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Abstract: Objective: To explore the factors associated with coronary microvascular occlusion in patients with acute
ST — segment elevation myocardial infarction (STEMI) who received primary percutaneous coronary intervention
(PCI). Methods: This retrospective observational study enrolled 128 acute STEMI patients undergoing primary PCI
in Zaoyang First Peoples Hospital between March 2022 and October 2024. The primary outcome was coronary mi-
crovascular occlusion determined using cardiac magnetic resonance imaging. Lasso and multivariate Logistic regres-
sion were used to screen factors associated with the primary outcome. Results: Coronary microvascular occlusion
was detected in 74 (57. 8% ) patients. Multivariate Logistic regression analysis showed that Gensini score (OR 1. 56,
95%CI 1.19 - 2.05), anterior wall infarction (OR 7.77, 95% CI 1.09 — 55.59), cardiac troponin T (cTnT) peak
value (OR 4. 08, 95%CI 1.99 — 8. 37) and high — sensitive C — reactive protein (hs — CRP, OR 1. 31, 95%CI 1. 02—
1. 67) were positively associated with primary outcome, and left ventricular ejection fraction (LVEF, OR 0. 70,
95%CI 0.54 - 0. 89) was negatively associated with primary outcome. Conclusion: Gensini score, anterior wall in-
farction, peak cTnT, hs — CRP, and LVEF were independent factors associated with coronary microvascular occlu-
sion in acute STEMI patients after primary PCI.
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Abstract: Objective: To explore the rehabilitation effect of Wuqinxi — dominant aerobic exercise in patients with coronary

heart disease (CHD) after percutaneous coronary intervention (PCI). Methods: This randomized controlled study enrolled
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