases (0.45%) had ventricular septal
perforation. The time of rupture of free wall was earlier than that of ventricular septal perforation( [3.3+£2.6] d vs [4.1£3.6] d,
P=0.01). Only 2 patients (6.1%) with rupture of free wall received successful surgical treatment, and 25 patients (50.0%) with
perforation of ventricular septum received successful surgical treatment. The 60 day survival rate of patients with free wall rupture
was significantly lower than that of patients with ventricular septal perforation (12.1% vs 48.0%, P = 0.002).

Conclusions: Patients with ventricular septal perforation are more likely to receive repair surgery and have better
prognosis. For patients with AMI complicated with ventricular septal perforation, more attention should be paid on the

possible application of surgery repair in order to achieve better prognosis.
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HE: FFA LA E—T Rl 2 K AMIP(1) &
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T + e i R B0 HE I & die o el A% 5 22 R S BH
s (3) &R AR s kA ANRYY (PCL) Ja O bR &
VI B TR +1 TR (4 SR B ARG
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2.1 A O IUEEE B i O 2k A 1 L

2008 4E 10 J] % 2017 4F 12 J1 BLAMEE B 500 95
FAE TR IGE IHI2 A AMI 9B BT 7 315 i,
Horp R RO ERE 2 g 83 1, KRR K 1.13%.
A ML & E R 0.68% (50/7 315), & FiEE
BERL SR 0.45% (33/7 315 ), AS[RIAEAY O AL 22
KAERMLI(FR 1),

= 2008 fEEEUZEE 2009 4F 20104 20114 20124 20134 20144 20164 2016 F 2017 F
Bil%x 4 12 7 7 9 8 13 10 5 8
EEE (%) 2.86 1.75 1.05 0.95 1.18 0.95 1.62 1.19 0.57 0.87
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BURAL(P ¥ <0.05 ) 5 M A E AT izt
M, MAHZLE . EIEARLLER . MUUEF. LB LS
[W TR, @i C ROV (hs—=CRP), FI4AEITEL .
I, MerE . D- BRI, B BIAAN K
Mot wEfbimersdEr . RNEER -1 (ET-1) KP4
ZRBTRGEE (P ) >0.05 ),

S




T E AR

——

2019 4F 7 H & 34 4 5 7 (25 253 ] ) Chinese Circulation Journal , July,2019,Vol. 34 No.7 (Serial No.253 )

FHEENEEARILR(xxs)

E PR BERE A (n=33) ZFERZFFLA (h=50) P
FR (%) 69.8+9.0 65.2+8.1 0.021
2 [ (%)] 21 (63.6) 24 (48) 0.162
IBSE [ B (%)] 10 (30.3) 28 (56) 0.021
BHSME [ B (%)) 24 (72.7) 28 (56) 0.123
EFHER [ B (%)] 9(27.3) 14 (28) 0.942
B AR 0 B 5 [ 1) (%)] 4(12.1) 12 (24) 0.084
AL REIRSE [ B (%)] 8(24.2) 162 (32) 0.446
5% (cm) 162.8+7.4 166.1+8.0 0.057
K& (kg) 63.2+12.2 67.1+11.1 0.138
U 4EE (mmHg) 119.5+22.0 108.2+16.9 0.010
EF5KIE (mmHg) 709+17.3 69.0+10.7 0.535
FIZELE (0K /min) 78.3+18.3 95.6+16.5 0.001
(BB SRR B O U T & A BB E] (d) 3.3+26 4.1+3.6 0.010
3F:1 mmHg=0.133 kPa
PR E AR B (xxs )
E PR BERE A (n=33) ZFERZFFLA (h=50) P&
B&H (g/L) 365+52 34.9+42 0.139
BAZE A (mmol/L) 9.4+4.4 11.2+6.9 0.177
BBELLE (umol/L) 15.7+6.9 25.5+14.1 0.146
EIERBL R (umol/l) 29+39 7.6+18.8 0.057
M ALEF (pmol/L) 94.6+43.5 114.7+55.5 0.083
FRE (umol/L) 335.2+108.1 430.7£191.3 0.011
CK-MB (IU/L) 84.6+104.2 57.1+85.8 0.193
hs—CRP (mg/L) 9.9+47 10.7+4.0 0.527
LDL-C (mmol/L) 29+08 24+07 0.010
B4 (x 10°/L) 10.7+3.6 12.1£5.1 0.167
TUAETEL (% 1077/L) 41205 43+06 0.120
maEAa (g/L) 125.9+14.2 131.1£17.3 0.160
/R4 (x 1070) 211.2+67.2 254.2 +84.4 0.016
D- ZBK (pg/ml) 1.6+3.7 3.3+4.2 0.094
B ELFI$AAK (pg/ml) 4697.0+4964.4 6343.0+6843.4 0.561
137 (mm/h) 30.3+27.4 30.8£24.1 0.941
MRS (%) 6.4+13 7.3%22 0.086
AHREZ -1 (pmol/L) 1.2+15 1.2+0.8 0.916

2.4 WAL AR AOBIEIRSRIRI LA (R 4)

E:CK-MB: BBRHBER T8 hs-CRP. &8 C RN &H;LDL-C. RBEERCBER

4 S WA A O BB MR S SRR BB £ 5 )
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SKARBINAEMS /N (P<0.01) 5 WA 26.0 B i Je A2 A
HEWRFILAMEIL, BrEBEpCRAI DS o 0E S BE RS E L(P>0.05 ),

b= WS BER 24 (n=33) ZEmZFLA (h=50) P&
ZUFERIEE (mm) 35.5+4.0 376+5.6 0.071
ZOESFRRAAR (mm) 48.2+53 52.1+55 0.002
FEOES M (%) 49.6+8.0 46.6+10.0 0.154
FEBZFILAN (mm) 0 10.4+55 =
-
2.5 WZHAERE FARAE N S AMI & 60 RAET - 5 Ho A HERIFREESLAA L, s BER R 1232 0 Ak

(%&5)

BB FLFIR( P<0.05 ), 60 KAAFRAE( P<0.05 ).
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FABEERBEFAR 60 RHEFRLE

=i R BRI ZAR (n=33) =B F LA (h=50) P&
BESFAREIT 6 (%) 2(6.1) 25 (50.0) 0.001
FRENMIFARE  x25) 85+05 22.0+14.0 0.001
60 KETF [ 1 (%)] 4(12.1) 24 (48.0) 0.002
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