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Changes in hemodynamic indexes of impedance cardiography (ICG) in patients with Acute
ST-segment elevation myocardial infarction before and after primary percutaneous coronary

intervention

LIANG Ri-ming, CAI Wei-biao, YU Ya-ren, ZHANG Jian-yu, CEN Jin-ming, YANG Xi-li" (The First People’s

Hospital of Foshan, Foshan 528000, China)

Abstract: Objective To investigate the Changes in hemodynamic indexes of impedance cardiography (ICG) in patients
with Acute ST-segment elevation myocardial infarction before and after primary percutaneous coronary intervention (PPCI).
Methods There were 230 patients diagnosed with acute ST-segment elevation myocardial infarction, of which 132 patients
(PPCI Group) were treated with PPCI and 98 patients (Non-PPCI Group) were treated with non-PPCI. The HR, BP, CO, CI,
SV, SI, SVR, SVRI, LCW, LCWI, TFC, ACI, VI, PEP, LVET and STR were measured by non-invasive hemodynamic monitor
before and 24 h before the operation (at admission) and 1 week after operation (after treatment). Results In PPCI Group, the
CO, CI, SV, SI, LCW and LCWI decreased at 24 h after the operation compared with those before operation (P< 0.01 or 0.05),
and SVR and SVRI decreased at 1 week after the operation compared with those before operation (P<0.01). At 1 week after
the operation, compared with Non-PPCI Group, the PPCI Group had increased CO, CI, SV, SI, ACI and VI, and decreased
SVR and SVRI (P<0.01 or 0.05). Conclusion Patients with acute myocardial infarction may have cardiac dysfunction in
early stage. ICG can help to dynamically observe the hemodynamic status of patients and indirectly evaluate the short-term
effect of PPCI on patients with acute myocardial infarction.
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