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Evaluation value of ECG QRS-T angle and P-wave dispersion on the prognosis of emergency PCI in pa-
tients with STEMI
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[Abstract ] Objective To study the value of ECGQRS-T angle and P-wave dispersion in evaluating the prognosis of emergen-
cy percutaneous coronary intervention ( PCI) in patients with acute ST segment elevation myocardial infarction ( STEMI ).
Methods One hundred and sixty-two STEMI patients who received emergency PCI in our hospital from March 2018 to October 2020
were selected. The main adverse cardiovascular events (MACE) in the hospital after PCI were evaluated and the enrolled patients were
divided into MACE group (n=36) and non MACE group (n=126). The differences of general data, laboratory indexes at admission,
ARS-T angle and P-wave dispersion of ECG 1 h after PCI were compared between the two groups. Logistic regression model was used to
analyze the influencing factors of in-hospital MACE, and ROC curve was used to analyze the predictive value of different indexes on in-
hospital MACE. Results The age [ (65.38+11.82) years old vs (61.03+8.38) years old ], the proportion of multi vessel lesions
(64.29% vs 41.04% ) , the levels of high-sensitivity CRP [ 16.27(9. 11, 29.47)mg/L vs 13. 11(7.92, 24. 58)mg/1.], phosphocre-
atine kinase isozyme [ (94.11+19.82) U/L »vs (88.27 +11.85)

YEE BRI 100017 b5, fRHCTE A = O T IE B O I 5 9 R U/L], cardiac troponin I [ (4.43+1.17) pg/dL vs (3.97£0.82)
(AR pe/dL], QRS-T angle [ (88.11£15.33)° vs (71.24+14.17)°] and
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P-wave dispersion [ (48.50+11.90) wvs (35.64£10.24) ] after PCI of MACE group were higher than those of non MACE group ( P<

0.05). Logistic regression analysis showed that QRS-T angle and P wave dispersion were the influencing factors of in-hospital MACE

after PCI (P<0.05). ROC curve analysis showed that QRS-T angle and P wave dispersion alone and combined index had predictive

value for in-hospital MACE. Conclusion The increase of QRS-T angle and P wave dispersion of ECG after PCI is associated with in-

hospital MACE of STEMI patients after emergency PCI. The combined use of QRS-T angle and P wave dispersion has good predictive

value for in-hospital MACE.
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