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Study on the Relationship between Preoperative Blood Pressure
and Blood Glucose Level and Myocardial Microperfusion and
Prognosis in Patients with Acute Myocardial Infarction after PCI*

CHANG Qing’, LU Guang-bing, WANG Jian-Ii.
Intervention Operating Room, The 7th People's Hospital of Zhengzhou City, Zhengzhou 450000, Henan Province, China

Abstract: Objective Exploring the effects of preoperative blood pressure and blood glucose levels on myocardial micro perfusion and prognosis in patients
with acute myocardial infarction (AMI) after percutaneous coronary intervention (PCl). Methods Collect general information on 120 AMI patients
who received PCl treatment in our hospital from January 2021 to June 2023. All patients underwent preoperative blood pressure and blood glucose
measurements, and were divided into a good group (n=80) and an adverse group (n=40) based on their MBG level. MBG level 3 was classified as the good
group, and MBG level 0-2 was classified as the adverse group. Analyze the relationship and diagnostic value of preoperative blood pressure and blood
glucose on the postoperative myocardial perfusion, prognosis, and outcomes of AMI patients undergoing PCl. Resufts The results of clinical data showed
that killp grade, SBP > 150 mmHg, DBP < 60mmHg and FBG > 6.1mmol/| were the influencing factors of poor myocardial perfusion in patients with AMI
after PCI (P<0.05); Multivariate logistic regression analysis showed that killp I1I, SBP = 150 mmHg, DBP < 60 mmHg and blood glucose > 6.1mmol/I were all
independent risk factors for poor prognosis in patients with AMI after PCI (P<0.05); The AUC of preoperative blood pressure, blood glucose and combined
detection of adverse prognosis in AMI patients after PCI were all >0.7, and the value of combined detection was the highest. Conclusion Preoperative
elevated blood pressure and blood glucose levels are risk factors for myocardial perfusion and poor prognosis in AMI patients after PCl. Combined detection
of the two has a certain predictive value for the poor prognosis.
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