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Abstract Objective: To explore the impact of type 2 myocardial infarction(T2MI) on the 28-day and 90-day

prognosis of ICU patients with severe pneumonia. Methods: A single-center. retrospective, observational study
was conducted on 139 severe pneumonia patients treated in the Department of Critical Care Medicine at the First
Affiliated Hospital of Anhui University of Chinese Medicine, from October 1, 2021, to September 30, 2023.
General demographic data, severity of the disease, laboratory indicators, and clinical data on the occurrence of
T2MI were collected for all patients, along with the recording of clinical outcomes at 28 and 90 days. Patients
were divided into deceased and surviving groups based on their outcomes at these intervals. Differences in general
clinical data between the two groups were compared, and univariate and multivariate logistic regression analyses
were used to identify independent risk factors for mortality. Survival analysis was further conducted, and survival
curves were drawn. Results: Among the 139 patients with severe pneumonia, the incidence of T2MI was 59. 71 % ,
with a 28-day mortality of 35.97% and a 90-day mortality of 49. 64%. Compared to 28-day survivors, deceased
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patients had significantly increased sequential organ failure score(SOFA score) , blood lactate, random blood glu-
cose, and cystatin C levels, the difference was statistically significant(P <C0. 05), but no significant difference in
T2MI incidence(55. 06 % vs 68.00%, P=0.189). However, compared to 90-day survivors, the deceased group
showed significant increases in acute physiology and chronic health evaluation(APACHE [ )score, SOFA score,
blood lactate. creatinine, urea nitrogen, cystatin C, B-type natriuretic peptide and procalcitonin levels,the differ-
ence was statistically significant(P<C0. 05). Moreover, the incidence of T2MI was also significantly higher in the
death group compared with the surviving group,the difference was statistically significant(48. 57 % vs 71.01%, P
=0.012). Univariate logistic regression analysis found that age, APACHE Il score, SOFA score, urea nitrogen,
and T2MI incidence were risk factors for 90-day mortality in patients. Further multivariate logistic regression a-
nalysis revealed that the SOFA score(OR =1. 865, 95%CI :1.434—2. 424, P<C0.001) and the incidence of T2MI
(OR=2.556, 95%CI:1.060—6.163, P =0.037) were independent risk factors for 90-day mortality. Cox re-
gression analysis found that patients with T2MI had a significantly increased risk of 90-day mortality(P =0. 029),
though T2MI did not significantly affect 28-day mortality(P =0. 225). Conclusion: The incidence of T2MI is high

among ICU patients with severe pneumonia. While T2MI does not significantly impact the short-term prognosis of
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these patients, it substantially increases their cumulative risk of death by 90 days.
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