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[Abstract]  Objective; To analyze the clinical characteristics and prognosis of patients with
ventricular septal rupture (VSR) combined with acute myocardial infarction (AMI).  Methods: Clinical
data of the patients with VSR induced by AMI, who hospitalized from November 2008 to November 2019
was collected. According to the 30-day survival status, the patients were divided into survival group
(n=15) and death group (72 =29). The clinical characteristics and short-term prognostic factors of these

patients were statistically analyzed.  Results: A total of 44 patients with VSR induced by AMI were
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included. Their average age was (70. 5+ 1. 3) years old. Among the patients, 29 (65. 9%) of were
women, while 15 (34. 1%) were men. There were 34 (77. 3%) patients with anterior AMI, and
30 (68.2%) with Killip class [l /IV in this study. There were 37 (84.1%) patients with AMI suffered
from VSR within 7 days from onset. Among the 17 (38. 6%) patients who received percutaneous
coronary intervention (PCI), 12 of them were survived. And among the 16 (36. 3%) patients who
received transcatheter closure, 10 were survived. And for those 3 (6. 8%) patients who received surgical
repair, all of them were survived. The interval between onset and operation was (17. 8 = 8. 8) days.
The 30-day mortality rates were 92. 0% for patients who received conservative therapy, and 31. 6% for
patients who received surgical treatment (transcatheter closure or surgical repair). Compared with the
survival group, the left ventricular ejection fraction (LVEF) and the ratio of patients combined with
ventricular aneurysm were lower in death group (both P<C0. 05). Results of the logistic regression
analysis demonstrated that the correlation among age (OR = 4. 956, 95%CI; 1. 031-23. 825, P=0. 046),
PCI (OR=0. 049, 95%CI: 0.005-0. 492, P=0.01), surgical treatment (OR = 0. 056, 95%CI; 0. 006-
0.561, P=0.014) and prognosis. Conclusions: AMI combined with VSR is common in female anterior
wall, and most patients developed VSR 7 days after AMI. The rate of 30-day mortality is higher in AMI
patients with low LVEF and without ventricular aneurysm. For the patients’ 30-day mortality, age is an

independent risk factor, whereas PCI, transcatheter closure, and surgical repair treatment are
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independent protective factors.

[Key words] Acute myocardial infarction; Ventricular septal rupture; Clinical characteristics;

Treatment; Prognosis
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