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Association of white blood cell count with cardiac function and

mortality in elderly patients with acute myocardial infarction
Hua Qi , Li Dongbao, Wan Yungao, et al
Cardiovascular Department , Xuanwu Hospital ,
Capital University of Medical Sciences,Beijing 100053+ China

[Abstract] Objective
mortality in elderly patients with ST elevated acute myocardial infarction (STEAMD,

To investigate the agsociation of white blood cell (WBC) count with cardiac function and
Methods  Blood routine was
examined in 686 patients with STEAML The patients were divided into two groups, high WBC group (HWBC, WBC
>10X%10° /LY, and normal WBC group (NWBC, WBC<{10X10° /L), according to their WBC count, Four hundreds
and seventy-six of them were examined by echocardiogram, Mortality was recorded during hospital stay. Results
" Mortality and rate of heart failure (Killip grade> in HWBC were higher than those in NWBC. Ejection fraction (EF}
and Iractional shortening (FS) in HWBC were lower than those in NWBC, EF after clinical reperfusion in HWBC was
lower than that in NWBC, There was no difference in EF and FS between patients receiveing rescue PCI in the two
Conclusions WBC

count is negatively correlated to cardiac function in elderly patients with STEAMI, High WBC count is a predictor of

groups . Correlation analysis showed that WBC count was negatively correlated to EF and FS,

heart failure and mortality in these patients,
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TR 2L AR R 2B R4 30min A B (2)
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RO RE . JLAZEEE 686 Bl T ZHEF.LF)
BEREEN 476 B, R EHFL B O HPEZR
B rt-PA B R KB L pro- ke ¥ DL SR B L rpa,
TNK.r-sak 3 7 £ 4 51 % 56.52.79,137,25.5,
9.10.5 #), & Al R T 3 1545 18 & 3t 182 il AT 4
% B AR B K i A (percutaneous coronary interven-
tion, PCI) AR & 36 58 @), BE4& TG VT AT 4 10 B iRt BT w1 1T
B 300mg. DUE B 100mg, 13%/d, 85 ER A :PC1 18
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end-systolic volume, LVESV) & FEH A M
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% —0. 145 F— 0, 127(P {2 %k 0. 002 0
0.006); M LVESV B EME(r= 0. 10, P=
0. 031, BT ik £ ) & B (left ventricular end-dias-
tolic volume, LVEDV) L#H X # (r=0. 03, P=
0.515),
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1 EFEASTERRENRECINERBERARTHSEOCDHENER

HA EF (%) FS(h) LVESV(mD LVEDV(ml}
A (n=209) 52.24+11.5 27,677 71,0+31.0 145, 5440.7
E¥ BMEHE (n=267) 56.8110. 6 30.4%7.5 §1,7+25.8 139.34:35.9
P 0. 00 0.00 0, 00 0.06
£ BREWKEGEBEBEESE WBCHEODRMXR|{rTy)
H A EF(%) FS(%) LVESV(mD LVEDV(mD
W HM A (n=8T) 52.4%11.1 28.247.9 59.51+22.3 144.2441,3
%P5 A A (n=95) 56.5411.2 30.0£7.9 69. 9130. 6 135.8432.2
Pl 0.015 0.12 0.0l 0.12
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