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[ Abstract] Objective To explore the influencing factors of microcirculation dysfunction in patients
with anterior wall acute myocardial infarction(AMI) and to establish a relevant prediction model. Methods
A total of 130 patients with anterior wall AMI, whose microcirculation function was assessed by calMR
after receiving percutaneous coronary intervention (PCI) at Shanghai Sixth People’s Hospital of China
from January 2017 to September 2020, were enrolled in this study. The patients were divided into
abnormal microcirculation resistance group(n =52) and normal microcirculation resistance group(n =78).
The clinical data were compared between the two groups. The regression analysis was used to analyze the
influencing factors of microcirculation dysfunction. Results In the abnormal microcirculation resistance
group the contrast agent consumption, the onset-to-operation time, the Gensini total score and the LAD
Gensini score were (121.92+ 31, 37) mL, (10. 51 £5. 12) min, (97. 91 £ 31. 77) points and (69. 36 *
13.15) points respectively, which were significantly higher than (109. 03 £28.2) mL, (4. 94 =2, 94) min,
(81.05 + 35, 22) points and (54. 45 + 23, 48) points respectively in the normal microcirculation resistance
group, the differences in the above indexes between the two groups were statistically significant (all P<T
0.05). A prediction model covering interventional strategies was established,and its accuracy was higher
than that of a conventional model, its AUC compared with the conventional model was 0. 91 to 0. 87,
indicating that this model could well predict the risk of microcirculation dysfunction in patients with AMI

after receiving PCI. Conclusion  This prediction model can promptly identify high-risk microcirculation
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dysfunction patients with anterior wall AMI after receiving PCI.
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