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[ Abstract] Objective To investigate the relationship between percutaneous coronary artery intervention( PCI)

and cognitive impairment in acute myocardial infarction( AMI) patients. Methods One hundred and fifty-five AMI
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patients were enrolled in this study, of whom 99 AMI cases were performed PCI( PCI group) and 56 AMI cases were
not performed PCI( control group). Their cognitive function was evaluated by Telephone Interview for Cognitive Sta-
tus-Modified( TICS-m) , and biochemistry indexes were tested by standard procedures in the Lab of the People’s Hos-
pital of Guangxi Zhuang Autonomous Region. All the subjects were followed up for 1 year, and their cognitive func-
tion was re-evaluated by TICS-m at the end of the follow-up. Results There was no significant difference in TICS-m
between the PCI group and the control group at baseline (P >0.05). The results indicated that the total scores of
TICS-m in the control group were significantly lower than those in the PCI group[ (31. 07 +1. 74 ) points vs (32.56 +
2.21)points, P=0.000], among which verbal and attention function scores in the control group were significantly
lower than those in the PCI group[ (13. 16 +1.43) points vs (14.49 £ 1. 64 ) points, P =0.000 ], while there were
no significant differences in memory and orientation scores( P >0. 05) after 1-year follow up. As time went on, there
were no significant differences in cognitive impairemnts among the patients with AMI in different positions in both of

the two groups( P >0.05). Conclusion The AMI patients not treated with PCI have more severe long-term cognitive

- 479 -

impairment than those treated with PCI.

[ Key words| Acute myocardial infarction( AMI) ; Percutaneous coronary artery intervention( PCI);  Cog-

nitive impairment
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PO BIE DO RS B O 148 BT B 9 AMT 2
o ANTESRUE ORGP LS 8 1 T = i 99%
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I AIVES B T(hs-TNI) (EHERE(TC) (285 A Sy
B4 PR K A 442 ( NT-proBNP) &5 5 FIr 5 W 58 % G AE A
Bt 48 h NAT.ONER R A A, i 1] Simpson I 77 %
BT 153 %% (left ventricular ejection fraction, LVEF ) %
EiEg IS

L4 Ziitegdrik W] SPSS19. 0 Geit #4714k
PaAb 3, TR TOR LR £ bR ZE (& £5) 3R, ]
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