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Abstract Objective: To analyze the effects of intracoronary urokinase thrombolysis through targeted perfusion
catheter in the treatment of ST-segment elevation myocardial infarction (STEMI) and its influence on prognosis.
Method : Clinical data of each 61 patients with STEMI who were treated with percutaneous coronary intervention
(PCD in our hospital and given intracoronary urokinase thrombolysis through targeted perfusion catheter (obser—
vation group) or intracoronary tirofiban thrombolysis through targeted perfusion catheter (control group) were
retrospectively analyzed. The grade 3 blood flow acquisition rate of thrombolysis in myocardial infarction (TIMD
after PCI and myocardial microcirculation blood perfusion at 1 w after operation [ myocardial perfusion quantitative
analysis time constant (k)] were recorded in the two group. Cardiac function indicators at 3 months after operation
[left ventricular end diastolic diameter (LVEDD),left ventricular end systolic diameter (LVESD), left ventricular
ejection fraction (LVEF)],adverse cardiovascular events and bleeding events and other recent prognosis were re-
corded in the two groups. Result; The TIMI grade 3 blood flow acquisition rate was significantly higher in observa-
tion group than that in control group (P<C0.05). At 1 w after operation, the k values of myocardial microcircula-
tion perfusion in the baseline and load in observation group were higher than those in control group (P<C0. 05). At
3 months after operation, the levels of LVEDD and LVESD in observation group were lower than those in control
group (P<C0.05) while the LVEF level was higher than that in control group (P<C0. 05). There were no signifi-
cant differences in the occurrence of adverse cardiovascular events and bleeding events between the two groups (P
>0. 05). Conclusion: Intracoronary urokinase thrombolysis trough targeted perfusion catheter can improve the
treatment effects of PCI in patients with STEMI, and it has certain safety and high clinical application value.

Key words ST-segment elevation myocardial infarction; Intracoronary thrombolysis through targeted perfu-

sion catheter; Urokinase; PCI
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Table 3 Adverse cardiovascular and cerebrovascular events in the two groups Y%
61 1(1.64) 2(3.28) 2(3.28) 1(1.64) 6(9.84)
61 0(0.00) 1(1.64) 3(4.92) 0¢0.00) 4(6.56)
12 - o - o -
P =>0.05 =>0.05 =>0.05 =>0.05 =>0.05
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4
Table 4 Bleeding events in the two groups %
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t — — — 0. 370
P =>0.05 =>0.05 =>0.05 0.543
“—”  Fisher
, , PCI
[13]
o b
k
b
b b
g ,PCI
1
Figure 1 CAG s s REARS
, (LVEDD,
, ’ LVESD.LVEF) o ’
PCI L1o]
’ . ’
s ; , PCI
y PCI , s PCI
[11
o b N
PCI . [16] ,
’ b
]]I Vﬂ ’ N 2
’ @®
rel STEMI ,
s o ) PCI )
TIMI 3 , .
b
° STEMI PCI
, , PCI , y ,
PCI o s °
b
, [1] .

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net



’

STEMI

LIU Zhiyuan,et al. Effects and prognosis of intracoronary urokinase thrombolysis through targeted * 343 -«

(2]

[3]

(4]

(5]

[6]

7]

(8]

ST
0l ,2016,32(9):786—788.

ST
(1. ,
2016,19(10):1156—1160.
. . . ST
[yl
,2016,32(13):1162—1165.
ST
Lyl ,2016,24(4) ,
386—390.

’ ’ ’

ST
[J1. ,2016,19(27) :3346 —
3350.
) . ST
Lyl , 2017,
38(10):1324—1327.
, s . 2015 ST
LJ1. ,
2015,42(4) :217—219.
Zoghbi WA, Adams D, Bonow RO, et al. Recommen-
dations for noninvasive evaluation of native valvular
regurgitation: a report from the american society of
echocardiography developed in collaboration with the

society for cardiovascular magnetic resonance[ J]. J

Am Soc Echocardiogr,2017,30(4) :303—371.

9] , . . ST
L. ,2016,32(1) :4—11.
[10] ) , . ST
PCI
(Il ,2017,37(5):1098 —
1101.
[11] ; , -
ST 0.
.2016,55(4) ;273 —277.
[12] . . ,
Lyl
,2017,33(21) :2098—2100.
[13] , ) . .PPCI
ST Lyl
,2018,27(14) :1625—1630.
[14] , , ,
ST
[yl ,2016,19(9) ;1061 —
1066.
[15] , . .
ST PCI
[Jl. ,2016,56(34) :58—60.
[16] , , .o ST
[yl

,2017,26(20) :2450—2453.
( :2018-11-15)

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



