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Study on the incidence and risk factors for in-hospital stroke in patients with acute myocardial infarction
PI Yansheng™  ZHANG Wei  SHI Luyuan Wang Ruifang XIA Zhihong LI [i ZHANG Yun. *Department of
Cardiology Qilu Hospital of Shandong University  Jinan 250012 China

Abstract  Objective To determine the incidence and risk factors for in-hospital stroke in patients with
acute myocardial infarction AMI . Methods Two thousand one hundred and thirty-three patients with acute
myocardial infarction were studied retrospectively. History demographic clinical —thrombolytic and anticoagulant
data of AMI were obtained through review of the medical record. The relative risk of in-hospital stroke in patients
with AMI was estimated using multiple nonconditional logistic regression to adjust for potential confounding factors.
Results Among 2 133 consecutive patients admitted with acute myocardial infarction to hospitals in Shandong and
Hubei provinces 98 4.59%  experienced strokes during hospitalization. In our analysis anterior infarction was
the most important risk factor for in-hospital stroke ischemic and hemorrhagic in patients with AMI RR =
7.04  followed by history of hypertention RR =3.41 previous stroke RR=1.69 atrial fibrillation RR =
2.22  advanced age RR=1.04 and higher heart rate at enrollment RR=1.03 . Conclusions The
incidence of in-hospital stroke in patients with AMI increased with lower rate of using thrombolytic agents.
Thrombolytic therapy was noticed as a protective factor for stroke after AMI. The risk factors for in-hospital stroke
with AMI were history of hypertention previous stroke atrial fibrillation advanced age anterior infarction and
higher heart rate at enrollment.

Key words Acute myocardial infarction Stroke Risk factor In-patient

1.7% ~3.2% ' 2
8.6% °
1.2% *
2.1% 3

250012
1 2001 10

1993

457



2.
| WHO
2
24 h
CT  MRI
TIA
3
4 Killip 6
5 12
3 3 Vi ~ Vg ST
=0.2 mV
3 6 @
) ®
TIA @
/ Q Q
®
©
4. SAS6. 12
logistic logistic
logistic
logistic
OR 1 Odds 1
55 Odds 1 54 Odds
I.
2133 98
4.59% CT / MRI
62 2 34

458

31.97 vs 30.33

19.30 ws 17.66 P 0.703

0.427 h 36.18 vs 41.57
P=0.03
2. logistic 1
logistic
logistic
1
1
logistic
e P

X4 =0 =1 0.1450 0.703 3
X5 27.8585 0.000 1
X3 ’ = =1 2.5072 0.1133
X4 = =1 46.468 9  0.000 1
Xs 9.1126 0.0025
Xe =0 =1 73.1543 0.000 1
X h 4.4970 0.0340
Xg /min 86.9973 0.000 1
X mm Hg 5.3825 0.0203
Xio mm Hg 1.5285 0.2163
Xu Lol o1 HI]G]:“‘; Vo3 2.8677 0.0 4
Xz Q =0 Q =1 2.5303 0.1117
Xi3 =0 =1 43.1270 0.000 1
X4 CK 0.9907 0.3196
Xis =0 =1 =2 85.0197 0.0001
Xis 3 mg 3.0711 0.0797
X7 3 mg/d 0.9707 0.3245
Xig =0 =1 0.0091 0.924 1
X =0 =1 8.3149 0.0039

* 1 % % t-PA

1 mm Hg=0.133 kPa
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B 5 P RR RR  95%CI
-10.2855 1.2005 0.000 1 - - -
Xs 0.038 8 0.012 2 0.001 5 0.248 4 1.040 1.005 ~1.065
X, 1.2279 0.270 4 0.000 1 0.3325 3.414 2.010 ~5.800
Xs 0.526 4 0.2523 0.037 0 0.099 3 1.693 1.033~2.776
Xg 0.0329 0.004 6 0.000 1 0.396 4 1.033 1.028 ~1.042
X3 1.9518 0.390 1 0.000 1 0.531 1 7.041 3.278 ~ 15.125
Xis 0.797 9 0.179 5 0.000 1 0.172 4 2.221 1.562 ~3.159
Xu -2.1079 1.020 2 0.038 8 -0.382 8 0.121 0.016 ~ 0.894
P1 >0.5
P 1 <0.5
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