4 3.3

5522 % 4 0] Rt EBARE E R Vol. 22, No. 4
2016 47 H Journal of Tianjin Medical University Jul. 2016 307

NEH/RS 1006-8147(2016)04-0307-04
REIBEE T EN STEMI BE B3

SRS 4, MR 2,2 HE 2, TEE i3, BEW L, R F 4, XIRE 4, KEm
(L RBERAIF IR A Bt , K 3000705 2. K8 FRHE B O N B, R 3002225 3. K E0T 15 7 BE B O N B,
KHE 300380 ;4. KT FE X H = BB O R, R 300101)

¥
L

WE BM: kté&’;?f\ Fﬂ &M ST BLds 3 RS UAR 5B (STEML) % & 3 B Ae i8 I7 L isAe s 9 )6 3L 3R 2 B R R S BRA AN (PCL) &

H 4% PCI(PPCI )% & R IF A BEINTRIG o Tk NS NLAR A4 218 4] STEMI &4, A48 B &35t 10 2 s féé,Lﬁ

HRS A éﬂﬂr PPCI &7 (90 4 ) ; B £0.Bp Rt AT #BRimAR S 97 (78 #1), ¥ K 5% 3 h WisAeah B4 4 h Bl 41(30 4)), #3d 3 h

51 B2 41(48 1); C LLBP 7 Ak s H 5 3E3R PCL 69728 (50 #)) . X BRA A 27 kA 40 .C 48 % RAe ke F & PCL &7 69— B

AR, RIRA) X 200 5 A ik a8t 3 08 E A9 5 B3 AE STEMI 7457 35, M7 3847 218 4 B H 3 E RS 30 d 3% N4 M7,

kwﬂi%ﬁnwﬁﬁﬂ 18] 89 00 JE F4 (MACE 44 ) A A% SBR[ £ T4 254 (LVEF) ., £ ¥ 477K K2 (LVEDD)] %
b, BER:218 BIEFHHANGE RS (1) ELEFH AL T e R T AL £ 3 Rt 3 5L, &40 B T bbbk

(2)1@7}% ] MACE 4B A A S FHE A S A KT B2 41.C 4, 2 F A %t & L(P<0.05), (3R M A 41 LVEF

BT B241.C41,C 40 LVEF & F B2 48;A 41 LVEDD 4&F B2 £8.C 41,C 41 LVEDD &F B2 41, }b4k £ F- A %3t 3 & L (P<0.05),
£5i8: A4 PCI A STEMI &% 2 A W B S F ik K9 3h Meg B4 ERs A e 2 R A 30d BB RS T H4& PCL,

VA 7 FF RS STEMI % 6978 95 4 5.

KR 2R BRSBRANEGIT ; FhkigAr; 204 ST B H A S IR L

FESERS R542.22 XEkPRERD A

Comparison of different reperfusion methods in patients with STEMI
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Abstract Objective: To compare the clinical effectiveness and prognosis of different acute ST elevated myocardial infarction (STEMI)
patients by intravenous thrombolytic therapy, percutaneous coronary intervention (PCI) treatment after thrombolytic and direct PCI (PPCI)
treatment. Methods: Two hundred and eighteen STEMI patients were selected. Basing on the treatment time and condition, the patients
were divided into three groups. Group A was treated with PPCI (90 cases), Group B with intravenous thrombolytic therapy (78 cases), and
were further divided into B1 group(30 cases) where patients were thrombolytic within 3 h and B2 group(48 cases) with more than 3 h. Group
C (50 cases) were treated with delayed PCI after thrombolytic. Stent and treatment methods: Arteries of patients in Group A and C were the
only goal for PCI treatment, without limiting the application and selection of stent. The treatment scheme of 3 groups had all followed STEMI
guidelines. Follow—up indicators included MACE, composite end point event, LVEF and LVEDD. All of postoperative patients accepted the
outpatient follow—up within 30 days. Differences between hospitalization and follow—up period in MACE, composite end point event, LVEF
and LVEDD indicators were compared. Results: The result analysis included all patients.  (1)There were no statistical differences between
the groups in terms of the patients’baseline data and clinical data.  (2)The incidence of MACE and composite end point event during the
follow—up period: Group A was lower than Group B2 and Group C. The difference was statistically significant (P <0.05).(3)During the
follow—up period, the LVEF indicator for Group A was higher than Group B2 and Group C, the LVEF indicator for Group C was higher than
Group B2, the LVEDD indicator for Group A was lower than Group B2 and Group C, and the LVEDD indicator for Group C was lower than
Group B2. The difference was statistically significant (P <0.05). Conclusion: Direct PCI may be the most effective method of reperfusion
therapy for patients with STEMI. As for the patients within 3 hours, thrombolytic therapy method is not inferior to the direct PCI in terms of
immediate effect and prognosis of 30 days. As for the patients with STEMI, thrombolytic therapy may not be the final answer.
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20k ST Br s & &0 JJLFE BB (ST —segment
elevation myocardial infarction, STEMI )R B R NEL
FEARIE R 0 S SURE . B FoT R, L St
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B, T AR O LK ok i/ BiFE 26 IR it
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K AR Y7 PCT PR 7 W88 g
STEMI E& 7% 30 d i) .
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1.1 3% A 2014 4F 1 H-2015 4F 9 H1ERKH
MR EBEREZ Y 218 4] & STEMI £, % 152
141(69.7% ) , 2 66 1](30.3% ) ; 4F 1 (59.2+10.3) % .
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HL [ 5 /AR AR B ST Bedam, MS:= 02 mV,
T =01 mV. (3)WURRELREER TR oIS & > 1E
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O B At R P S B D DI RE R 4. (3) A
(B DT RE R0
1.2 ik A 4EBEARETE T 0 7 i R U A
7 300 mg B KR FVE 180 mg, B HVEAK 300 mg, 45
B AT PR DR 28 S 56 2 0 65 %, A Hp g i A
I T4 R S AR AR YR SRSk
T2 AL PR S P AR 20 | E B Tk Bk 5
FHIABP) , A Je AR il A 170 17 20 Dk AR 27 3
Bt B ABE A TITEEE 8 mg kI, 42 mg T
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P 351 (ri— PA)TEE 5 W 2R 700~1 000 U/h,
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Tab1 Comparison of the general data in each group[n(%)]

THSHFZE 6000 U, %5 12h 1 ¥, #14E 3~5 d, i & &
ZH PRI 20 mg 3% T 10 mL A FER 7K 7,3 min
N R IE, 4kLL 30 mg % T 90 mL A: HEEL K,
30 min P EIKEA . C 4LBE TR R TR)E 24 h~7 d 17
ek s M PCLIRYTY, RJF H RGNS B 75 mg/H |
B EIUTAK 100 mg/ H 4 12 4> H o 5 32 6
DR IR 25 IR 9T ALEE B A2 UARBEL ) | I 4
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L aomE v E Y A 0 E AL R (atrio-
ventricular block, AVB) . TR Y FHF & sk M 32 sl JH 2k
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1.3 %t ad  SKH SPSS 18.0 Giil s 174K
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2.1 ALEHFHN 218 WlREIIHEALE R,
22 Ao—fEle R R ILER 1,

HEFEHA
A5 no AEESZ O MEND WO mUE BEBRAS mIORIAE Killp JVZAUEE  RURE mURE RRE TEE: FHEE+
Jrk JERE R4
=2
AR 90 53.1:9.9 M(68.9) 64(71.1) 47(52.2) 28(31.1) 62(68.9) 6(6.7) 35(38.9) 20(22.2) 8(8.9) 12(13.3) 8(8.9)  7(7.8)

BZH Bl #H 30 52.9£10.2 M(70) 22(72) 26(53.3) 9(3.0)

21(70.0) 2(6.7) 12(40.0) 6(20.0) 2(6.7) 4(13.3) 3(10.0)  3(10)

B24l 48 51.9+10.9 M(70.8) 35(73) 27(57.5) 15(31.2) 34(70.8) 2(5.0) 18(37.5) 10(20.8) 4(8.3) 7(14.6) 5(104) 4(8.3)
c4l 50 51.5+10.5 M(70) 35(72) 29(57.1) 15(30.9) 35(70.0) 3(6.0) 20(40.0) 11(22) 4(8.0) 7(14.0) 5(10.0) 3(6.0)

P >0.05 >0.05 >0.05 >0.05 >0.05

>0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Tab 2 Indexes of all groups in hospital and follow—up visit

AZH Bl 45 B2 4 .C 4H,C AT B2 4,
ERAGETFE (P <0.05); fivilE MACE 4
REAL S F M RERAYS Bl ABEERTL
GiiterE L(P>0.05) ;A 41 Bl 4K T B2 41 .C4,
CHMRT B2, EZRAZIT#E X (P<0.05),

24 BUEMRAIN ARG AR B LR I
%3,

B TR Bifi 15 39 1R]
415 n TR BRI MACE $if/n(%)  EELEFMHM(%)  MACE $iffin(%) g o255 m(%)
B ] 7 TIMI3 2%/ LA RiAe RiwE  oh OIE A Mg oh
(xxs,d)  (xs,70) n(%) T OEPEAE DSOE BB BT S DLW R
A 90 12.2+£5.6 40627.3+2598.1* 90(100)*  0(0)  0(0) 3(33)  3(33)  0(0) 0(0) 2(22) 1(1.1)
B4 BIZH 30 124+4.6 40582.0£3280.0" 28(93.3)*  0(0)  0(0) 1(33)  1(33)  0(0) 0(0) 2(6.7)  1(3.3)
B2 40 48 13.2+5.2 45682.4+2357.9 27(56.25) 0(0)  0(0) 5(104) 2(42)  1(21)  0(0) 6(12.5) 8(6.3)

CH 50 13.8+5.6 46045.2+2085.9 38(76)* 0(0)  0(0)

5(10.0)  2(4.0) 0(0) 0(0) 4(8.0) 2(4.0)

5 B2 41 H# °P<0.05,5 C 4 4 "P<0.05
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Tab 3 Echocardiography results during hospitalization and follow—

up period(xzs )

AR i) K7 IA1E]
27 n LVEDD/  LVEF/ LVEDD/ LVEF/
mm % mm %
AH 90 50.3x6.4 52.1+7.0  49.8+£5.6" 56.4+6.5"
B4 B14L 30 50.6+5.1 54.8+7.2  50.1+5.0° 56.8+6.4%
B24] 48 53.6£5.1 50.6£7.2 54562  50.8+6.9
C# 50 528454 53.0£6.9  51.9+6.4  53.4+5.7°

5 B2 #HHM L *P<0.05, 5 C 41 4% "P<0.05

BV A 40 B1 41 LVEF 7T B2 41 .C 41,
CZH LVEF &5 T B2 41;A 445 B1 41 LVEF i 7
TeB T E L (P>0.05);A 41 LVEDD fi T B2 41 .
C4,C 4 LVEDD T B2 4, WHRERHZIT#E
X (P<0.05),A 415 B1 #H LVEDD 42 R4+
= (P>005).
3 itig
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HEAH ML 4 ( infarction related artery, IRA ), DA T 3
FOHBEO WL, 46/ MEFEIIAR, FEARET R, &0 il
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WAL AR s (chest pain center, CPC)PASK , B5 1)l 2
J2 BE Ui B iR ) B2 32 e STEMI, 1) FH 3t 742 S 44
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STEMI S AR, ASCEE R B oR B PCLIGIT M
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J 5 B A Z2 AN R0 25 2R — e,
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PCI BB BE P, 4 P 20rE O WU AE R AL R 00
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