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Effects of emergency versus late PCI therapy on left ventricular remodeling and

autonomic nervous function in patients with acute myocardial infarction
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Abstract: Objective To observe the impact of emergency versus late percutaneous coronary intervention ( PCI) therapy
on left ventricular remodeling and cardiac autonomic nervous function in patients with acute myocardial infarction (AMI).
Methods The clinical data of 150 patients with first AMI, who were admitted between October 2010 and October 2013,
were retrospectively analyzed. The patients were divided into PCI therapy group (n =110) including emergency (n =60)
and late (n =50) PCI therapy subgroups and control group (n =40) according to treatment methods. Conventional drug
therapy was given in all patients. The emergency and late PCI treatments were respectively given in the PCI therapy sub-
groups , while the control group was treated with conventional drug therapy only. The levels of serum N-terminal pro-B-type
natriuretic peptide (NT-proBNP) ,high sensitive C reactive protein (hs-CRP) and the myocardial infarction markers of 24
hours,7 days and 4 weeks after treatment were detected. The indicators of echocardiography including left ventricular ejec-
tion fraction (LVEF) and left ventricular end-diastolic diameter ( LVEDD) were measured one week and 3 months after
treatment. Dynamic ECG examination was performed 2 weeks after treatment to analyze the parameters of sinus heart rate
turbulence (HRT) and the indicators of heart rate variability (HRV). Results At 7-day and 4-week after treatment, the
levels of serum NT-proBNP and hs-CRP in two PCI treatment subgroups decreased significantly compared with control group

(all P<0.01)and decreased significantly in emergency PCI therapy group compared with late PCI therapy group(all P <
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0.01). At 3-month after treatment,the values of LVEF increased and the values of LVEDD decreased in two PCI treatment
subgroups compared with control group,and LVEF increased and LVEDD decreased in emergency PCI therapy group com-
pared with late PCI therapy group (P <0.05 or P <0.01). At 2-week after treatment , the turbulence slope (TS) , the stand-
ard deviation of mean R-R intervals in 24 hours (SDNN) and the standard deviation of mean R-R intervals for every 5 mi-
nutes (SDANN) in two PCI treatment subgroups were all significantly higher than those in control group,and the turbu-
lence onset (TO) was significantly lower than that in control group ;the values of TS,SDNN and SDANN in emergency PCI
therapy group were all significantly higher than those in late PCI therapy group,and TO in emergency PCI therapy group
was significantly lower than that in late PCI therapy group (P <0.05 or P <0.01). Conclusions PCI therapy can effec-
tively recover myocardial perfusion, improve left ventricular function, left ventricular remodeling and cardiac autonomic
nervous function, guard against malignant arrhythmia and cardiogenic sudden death,and these effects of the emergency PCI
are superior to the late PCI.

Key words: Myocardial infarction, acute; Percutaneous coronary intervention; Late; Ventricular remodeling; Auto-

nomic nervous function; Heart rate turbulence
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