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Analysis of Treatment Outcomes and Independent Risk Factors
for Poor Prognosis in Ischemic Cardiomyopathy*

CHEN Shi-yi", SHEN Yan, REN Ke-ke.
Department of Cardiovascular Medicine, First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471000, Henan Province, China

Abstract: Objective To analyze the treatment outcomes and independent risk factors for poor prognosis in patients with ischemic cardiomyopathy. Methods A
total of 92 patients with ischemic cardiomyopathy were recruited from the First Affiliated Hospital of Henan University of Science and Technology between March
2021 and March 2023. All patients were divided into two groups according to their prognosis: 16 in the poor prognosis group and 76 in the good prognosis group.
Baseline data including gender, age, body mass index (BMI), etc. were collected using questionnaires to analyze the basic characteristics of the two groups. The
differences in gender, age, BMI, etc. between the two groups were compared. Multivariate regression analysis was used to screen the high-risk factors for poor
prognosis in patients with ischemic cardiomyopathy. Resufts Among the 92 patients with ischemic cardiomyopathy, 25, 55, and 12 cases were classified into New
York Heart Association (NYHA) functional classes II, III, and IV respectively. A total of 48 patients underwent percutaneous coronary intervention (PCl). Acute
myocardial infarction (AMI) occurred in 42 cases, angina pectoris complicated with heart failure in 27 cases, and 23 cases had no obvious symptoms. Follow-up of
all patients showed that 16 had poor prognosis. Univariate analysis results showed that the age, left atrial diameter, and left ventricular end-diastolic diameter in
the poor prognosis group were higher than those in the good prognosis group, the proportion of patients with frequent premature ventricular contractions (PVCs)
plus short run of ventricular tachycardia (SRVT) was higher than that in the good prognosis group, and the body mass index, albumin, and left ventricular ejection
fraction (LVEF) were lower than those in the good prognosis group (all P<0.05). There were no significant differences in the proportion of patients with gender,
smoking, or hypertension between the two groups (all P>0.05). Taking the indicators with statistically significant differences in univariate analysis as independent
variables and poor prognosis of ischemic cardiomyopathy as the dependent variable, multivariate regression analysis results showed that the high-risk factors for
poor prognosis in patients with ischemic cardiomyopathy were age, body mass index, frequent PVCs plus SRVT, etc. (OR=7.838, 7.360, 8.306, 8.793, 3.040, 3.473,
2.832, all P<0.05). Conclusion The high-risk factors for poor prognosis in patients with ischemic cardiomyopathy are age, body mass index, frequent PVCs plus
SRVT. Clinically, relevant measures can be taken to reduce the occurrence of poor prognosis in patients.
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