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Constructing a Cox Proportional Hazard Regression Model of Prognosis Factors of Acute Myocardial Infarction
by Retrospective Cohort Study NONG Yi-bing LIN Qian DUAN Wen-hui et al Affiliated Dongzhimen
Hospital Beijing University of Chinese Medicine Beijing 100700

Objective 1o study the effects of the potential factors including Chinese herbal decoction on the long-term prog-
nosis of acute myocardial infarction AMI . Methods Previous clinical data of 162 patients with AMI were collected
who were followed-up to observe the important events for prognosis as death and cardio-cerebral episode and the Cox
proportional hazards regression model was used to assess the relative factors. Results  The degree of cardiac function by
New York grading increased 1 grade when age increased for 10 years and the relative hazardous degree RHD  raised
t01.983 and 3.169. After treatment with Chinese herbal decoction and angiotensin converting enzyme inhibitor A-
CEI  the RHD could be reduced to 0.177 and 0.161 respectively. Taking the important cardio-cerebral events includ-
ing death as the endpoint when age increased for 10 years the cardiac function would increase for 1 grade and RHD of
endpoint events increased to 2.021 and 1.863 if patients had history of anterior infarction arrhythmia and diabetes mel-
litus it increased to 2.903 2.588 and 4.039 respectively. Chinese decoction and ACEI treatment could reduce it to
0.093 and 0.141 respectively. Conclusion Age heart failure anterior infarction arrhythmia and diabetes mellitus are
the hazardous factors of the long-term prognosis of AMI  Chinese herbal decoction and ACEI are the protective factors.
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