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mMAZEBKENIMOCNEREFEHTRHZ N
REE EHK Bh G XEE FHA ZIE

(HBE] B HITSBEOLIERSEEARNOAEAKT S 30d DHERTMFIFREZHHXR. HE &
A7 T ZE S B B A B ) 660 B St O LB FE B8 &, k38 Il 41 A K #F L 4  A(<C100g/L) \B(100~119¢/L).C
(120~139g/L) .D(140~159¢/L) \E(=>160g/L)5 4. 447 A [ M4 % E K F X4 2450 UL 5L 30d # 5L & K 3 R IE
HEWERTHEEEE. 28 30d %R 5K 25.0%,20.4%,10. 6% ,4. 3% H1 8.5% (P<C0. 001) ;.02 1 368
5 36.1%,25.5%,20.9%,8. 6 %l 5. 1% (P<<0.001) ; fili % 33. 3% ,23.5%,8.5%,2. 2% 1 5. 1% (P<<0. 001) ;3§
fL i M 19.4%,5.1%,0.9%,0. 9% F 1. 7% (P<<0.001); B & , LB EAEHNEH/EWMHORERS AF LR T
GH¥EL. MAXSMBERARLOIERRENNAEAKESREERBAMRX(P<0.001):; 5mMEHAEH
HBIBEG AL EMX(P<0.001 fil P=0.001), & KEBESEOLNERBEDLEAKE, HEHETMED
FEIFRENEERE JRME, MOBAKTFRE EHRTHCEOEHF RENNBBRLBEHEF RO
BRAZEWAEBKFRTEEERE.
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Influence of haemoglobin concentration on short-term
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[Abstract] Objective To determine the relationship between haemoglobin (Hb) concentration on admission

and inhospital 30-day cardiac mortality and complications in patients with acute myocardial infarction( AMI) . Methods
Data of 660 Chinese patients hospitalized because of AMI were studied retrospectively. The patients were grouped
according to the Hb concentration on admission; group A (Hb<C100g/L), group B (Hb 100—119g/L), group C
(Hb120—139g/L), group D (Hb140—159g/L), group E (Hb>>160g/L.) ; and data were evaluated to determine
whether there was an association between the Hb concentrations on admission and inhospital 30-day mortality and
complications. Complications included cardiogenic shock, congestive heart failure, ventricular tachycardia or fibrilla-
tion and pneumonia. Results Patients with Hb values between 140 and 159g/L were used as the reference, cardio-
vascular mortality increased as Hb levels fell below 140g/L or rose to 2> 160g/L. Inhospital 30-day mortality was
25.0% in group A, 20.4% in group B, 10.6% in group C, 4.3% in group D, and 8. 5% in group E. The inci-
dences of heart failure were 36. 1%, 25.5%, 20.9%, 8.6% and 5. 1% (P<C0. 001) in groups A, B, C, D, E
respectively. The incidences of pneumonia were 33. 3%, 23.5%, 8.5%, 2.2% and 5. 1% (P<0. 001) in groups
A, B, C, D and E respectively and those of digestive tract bleeding were 19.4%, 5.1%, 0.9%, 0.9% and 1. 7%
respectively. However, the incidence of cardiogenic shock and ventricular tachycardia or fibrillation had no statistically
significant difference among the 5 groups. The increase in risk of complications associated with low Hb concentration
was more pronounced in patients with anaemia than that in patients without. Compared with patients with Hb concen-
trations 140-159g/L, those with Hb concentrations <{140g/L had more inhospital complications (P <C 0.001), As
expected, a significant inverse correlation between Hb concentrations and ages(r = —0.539; P < 0. 001) and a

significant positive correlation between Hb concentrations and albumin concentrations were observed in the patients
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with AML Conclusion

A J-shaped relationship between baseline Hb values and major adverse cardiovascular events

could be observed in the patients with AML. The Hb concentration in elderly patients with AMI is lower than that in

the younger ones.
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B, 8 17~102 (63.3+14. )%, HBHE—FK
BILREMN—BEN . REERBIEXRER
A GRITAER,. B BEE.
1.2 F#%k KEBEEBEAERNMIEAKFEIHN A,
B.C,D,E5 4. A4 36 %, %M <100g/L, ¥
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£1 FAALREE.EEHRERONERBHILRH(%)]

Eit) 4 i FE BRR A i 15 1L AE L E3.3d HOmE
Ad 26(72.2) 17(47.2) 16(44.4) 411D 3(8.3) 20(55. 6)
B4 55(56.1) 32(32.7) 40(40.8) 27(27.6) 14(14. 3) 47(48.0)
oF:} 118(50. 2) 45(19. 1D 94(40.0)  103(43.8) 65(27.7) 75(31.9)
D# 116(50. 0) 29(12. 5) 137¢59.1)  120(5L.7) 75(32. 3) 65(28.0)
E4 33(55.9) 7(11.9) 36(61.0) 39(66. 1) 21(35. 6) 20(33.9)
P 0.103 0. 000 0. 000 0. 000 0. 000 0.001

A5 BRIRH OB RESEHTL 2 [k TR EZi0 EQE
Ad 5(13.9) 20(55. 6) 12(33.3) 6(16.7) 8(22.2) 9(25.0)
B4 18(18.4) 55(56. 1) 36(36.7) 31(31.6) 13(13.3) 16(16. 3)
c4 34(14.5) 141(60. 0) 81(34.5) 62(26. 4) 30(12. 8) 55(23.4)
D4 29(12.5) 172(74. 1 90(38.8) 70(30. 2) 35(15. 1) 27(11.6)
Ed 6(10. 2) 48(81.4) 27(45.8) 14(23.7) 7(11.9) 8(13. 6)
Pt 0. 608 0. 000 0.548 0.338 0. 633 0.009

®2 FRAAFH KR AOENE.EEHDIMAOLE(cLs)

HH  FRG HECC)  LHEQR/min) W4 HE (mmHe) §F KK (mmHg) JKH 2 (mmHg) £ 5 4B (%)
A#f 75.4+12.0  37.04+0.9  79.8+19.7 127.54+25.7 74.9%13.9  52.6+17.3  47.7+11.1

B4A 76.2+10.0 36.940.7 78.4%+17.2 127.44£22.6 74.0+13.6 53.4+17.2 48.14+9.9
c4 66.1+12.6 36:7:*:0.6 77.7+£17.0 124,7+21.6 75.0112.8 49,74+15.5 49.2+11.4
D4 55.8+12.8 36.6£0.5 76,0+13.7 125.24+19.6 76.91+12.6 48.3+14.4 52.049.7
E#l 53.24+12.7 36.440.6 76.3+15.9  126.1+22,1  80.1+15.4 46.0£13.6 51.7410.1
P 0. 000 0. 000 0.534 0. 826 0.034 0.017 0,015
%3 AEAEEhAAEMNEMELERNBIER(xLs)
a5 JiRsE:): | mHEH N34 CK-Mb fB [ H =8
(X10°/L) (g/L) u/L- (u/Ly* (mmol/L) (mmol/L)
A4 8.3+4.0 33.944.7 2.8+0.5 1.940.5 4,7+1.3 1.7+1.7
B4 8.3+4.1 35.0+4.3 2.74+0.6 1.840.5 4.6+1.2 1.44+0.8
Cc4 8.843.8 37.8+5.9 2.7£0.6 1.8+0.6 4.8+1.1 1.6£1.0
D4 8.2+3.3 40.4+44.2 2.440.7 1.7£0.6 5.0£1.0 1.8+1.1
E4 9.143.7 41.544.4 2.6+0.7 2.140.4 5.1+1.1 2.1+1.3
P1{E 0. 304 0. 000 0. 000 0. 045 0.015 0. 000
@5 HDL-C LDL-C HEEA Al REHEH B 734 AEHEAR
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mg/L)
AH 1.1+0.4 2.8%1.5 1.040.4 1.0+0.4 345,94147,9 465.2+173.1
B4 1.240.4 2.6+1.2 1.040.3 1.0£0.3 310,8+131.6 350,1+139.7
c4 1.1+0.3 2.7+1.0 1.140.3 1.0+£0.2 328.44106.3 376,41146.3
D4 1.14+0.2 3.1+1.0 1.110.3 1.040.3 330.84+91.3 332.0+139.4
E4A 1.240.3 2.941.1 1.240.3 1.0+0.3 351.3+110.1 326.6+130.1
P 0.279 0.018 0.005 0.031 0. 332 0. 005

¥ " logie CK-Mb. LB ¥ 8§ h B8 ; HDL-C. B % ¥ M B 9 A B’ LDL-C. B KR E A U E &
F4 BMONBREIORFEREENHZELEE(%)

A5 3 DHER  EE/EW BEELEN i ¢ WEmm LR
A 5(13.9) 13(36. 1) 5(13.9) 2(5.6) 12(33.3) 7(19.4) 9(25.0)
B4 6( 6.1) 25(25.5) 9€9.2) 13(13.3) 23(23.5) 5(5.1) 20(20.4)
ca 187D 49(20.9) 18¢ 7.7 15(6.4) 20 8.5) 2€ 0.9 25(10.6)
DA 10(4.3) 20¢ 8.6) 17 1.3 8( 3.4 5(2.2) 2¢0.9) 10( 4.3)
Ed 5(8.5) 3(5.1) 6(10. 2) 5( 8.5) 3(5.1) (LD 5( 8.5)

P1{E 0.250 0. 000 0.730 0.034 0. 000 0. 000 d. 000
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Xt F47 PCI 4 2t e Bk 2% & F /8 & , 3 138 o 30d
DUERAMEERROCMEEFMERE. RNE
E AR AR B B T ¥ R0 LSS, 48 T
RFLBHREAL RO MEHOH LR
DENTEEOIEERY .,

M HEHKF Rk A ESEEAS R LM
BEHEAFEIMX, £ ST BRI ST BB L
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6K 1 20 3 {9 K -0 LA4R O LB FEAS RO U8 4
MRAER, EHLMRESBIERT 2EEKE,
A1 I e A TF 4% o, H 2 B A0 4 IR B I I
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Z 3! (36.540.5)C -0. 296 0. 000 -0, 159 0. 001
& K (76.0£12. 1)mmHg 0.163 0. 001 0.124 0.012
fiE 5 A% (4.941. )mmol/L 0.136 0. 005 -0.044 0.372
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0. 000
0. 000




PEEFEIVRBERAE 2008FESF FE7% £48 Chin ] Mult Organ Dis Elderly Aug 2008 Vol 7 No 4

* 269 »

REBRAX. M4BA5FKE RIREA ALA
MK R A MK, 5ER MR, FH] B EFRS
K. ZHFBHERR, BEFRREE, MEE AR,
B, 7 B A SO DU FE B 806 , BT I BRI
B ABEFRE BEETRELEFEAELN

HRBENERIUS.
BEXM
[1] Chesebro JH, Knatterud G, Roberts R, et al. Throm-

L2]

(3]

f4]

(5]

f6]

7]

(8]

bolysis in myocardial infarction (TIMI) trial, phase I;
a comparison between intravenous tissue plasminogen
activator and intravenous streptokinase: clinical find-
ings through hospital discharge. Circulation,1987,76:
142-154.

Wu WC, Rathore SS, Wang Y, et al. Blood transfu-
sion in elderly patients with acute myocardial infarec-
tion. N Engl J Med, 2001,345:1230-1236.

Most AS, Ruocco NA Jr, Gewirtz H. Effect of a re-
duction in blood viscosity on maximal myocardial oxy-
gen delivery distal to a moderate coronary stenosis.
Circulation, 1986,74:1085-1092,

Levy PS, Quigley RL, Gould SA. Acute dilutional
anemia and critical left anterior descending coronary
artery stenosis impairs end organ oxygen delivery. J
Trauma, 1996,41:416-423.

Yoshikawa H, Powell W] Jr, Bland JH, et al. Effect
of acute anemia on experimental myocardial ischemia.
Am ] Cardiol, 1973,32:670-678.

Levy PS, Kim SJ, Eckel PK, et al. Limit to cardiac
compensation during acute isovolemic hemodilution:
influence of coronary stenosis. Am J Physiol, 1993,
265: H340-H349.

Al-Ahmad A, Rand WM, Manjunath G, et al. Re-
duced kidney function and anemia as risk factors for
mortality in patients with left ventricular dysfunction,
J Am Coll Cardiol, 2001,38;955-962.

Ezekowitz JA, Mcalister FA, Armstrong PW. Anemia
is common in heart failure and is associated with poor
outcomes; insights from a cohort of 12 065 patients
with new-onset heart failure, Circulation, 2003,107.
223-225.

[9]

[10]

1]

(12]

[13]

(14]

f15]

(16]

{17]

[18]

Mckechnie RS, Smith D, Montoye C, et al. Prognos-
tic implication of anemia on in-hospital outcomes after
percutaneous intervention,  Circulation,
2004,110:271-277.

PERELSLOMERES S AHCNERLEH M
Wrr e, PO MERAE, 2001, 29 ¢ 710-725.
Falluji N, Lawrence-Nelson J, Kostis JB, et al. Effect
of anemia on 1-year mortality in patients with acute

Am Heart J, 2002, 144.

coronary

myocardial infarction.
636-641.

Goncalves AG, Ferreira J, Aguiar C, et al. Prognos-
tic value of baseline hemoglobin in acute coronary
syndromes, Circulation, 2002,106(Suppl II) : 402,
Arant CB, Wessel TR, Olson MB,et al. Hemoglobin
level is an independent predictor for adverse cardio-
vascular outcomes in women undergoing evaluation
for chest pain: results from the National Heart,
Lung, and Blood Institute Women's Ischemia Syn-
drome Evaluation Study. J Am Coll Cardiol, 2004,
43:2009-2014.

Gagnon DR, Zhang TJ, Brand FN, et al. Hematocrit
and the risk of cardiovascular disease: the Framing-
ham study: a 34-year follow-up. Am Heart J, 1994,
127.:674-682.

Kershenovich S, Modiano M, Ewy GA. Markedly
decreased coronary blood flow in secondary polycy-
themia. Am Heart J, 1992,123:521-523.

Hebert PC, Wells G, Blajchman MA, et al. The
transfusion requirements in critical care investigators
for the Canadian critical care trials group. A multi-
center, randomized, controlled clinical trial of trans-
fusion requirements in critical care. N Engl J] Med,
1999,340.409-417.

Hebert PC, Yetisir E, Martin C, et al. Is a low
transfusion threshold safe in critically ill patients
with cardiovascular diseases? Crit Care Med, 2001,
29.227-234,

Rao SV, Jollis JG, Harrington RA, et al. Relation-
ship of blood transfusion and clinical outcomes in
patients with acute coronary syndromes. JAMA,
2004,292:1555-1562.



