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Effect of Long — Term Use of Statins on Coronary Slow Flow Phenomenon or No - Reflow in Patients with Acute Myocardial Infarction and
Undergone Emergent Percutaneous Coronary Intervention. Liu Wenmin,Chen Guofan, Jian Ying, et al. Department of Cardiology, The Af-
filiated Hospital of Hangzhou Normal University , Zhejiang 310015 , China

Abstract Objective To explore the effects of statins on coronary slow flow phenomenon or no — reflow in patients with acute myo-
cardial infarction and undergone emergent percutaneous coronary interwention ( PCI). Methods A observational study was performed
from January 2009 to December 2012. History of cardiovascular drugs was investigated before the operations. A total of 206 patients were
enrolled in the analysis according to the inclusion and exclusion criteria. These patients were divided into two groups, while 45 patients
undergoing PCI were in slow flow phenomenon or no — reflow group and in the other 161 patients was in normal blood flow group. Results

The incidence of slow flow phenomenon or no — reflow in patients with acute myocardial infarction was 21. 84% . The number of patients

with Long — term use of statins( > lyear) in normal blood flow group was higher than in the slow flow phenomenon or no — reflow group( P
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>0.05). Conclusion Long — term use of statins( > lyear) can decease the risk of slow flow phenomenon or no — reflow in patients re-

ceived emergent PCI.

Key words Statins; Acute myocardial infarction ;Slow flow phenomenon or no — reflow
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