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Abstract: Objective To analysis and compare the blood cell classification count and biochemical indexes
among ST-elevation myocardial infarction (STEMI) , non-ST-elevation myocardial infarction (NSTEMI) and
healthy people,so as to provide theoretical basis for investigating the pathophysiological mechanism of acute
myocardial infarction(AMI). Methods A total of 463 AMI patients admitted to the emergency department,
West China Hospital of Sichuan University from January 2018 to November 2021 were selected as the AMI
group,including 225 cases in STEMI group and 238 cases in NSTEMI group. A total of 139 apparently healthy
adults were selected as control group. The differences in blood cell analysis and biochemical indexes among the
3 groups were compared. Results The body mass index of STEMI group and NSTEMI group were signifi-
cantly higher than those of control group (P <C0. 05), and the prevalence of hypertension and diabetes in
NSTEMI group were significantly higher than those in STEMI group (P <{0. 05). The levels of white blood
cells count(WBC) ,neutrophils count(NEUT) and monocytes count(MONO) in AMI group were significantly
higher than those of control group(P<C0. 05) ,and those in STEMI group were higher than those in NSTEMI
group(P <C0. 05). Compared with the control group,the levels of total cholesterol, total protein,albumin, red
cells count(RBC) , hemoglobin(Hb) , hematocrit(HCT) were lower in the AMI group,and the RBC, Hb and
HCT were the lowest in the NSTEMI group and the highest in the control group,and the differences were sta-

tistically significant(P <C0. 05). The levels of alanine aminotransferase, aspartate aminotransferase, glutamyl
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transpeptidase,alkaline phosphatase,creatine kinase, lactate dehydrogenase and hydroxybutyrate dehydrogen-
ase in AMI group were higher than those in control group(P <C0. 05). Conclusion AMI,especially NSTEMI,
is prone to occur in patients with diabetes, hypertension and other underlying diseases. WBC, NEUT and
MONO in the blood are significantly increased during AMI,and STEMI is higher than NSTEMI, indicating

that inflammation is involved in the occurrence and development of myocardial infarction,and STEMI has a

stronger inflammatory response, suggesting that inhibiting inflammation may have important significance in

preventing myocardial infarction.
Key words: ST-elevation myocardial infarction;
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