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[Abstract] Objective: To explore the association between defecation characteristics and in—hospital
cardiovascular events in patients with acute ST—Elevation Myocardial Infarction (STEMI), and to
optimize intervention strategies to improve the short—term and long—term prognosis of patients. Method:
Patients with acute STEMI who were hospitalized in the Department of Cardiology of Hotan Prefecture
People's Hospital within 3 days were included. Data collection began on May 1, 2023 and ended on
April 30, 2024. Apply standardized procedures to collect baseline data, defecation data and cardiovascular
events. A total of 101 research subjects were finally included in the study, with an average age of 58.8 +

10.9 years. Among them, 74 were male, accounting for 73.3%. In terms of past medical history, the
proportions of myocardial infarction, hypertension and diabetes were 10.9%, 49.5% and 20.8%
respectively. The proportion of smokers was 31.7%, and the proportion of those at extremely high risk
was 31.7%. Within 3 days of admission, 64.4% of patients with acute STEMI exhibited defecation
behavior, among which 29.2% had difficulty defecating and 38.6% suffered from constipation. The
incidence of adverse cardiovascular events was 40.6%. Through in—depth analysis, it was found that
constipation had no significant association with the incidence of adverse events. However, among
patients with defecation behavior, defecation difficulty significantly increased the risk of adverse events,
with an adjusted odds ratio (OR) of 3.89 (95%CI:1.18—12.3). Conclusion: The incidence of constipation
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within 72 hours after admission is relatively high in patients with acute STEMI. Ditficulty in defecation

increases the risk of cardiovascular events in the hospital. Drugs that facilitate defecation should be

applied as early as possible, and defecation management and monitoring should be strengthened to

improve the poor prognosis.

[Key words] ST—segment elevation myocardial infarction; Constipation; Cardiovascular events; Risk
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