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Influencing factors of decreased left ventricular ejection fraction in patients with acute myocardial

infarction

XIAO Meng-yuan, CHEN Jian-ying, ZHENG Xi-feng (Cardiovascular Medicine Center, Affiliated Hospital of

Guangdong Medical University, Zhanjiang 524001 China)

Abstract: Objective To analyze the independent influencing factors of decreased left ventricular ejection fraction

(LVEF) after acute myocardial infarction (AMI). Methods

Clinical data of 503 AMI cases were collected. The independent

influencing factors of decreased LVEF were analyzed by Lasso regression and multivariate logistic regression. Results Three

coronary involvement, infection, NT-proBNP level > upper reference limit by 10 times, and non-emergency PCI during

hospitalization were independent influencing factors for decreased LVEF. Conclusion Three coronary involvement, infection,

and NT-proBNP level > upper reference limit by 10 times are independent risk factors, while coronary blood restoration of non-

emergency PCI during hospitalization is an independent protective factor.
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