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Abstract  Objective: To investigate the effect of intracoronary reverse application of recombinant human
prourokinase combined with PCI on the prognosis of patients with ST-segment elevation myocardial infarction
(STEMI). Methods: One hundred and twenty patients with STEMI undergoing emergency PCI in the cardiology
department were selected and randomly divided into PCI group (Group A), thrombus aspiration + PCI group
(Group B), PCI + intracoronary forward thrombolysis group (Group C) and intracoronary arterial retrograde
thrombolysis + PCI group(Group D), with 30 patients in each group. Baseline data, postoperative TIMI blood
flow classification, corrected TIMI frame count(CTFC), the percentage of 2 h ST-segment resolution(STR) =
50% , the incidence of no-reflow/slow flow(NR/SF), left ventricular ejection fraction(LVEF), peak cardiac tropo-
nin I(cTnl) and brain natriuretic peptide(BNP) were compared among the four groups. LVEF, major adverse car-
diovascular events(MACEs) ,and TIMI bleeding were recorded at 3 months of follow-up, and the relevant indica-
tors were compared. Results: (1) In group D, the incidence of TIMI flow << grade 2, CTFC, NR/SF incidence,
¢Tnl and BNP peak were significantly lower, and the percentage of 2 h STR =>50% and LVEF were significantly
higher(all P<C0. 05) than those in groups A, B, and C. (2) The incidence of rehospitalization for heart failure
was significantly lower and LVEF was significantly higher in group D than those in groups A, B, and C at 3
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months of follow-up(P<C0.05). (3) The difference in the incidence of TIMI bleeding among the four groups at 3

months of follow-up was not statistically significant(P >>0. 05). Conclusion: Intracoronary reverse application of

recombinant human prourokinase combined with PCI is effective in reducing the incidence of NR/SF, improving

myocardial microcirculatory perfusion, reducing myocardial cell necrosis, and improving left ventricular systolic

function and its prognosis in patients with STEMI without increasing the risk of bleeding.

Key words acute ST-segment elevation myocardial infarction; intracoronary arterial retrograde thrombolys-

is; no-reflow/slow-flow; recombinant human prourokinase
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Table 1 Clinical baseline information of the four groups of patients %), X +S

WH A 430 B B 44 (30 f7) C 4H.(30 51 D 4 (30 B P
FEi/ % 54.3349. 33 58.13411. 22 55.53411. 74 57.6049. 83 0.471
5 vk 22(73.3) 18(60.0) 22(73.3) 21(70.0) 0.641
W A 20(66.7) 16(53.3) 19(63.3) 18(60.0) 0. 747
[ NS 21(70.0) 17(56.7) 24(80.0) 22(73.3) 0.248
BRI 6(20.0) 8(26.7) 7(23.3) 11(36.7) 0. 496
BEAE PCT 4 1(3.3) 1(3.3) 1(3.3) 2(6.7) 1. 000
TC/(mmolL + L") 4.6040. 94 4.75420.91 4.9440. 67 5.061.19 0. 259
TG/(mmol. « L™1) 1.860.72 1.85+0.73 1.86+1.00 1.9440.74 0.975
LDL-C/(mmoL « L™1) 3.0420.70 3.14740.74 3.24740.74 3.3240.85 0.526
HDL-C/(mmol « L) 1.0640. 26 1.09740. 25 1.12+0.15 1.1740. 27 0. 285
WBC/(X10° « L) 11.1543.01 11,1942, 54 9.67+£2.77 9.9743.17 0. 085
% 97 Bt ]

<6 h 22(73.3) 21(70.0) 22(73.3) 25(83.3) 0. 659

6~12 h 8(26.7) 9(30. 0) 8(26.7) 5(16.7) 0. 659
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Table 2 Intraoperative parameters in the four groups of patients B(%). X +S

i H A 4130 ) B 41 (30 #i) C 4 (30 i) D £ (30 fi) P
56 KR

ST AR 6(20.0) 9(30.0) 10(33. 3) 9(30.0) 0. 687

WIS A2 5(16.7) 8(26.7) 8(26.7) 9(30.0) 0. 659

=R 19(63.3) 13(43.3) 12(40. 0) 12(40.0) 0.208
SR AL 1l 5

TR 2 14(46.7) 12(40. 0) 18(60. 0) 11(36.7) 0.277

Inl Jig 3 5(16.7) 1(3.3) 2(6.7) 2(6.7) 0.392

5 5k 11(36.7) 17(56.7) 10(33.3) 17(56.7) 0.125
B

1A~ 48 21(70.0) 25(83.3) 27(90.0) 26(86.7) 0.188

2 4 8(26.7) 3(10.0) 3(10.0) 4(13.3) 0.285

3N 1(3.3) 2(6.7) 0(0) 000) 0.615
AHT TIMI IfiL 3% 4> 2%

0% 21(70. 0) 26(86.7) 27(90. 0) 22(73.3) 0. 144

1% 5(16.7) 3(10.0) 20(6.7) 6(20.0) 0.477

29 4(13.3) 1(3.3) 1(3.3) 2(6.7) 0.522

39 00 0(0) 0(0) 0(0)
ARJG TIMI L 5 %%

<2 % 12(40. 0OV 9(30.0)" 10(33.3)" 2(6.7) 0.023

3% 18(60.0)" 21(70.0)" 20(66. 7" 28(93. 3) 0.023
D-to-B/min 94.90419. 99 101. 08£28. 89 101. 844+30. 19 104. 66427, 55 0.555
TR O R 10(33.3) 6(20.0) 8(26.7) 3(10.0) 0.164

5 D@, P<0.05,

x3 ONAREFKTE

Table 3 Myocardial tissue perfusion levels Bl(%),X+S
I gE| A 4130 f) B 41 (30 #i) C 4130 i) D 41 (30 fi) P
CTFC/ 1wt 28.30+4.76" 27.07+3. 42" 27.304+4, 337 24,13+3.29 0.001
NR/SF 12¢40. 0" 9(30. 0" 10(33.3)" 2(6.7) 0.023
STR=50% 7(23.3)V 11(36. 7)Y 10(33.3)V 20(66.7) 0. 005

5 D4, P<<0.05,

x4 REUREHRBER

Table 4 Postoperative observation indexes M(Py,Ps),X+S
it H A 4130 B B 41 (30 ) C 4430 D D 41 (30 fi) P
cTnl &ff/(ng + mL™") 37.59£9. 64" 36.4748.10" 38.63+9. 78" 30.96+10. 46 0.011
BNP W4/ (pg + mL") 393.15 361. 44 530. 30 219.70 0. 001

(214.33,747.63)" (239.09,750.38)" (278.45,849.93)"  (140.45,307.24)
LVEF/% 59.9346.59" 61.17+7.11" 58.63+5. 22" 64.50+4. 64 0.002

5 D4, P<<0.05,
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Table 5 MACEs and cardiac function during follow-up

W (%), X +S

I gE| A 4130 f) B 41 (30 #i) C 4130 i) D 41 (30 fi) P
MACEs %& 1% Bt
RS T 0(0) 2(6.7) 1(3.3) 0€0) 0.615
P g0 LR BE 0(0) 0(0) 0(0) 0(0)
i 77 76 v FEATE e 10(33.3)" 8(26. 7V 8(26. 7)Y 1(3.3) 0. 030
B 1 45 K B T g 0(0) 0€0) 000) 000
LVEF/ % 62.50+5. 67" 63.93+6. 62" 61.6345. 52V 67.4344.70 0.001

5 D4 bd.” P<0.05,

3 it
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