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Tab2 The comparison of laboratory indexes( x+s )

Eita SR #H(n=51) NSR 4 (n=102) t P
BUN/(mmol/L) 6.02+ 1.91 6.27+ 1.60  0.857 0.393
Ser/(wmol/L) 77.16+30.03 76.82423.41  -0.078 0.938
UA/(mmol/L) 325.82484.86  326.26+80.66  0.032 0.975
ALP/(U/L) 62.94+17.61 61.44£2032  -0.451 0.653
GGT/(U/L) 27.11£21.46  27.71x16.08  0.196 0.845
PLT/10%L 2339049529  217.94x48.68 -1.373 0.172
PCT/% 0.22+ 0.08 020+ 0.04 -1.655 0.100
MPV/fL 9.36+ 0.94 923+ 0.84 -0.864 0.389
PT/s 11.04+ 1.53 11.04+ 1.53  0.078 0.938
INR 0.90+ 0.05 0.90+ 0.12  0.028 0977
PTT/s 2426+ 3.55 2293+ 349 2223 0.028
Fbg/(g/L) 3.20+ 0.81 3.18+ 078 -0.172 0.864
TT/s 18.38+ 1.66 18.47+ 1.86 0287 0.775
D-dimer/(mg/L)  0.12+ 0.06 0.12+ 0.04  0.725 0.469

3 Pearson X NITER

Tab3 The pearson correlation analysis results

AR n P pearson correlation
REFC R L0 153 0.020 0.187
PTT 153 0.028 0.178
3 itig

ANRIWFFEXT IS B & 3 kA I E AR
AHF]L N 109%~309%ANFEW, AR SCHHEL A & FRGE RN
19.25%, 5 [ M 5T 45 RAHZEAL

IRA &£ SR i HAANLH HAT i AERE, A
WFFEHE~ SR WIRES DL R 56 (1) 5 ik N i
I < 96 JU PR I 18 R/ ING | AR e 3 1) 358 o
5215 R G T 8 2R i AR XS A I AR IS S
(2) FEEBREEZEMERE : SR AATHEHS (57 40530 (A 1E A
DX 30T AR T B4 SRy W ik s 1 NSR 41, UESE etk
SkERZEAE AMI A & Pl o] BEAFAERZ I, ASHE
FEM SR HE — IR R AEAL TR bR 1 R4S RA
F, X SR Fil NSR PRALHERF &I, FEFE AT
PTT f1ESL 222 5, $RiZME e SR &
ARG

Rentrop S50 % SR FE T 0 89/ B9 & A4 R AE B
FPEEEE PR, AU RIR BN SR 4L
O 00 (ARG HE R A 5 (45.10% ) , 55K B &% Pl 2
HIAEAEGE 2 22 5 (P<0.05) , [A] A ZE R 0 28
51k HEE I BAE S (P<0.05), MPERT.OL/R AT
T, AT BH S b 35U UG5 4 s [) Fr) i Bt o, A 7
VT 45109 P I A HLA S i TR 1 F A, T

B ORGP AT Lo U T80 O I URESE T AR, 43
ONUEFEEF USRS, LU ETFEUESE , Sl M
PRSI BOPLAR T AR BE Sy I, e ik o /NI
RERR AR AT RIS, X A] BE AL RT LB S
55 SR KAz B A BRAEA 0
TR TSR E , 5 BRI | 1/
RAE, JR MR B, S KR STEMI F8 25 o 2
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et 1R K AR AT s i/ M T e, 3R
PR SREBIARYE A 0 —-PA TEPEREAR, PAI-1
T PETR i, W KPS 3 iR T e il 53
IERNEE M -2T 1R RGEIIRERIZR L, 2 R B ARTE A
MAEFFEE A TR0 F R Z . 5 SR BH WL, @ik
32 PA] 9 35 LA P58 1Ll AR 0L 2T 24 2 1 S K
G, H SRS B R DLAR S B SR B
IR BB A2 B SR AR FE R4, HL PAT-1 EA
TUGT 2238150 5GI5GI, - [AIHHED 9 & 1 -8 1] e
EUA /N ] AR BEIR S (T TCHE BT B I
AR, AU T ATRES SR RS
FISZIRBLABE N RERFE bR . 4R &I, 15 NSR 41
FHLE, SR 4L 1IN PTT BRI, H S5 A 5C
Bk SR A EA HRAYAHSE(P<0.05) o PTT /& N
A BRE L il P 1, S S e A PRI 1l R S R
Fidwe ok H PR 48R B BUIER DL TR N BE L)
JR AR = ol E DTEEYI R A 3E . SR 2L AY I PTT
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HE B R G ST Bis &R MUE 5L (STEMI)AZ 5248 % ) Bk (IRA) B £ BB (SR) B F 098 b 4k 3547, T H R E 5 SR
M EHAFHI . Fik:FE SN STEMI B SN RAH 2L 153 4] BB LS BRI IREH K P IRA A%, KL 454 SR
20 51 %), R B R FB (NSR)AL 102 4], T & F AT bt dh BB b, A6 o /) 48 20 Al A 8 e 3 ML D-ZRAR AT B 0 3L 5 4847,
ST BN — e R BRI ERERE AL, R . BALET CRARRAE T Kt RS s R D-
ZRRE @ £ G FEL(P<0.05), SR AR SE AT LA Ak & 2 E 3 T NSR 48(45.10% vs 26.47%,P<0.05) , 3 5%t s
E BT 18 (PTT) & T NSR 41[(24.263.55) s vs (22.93+3.49) s;P<0.05], Pearson 48 % 2#7 45 £ 4% & , M 5L AT S 4% \PTT 5 IRA
4 SR AHIBAE . BID AT LR PTT R 09 38 ¥ T A Bk B 4 B8 69 TR 3547 .
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Related factors of spontaneous reperfusion of infarction related artery in patients with acute ST -segment
elevation myocardial infarction

LAO Mi, LI Guang—ping, ZHANG Yue, LI Hong—min

(Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin 300211, China )

Abstract Objective: To observe the risk factors of spontaneous reperfusion (SR) in acute ST segment elevation myocardial infarction
(STEMI) , and to discover its association with the SR. Methods: One hundred and fifty three patients with STEMI were enrolled in cohort
and underwent emergent coronary angiography. The patients were divided into SR group (51 cases) and NSR group (102 cases) based on the
TIMI grade. Venous blood was collected at admission for to detect platelet function parameters and blood coagulation routine, D-dimer,
liver and kidney function. The clinical features, laboratory indexes and angiographic features of the patients were analyzed. Results: No
significant differences were found in risk factors such as coronary heart disease, liver and kidney function, platelet function parameters and
D—dimer (all P>0.05) between the two groups. In SR group, percentage of preinfarction angina was significantly higher than that in NSR
group (45.10% vs 26.47%,P<0.05); PTT levels were also significantly higher in SR group than in NSR group(24.26 s+3.55 s vs 22.93 s+3.49
s; P< 0.05). Strong correlation was found between PTT and SR based on pearson correlation analysis. Conclusion: Preinfarction angina and

PTT can be used to predict SR of STEMI patients.

Key words myocardial infarction; infarction related artery; spontaneous recanalization; preinfarction angina; partial throm boplastin time
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H 3 (ST segment elevation myocardial infarction,
STEMI) A7 HUBH - V7 Z 117 , AL AH G 31K (infare—
tion related artery, IRA )&% T F & i (sponta—
neous recanalization, SR ), 47 [E AN TiF5T EIE
52, A K AT LB B SGE TS . SR AYALE] AT RES
NS HEATH N PR R AR VA AT T iR 2R RO AR BR L (H
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W2t ST B ALO NS (2010 45 dg
22 25O VS o3 23 I 2t ST BUA i L0 LR
FEAZWIRIRI T Ra mAnitE) 5 (2) RN 2595 (3)
KR 24 h WITR22TERBIKGE A o HEBRARAE: (1)
KA BN BRAG 5 (2) 7 EE 8L s (3T B DI REAS
Gy (4) 2CPE G LA T A S It e ol i 5 4
B4 R G d KPR

SRR PR AR5 R BE 2012 4 7 A
1 H-2013 45 A 1 HIE] 265 Hi{EFE STEMI &
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202 AHERXE YA 20 %
B I (Ser), FRIR (UA) 6T 5 B M0G0 7 RS ) AR I

12 $HFBRUERSWTFE ARBERENRERE
FET, Sbeshkar AT 20E Rk 8h ki 52 (coro-
nary angiography, CAG ), X £& T 2R # I8 . 8.0
DL K 202 CAG BT WLHIWT IRA, i ] TIMI oL
VST PITAL TRA A SEE K I o 100 A5 P8 )
DL TIMI I ik 2 2~3 20 A A i . RSS2 T
REPBIARAE AT 259, T LA IRA JHiEH A &
PE AR 15 52 B L B DAL 91 43 P4, BV SR 41
(n=51)F1NSR 41(n=102). #45 IRA M M3 S e
R A IE PRI IRTT . AT AREREbriE
FIHLTE 2 B AR IR 22 25 0 LB 2 23 il 22 B (8

BERBEA AR T HE )L T o
1.3 AFRHABHAL 2QLEkEEHAT

BAT E] PEAK 300 mg U SAMEAE TR 300 mg MR ; — R
WEFEAFE 5000 1U J517 6 ki 5% , AR A Hh i 48 1
LT A AR, B N bk 5 R 5 000~
10 000 TU ; [l F= AR AR Hf 7 22 1 FH Rl Ais PR TR 2K
ACEL ARB £5:3 i P 1 B 32 (ARBH ) AT 28
1.4 —fRGERTHAAERRE A BREY
F202 ABE R bk i, 4 i/ M T Re S5
& /N (PLT) | it/ R (PCT) -3 1/
M ARFR(MPV )] 8 I 5 R 45 56 I 6 S B ] (PT) |
] B AL HE A CINR ) 355 53 5E 1M 7% Bt Ao (] (PTT)
LFYEFE (R (Fhg ) BE IR ] (TT)].D-— 4R (D-
dimer) I REMELIGORPERE R (ALP) , 45 2 BEFS K
fiti (GGT)]. ' T e[ 445 1M iR R & (BUN), Ifi ULEF

AR TR Ui fe b R R s i s A R L AR REAE
PR R IALAE TR AT AP S 5 1 SR P A SR
FAAERALRT /L , ML O L0 19 LN - STEMI
KAERT 48 h NI BURFLERTTA]> 15 min A LTLL

1.5 Zitsas® R TOR] xes Fon, 4l H

BORFABSTREA ¢ K056 5 THEROR L E MR R
PRZH LEHER T xRy 3 Z2 K 3R logistic [B1IH 43 #7532
WA S S ik 1 2 T8 I e PR 2R . SO A B
I SPSS 18.0 Ge itk fF4L, LAXUIN P<0.05 #4512

2 #R
2.1 WABRF—RERTH EPBLER LR RiE
A il ik 5 s w R B Bk A A& P R 19.25%

(517265 ) PILHAEA Y PER SER R 2R FESEAH OGS
ik &2 CAG WA & -2 it a] & 95
Jik ¥ 52 1 (8] 45 7 T 22 5 T Ge 24 L (P>0.05) , SR
H A SR O 20 W = T NSR 4 (45.10% vs
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22 WEEAIEALE  WNF 2 R, ATENT
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2.3 Pearson 18 X LR MR LK.
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x1 WAHEBE—MRIGKFIRILE
Tabl The comparison of the general clinical features between two grouns
A Y IO — T ST :
i I PRI IRt S lRILE LU ell] JEfE
SRA 51 62.29+£10.82 33/18 29(56.86)  9(17.65)  3(5.88) 1(1.96)  30(58.82) 16(31.37) 15(29.41)
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g1 N FEFEHT L2 HEFEA BN K (% )] 212 CAG B KIR-5LE IR —TeL ik
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iy 5.362 0414 0.481 0.895 -0.097
p 0.021 0.813 0.488 0.372 0.923
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