2020,36
(11):991—993

I PR o 1L 755995 2% 7
Journal of Clinical Cardiology(China)

+ 991 -

212 PCI BERT W FH T2 3% In 4 48 AH 5 3 k- 10 P

Mkl R4t A

(HE] BRI B2 R kA A (PCD B i i FH 28 % 48 58 A6 56 2h ik (IRAD R - RE R s, 75
3R ATE 2019 4 10 H—2020 4 5 A ER BTS2 R kS # (CAG) I &t ST Bt m 2.0 LA 38 (STEMD
B 96 i, 43 M WMEE L CABERT 25 T P R AL B AR A (ABE G 4 TIFE) 4% 48 i, @it CAG 455, b Ik
Bl bk I A5 A 1 Ol L P A 96 40 WILRE S8 3 42 16 7 I R 6 (TIMD I i JIRA Bl 50l . B8 P4 IRA KRA8 1M
BFHWREF LGB L (P>0.05) ., MEHARATFRIEM B (A THFERE CAG HED B &K F Xt B4l
[(78.1347.76) min : (16.1542. 66) min ], W41 H M & Jo 2 5% (3928 100 U/kg) . W4T TIMI Ifil i
A IRA BB A 225 WA T X HEA1(39. 6% = 18.8%) . 2R AL ¥ X (P=0.025), &it: AL
PCIT B i 07 AT 28 o) e 3% Zobk STEMI B3 mn 1) TIMI I 3 . 3800 IRA R4 e .

[EiA] FIWFEE; A0k ST BHf e B0 U BE s 45 58 A1 56 L% 5 BT &

doi:10. 13201/j. issn. 1001-1439. 2020. 11. 005

[FESES] R542.22 [XEFRERG] A

Prehospital application of heparin in emergency PCI increases early

reperfusion of infarction related artery
CHEN Hao' ZHOU Jianhua® WANG Chao'
(*Clinical Medical College, Weifang Medical University, Weifang, Shandong, 261042, China;
*Department of Cardiology, Weihai Central Hospital Affiliated to Weifang Medical University)
Corresponding author: ZHOU Jianhua, E-mail: zhjh6567(@126. com
Abstract Objective: To investigate the effect of the prehospital application of heparin in emergency PCI on
early reperfusion of infarction related artery. Method: The 96 acute STEMI patients received emergency coronary
angiography in hospital from 2019 —10 to 2020 — 05 were divided into observation group (heparin treatment was
given before hospital) and control group(heparin treatment was given after hospital) , with 48 cases in each group.
The coronary artery lesions were analyzed by coronary angiography results, and the thrombolysis in myocardial in-
farction blood flow grading and infarction related artery(IRA) recanalization were evaluated in the two groups. Re-
sult: IRA and coronary arteries showed no statistical significance(P =>0. 05). The heparin action time before PCI
of the observation group was significantly longer than that of the control group[ (78.1347.76) min vs(16. 154
2.66) min], and there was no difference in heparin dose between the two groups(both were 100U/kg). There
were significant differences in forward TIMI blood flow grading and recanalization between the two groups, and
the observation group was higher than the control group(39. 6% vs 18.8%), with statistically significant differ-
ences(P =0.025). Conclusion: Prehospital application of heparin in emergency PCI can improve forward TIMI
flow and increase early reperfusion of IRA in patients with acute STEMI.
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