DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.10 MAY.2020 - 1917 -

doi: 10.13241/j.cnki.pmb.2020.10.027

P B fe R TA s PCL 5 %58 s PCT XAk ST Bef Al
JWURE BRI A ¥ 2 EERIFSE *
Ima' FEXR' F A KERT E OB
(ST BB L 31 1 12200052 SEMEERIRSE5 BRSBTS =R L7 4691 121004)

HE BR & A ST Hie 3 2 S PUE 58 (STEMID4E A ¥ 3 35 3 5 B I AL G 1T 4535 2 ] BIRAN 77 (PCL) 5 H 42535 B A+
Hs ki e RAR . ik @S 2015 4 6 A ~2018 4 2 A & 50449 100 4] STEMI & 955 i ok AR 38308 5 &R
Bl oA A PCLAR (e E L B E IR 2 ¥ B b B L Bi e )6 B 4515 £ R %47 PCL58 4 ) AL #4635 PCIAL(FE L E L B E IR 0E
Ao b 97 7 - R A 44512 PCLL A2 4] ), o4k M 48 PCL AT 6 o B i & PCLJG AR K A &4 ST L@ % £ (STR) AEFRH ) &1
RS JEF(MACE) Bis 7 Bl h e R e A A AT | FERAEFHNEAAR L ERNANREERBEREY R TH
4 PCI 42 PCIL &7 TIMI 3 & i 4 & 32.7%(19/59), B % & T A #3535 PCI £8[14.3%(6/42),P<0.05], PCI 5 14 d i, § 1t PCI 41
TIMI 3 B i & 93.1%(54/58) , 45 H 44515 PCI £8[90.5%(38/42)]1 2 F R4t 5 & L (P>0.05), PCl & Br ) Rkt % 27 %1k
PCI AR B K £ A 6.9%(4/58), %55 A H-4:i5 PCI 2[21.4%(9/42)] 2 2 H4%(P<0.05), PCI J& 24 h &, 5 4% PCI 48 STR 14 %
(61.53+ 11.27)%, 2% & F A 465 PCI £8[(52.40% 12.63)%,P<0.05], 4EF2 4010 , 5 4% PCI 22 MACE % 4 % 4 10.3%(6/58), 4
H #4433 PCI2A[14.3%(6/42)] £ 5+ R4 it & SL(P>0.05), &7 #0546 PCL 40 o 5F & 9% Bk & %0k 19.0%(11/58), 5 A 44
15 PCL 4089 14.3%(6/42) A8k £ F 78 R it F &L (P>0.05), 5 1 4, 4t PCL 40 £ B4 B F 45 2 5 4 19.0%(11/58), 2.3
A& F A4k PCI 28[40.5%(17/42),P<0.05], 45t 5 A E4ki5 PCl ARk, STEMI & & 5 A & 4 LB Ae )6 174515 PCL A A
F T2 848 50 A, 3 AN T TR, PCL G 3434851 88 s L IR K i i B2 TS , %A,

KT 20 ST B3 5 RS UL ; ¥ 53 S8 E ;405 3515 PCI; AL4E 4515 PCL; S IUR IZ KT 5 i 1 TG

RESHEE R542.22;R540.41 THEkARIAAD:A X EHS:1673-6273(2020)10-1917-05

A Comparative Study of Clinical Efficacy of Half-dose Reteplase
Thrombolytic Transporting PCI and Direct Transporting PCI in the Treatment

of Patients with Acute ST-segment Elevation Myocardial Infarction™
SUN Li-hong', FANG Xi-bo', LI Li", ZHANG Ying-jie’, WANG Ling’
(1 Department of Electrocardiography, Chaoyang Second Hospital, Liaoning Province, Chaoyang, Liaoning, 122000, China;
2 Three Departments of Circulation, the First Affiliated Hospital of Jinzhou Medical University, Jinzhou, Liaoning, 121004, China)

ABSTRACT Objective: To compare the clinical efficay of transporting percutaneous coronary intervention (PCI) and direct trans-
porting PCI after thrombolysis with half-dose reteplase in the treatment of patients with acute ST-segment elevation myocardial infarction
(STEMI). Methods: The medical records of 100cases of STEMI patients admitted to our hospital from June 2015 to February 2018 were
retrospectively analyzed. According to the different treatment schemes, they were divided into facilitated PCI group (58 cases were trans-
ported to our hospital after half-dose reteplase thrombolysis) and direct transported PCI group (42 cases refused to receive thrombolysis
treatment in primary hospital and required direct transported PCI). The vascular recanalization rate before and after PCI, the rate of no-re-
flow after PCI, the rate of ST segment fall-back (STR), major adverse cardiac events (MACE) during hospitalization and bleeding com-
plications during treatment were compared between the two groups, and the occurrence of major end-point events during 1 year fol-
low-up were compared. Results: The first coronary angiography after admission showed that 32.7%(19/59) of the patients in facilitated
PCI group had TIMI grade 3 blood flow before PCI, which was significantly higher than that in direct PCI group [14.3% (6/42), P<0.05].
At 14 days after PCI, 93.1% (54/58) of TIMI grade 3 blood flow in facilitated PCI group had no significant difference compared with that
in direct PCI group [90.5% (38/42)](P>0.05). Immediate coronary angiography after PCI showed that the incidence of no-reflow was
6.9% (4/58) in facilitated PCI group, which was significantly lower than that in direct PCI group [21.4% (9/42)](P<0.05). At 24 hours af-
ter PCI, the STR value of facilitated PCI group was (61.53 +11.27)%, which was significantly higher than that of direct transported PCI
group [(52.40 +12.63)%, P<0.05]. During hospitalization, the incidence of MACE in facilitated PCI group was 10.3% (6/58). There was
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no statistical difference between facilitated PCI group and direct PCI group (14.3% (6/42)(P>0.05). During the treatment period, the total

incidence of bleeding complications in facilitated PCI group was 19.0% (11/58), and there was no significant difference between facilitat-

ed PCI group and direct PCI group (14.3% (6/42) (P>0.05). After 1 year follow-up, the incidence of major endpoint events in facilitated
PCI group was 19.0% (11/58), significantly lower than that in direct transshipment PCI group [40.5% (17/42), P<0.05]. Conclusion:

Compared with direct transporting PCI, transporting PCI after half-dose reteplase thrombolysis in STEMI patients is beneficial to early

opening of infarcted vessels, improving the effect of interventional intervention, obtaining excellent myocardial perfusion level after PCI,

thus improving the long-term prognosis of patients, and the safety is comparable.
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Table 1 Comparison of the baseline data between the two groups

ltems Facilitation PCI group ~ Cross-docking PCI group . »
(n=58) (n=42)
Age (year, xt s) 594+ 8.2 60.6+ 8.9 0.697 0.488
Male [n (%)] 36 (62.1) 29 (69.0) 0.521 0.470
Smoking history [n (%)] 23(39.7) 19 (45.2) 0312 0.577
Diabetes mellitus [n (%)] 13 (22.4) 12 (28.6) 0.493 0.483
Hyperlipidemia [n (%)] 30 (51.7) 19 (45.2) 0.410 0.522
Hypertension [n (%)] 39(67.2) 25(59.5) 0.630 0.427
On admission LVEF<40% [n (%)] 9(15.5) 9(21.4) 0.577 0.448
Disease time (h, ) 6.2+ 2.0 59+ 1.9 0.756 0.451
Infarction area [n (%)]
Extensive anterior wall e 20670 0310 0972
Inferior wall 21(36.2) 13 (31.0)
Inferior wall with right ventricle 3(5.2) 2 (4.8)
High sidewall 5(8.6) 3(7.1)
Anteroseptal 5(8.6) 4(9.5)
Killip classification of cardiac function
[n (%0)]
Grade II 37(63.8) 26 (61.9) 0.192 0.848
Grade [11 21(36.2) 16 (38.1)
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Table 2 Comparison of MACE during hospitalization between the two groups

Groups N Cardiogenic shock Acute heart failure Severe arrhythmia Total incidence rate (%)
Facilitation PCI group 58 1 2 3 10.3
Cross-docking PCI group 42 2 2 2 14.3
X 0.358
P 0.549

2.5 MAHMHARELE

IRYTWIE, B e PCT 4 IfiL & E 8 & A2 %5 19.0%
(11/58), 5 H iz PCLALRY 14.3%(6/42) M L 22 778 Jege it
FHEX(P>0.05), W33,
2.6 WA | FERLREHLILR

BEDT 1 4R, Bfk PCT A 22 S kA %0 19.0%

(11/58), B E LT H 4412 PCL41[40.5%(17/42),P<0.05], Ul
% 40

3 38
STEMI 21t B L 2 B | R0 2% S 300k Bt e
7 AT B O LA B B 2 R R O B R



- 1920 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.10 MAY.2020
x3 WAHMALERE
Table 3 Comparison of bleeding complications between the two groups
Puncture point Microscopic Nasal mucosal ~ Total incidence
Groups N Hemoptysis ) ] Gingiva bleeding )
bleeding hematuria bleeding rate (%)
Facilitation PCI group 58 1 3 2 3 2 19.0
Cross-docking PCI group 42 0 2 1 2 1 14.3
X 0.378
P 0.539
x4 WA | EEELSEHIEER
Table 4 Comparison of primary endpoint events at 1-year follow-up between the two groups
) . Total incidence rate
Groups N Heart failure Recurrent angina Shock All-cause death %)
0
Facilitation PCI group 58 2 4 2 3 19.0
Cross-docking PCI group 42 4 5 3 5 40.5
x 5.591
P 0.018
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