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Effect of rhPro - UK Combined with Thrombus Aspiration on STEMI Patients with High Thrombotic Burden. = Zhang Boheng, Zhang
Yajing, Yue Bocheng, et al. Department of Cardiology, Tangshan Worker's Hospital, North China University of Science and Technology ,
Hebei 063000, China

Abstract Objective To compare the curative effect of rh — prourokinase and tirofiban on patients with ST — segment elevation myo-
cardial infarction with high thrombus load. Methods Ninety patients who had acute STEMI and high thromboembolic load were selected
in the Tangshan worker’s hospital from October 2015 to April 2017. The selected patients were randomly divided into Group A (44 pa-
tients, the application of thrombus aspiration catheter to rh — prourokinase injection at the distal end of the lesion) and Group B (46 pa-
tients , the application of thrombus aspiration catheter to tirofiban injection at the proximal end of the lesion). The two groups were routine-
ly treated with PCI after drug treatment. The basic characteristics, myocardial perfusion, the adverse cardiovascular events, the risk of
bleeding during the hospitalization and follow — up were compared between two groups. Results Among the included 90 patients, the av-
erage age was 61.53 £8.53 years old, and 63 (70% ) patients were male. There were no significant differences (P >0.05) in basic
characteristics between two groups; There was no significant difference (42 vs 41 P >0.05) in 3 levels of TIMI blood flow after PCI,
while there were significant differences in the corrected TIMI frame count (¢TFC) (25.73 £3.23 vs 27.59 +4.85, P =0.035), TIMI
myocardial perfusion grade (TMPG) (41 vs 36, P =0.044) and ST segment fall rate (36 vs 28, P =0.028) ; Through the observation of
1 — month follow — up after PCI, there was significant difference in left ventricular ejection fraction (56.43 +£3.38 vs 3.74 £6.10, P =
0.011) between two groups. Patients with recurrent angina pectoris, recurrent myocardial infarction, heart failure, death and bleeding
rates in Group A were4.7% ,2.3% ,2.3% ,2.3% , 4.7% , respectively. Patients with recurrent angina pectoris, recurrent myocardial
infarction, heart failure, death and bleeding rates in Group B were 7% , 0, 7% 6.5% and 7% , respectively. There were no significant
differences in above indexes between two groups (P >0.05). Conclusion Injection of rh — prourokinase by thrombus aspiration catheter

in combination with thrombus aspiration significantly improved the myocardial perfusion level after PCI, reduced the incidence of no re-
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flow, and decreased the incidence of cardiac adverse events and bleeding events.
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