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Clinical Effect and Safety of Thrombus Aspiration Combined With Percutaneous Coronary Intervention on Acute
ST - segment Elevation Myocardial Infarction ZHAO Shu — wu, ZHANG Kai, XU Lin — dong. The Second Department of
Cardiovascular Medicine, Dagang Hospital of New Binhai District, Tianjin, Tianjin 300270, China

[ Abstract]  Objective  To analyze the clinical effect and safety of thrombus aspiration combined with percutaneous
coronary intervention (PCI) on acute ST — segment elevation myocardial infarction. Methods From 2010 to 2014, a total of
288 patients with acute ST - segment elevation myocardial infarction were selected in Dagang Hospital of New Binhai District,
Tianjin, and they were divided into control group (n = 168) and test group (n = 120) according to indication and
contraindication of thrombus aspiration. Patients of control group received PCI only, while patients of test group received
thrombus aspiration combined with PCI. The proportion of 3 - grade TIMI flow, ST — segment depression rate, vascular
recanalization rate, incidence of coronary slow flow phenomenon or coronary no — reflow phenomeon, CK-MB, LVEF, LVEDD
and incidence of recent cardiac adverse events were compared between the two groups. Results The proportion of 3 — grade TIMI
flow, ST - segment depression rate, vascular recanalization rate of test group was statistically significantly higher than that of
control group, respectively, while incidence of coronary slow flow phenomenon or coronary no — reflow phenomeon of test group
was statistically significantly lower than that of control group (P <0.05). CK-MB of test group was statistically significantly
lower than that of control group, LVEF of test group was statistically significantly higher than that of control group, while LVEDD
of test group was statistically significantly larger than that of control group (P <0.05). No statistically significant differences of
incidence of ischemic stroke or repeat revascularization of target vessel was found between the two groups (P >0.05), while
incidence of malignant arrhythmia, of cardiac death, of recurrent myocardial infarction of test group was statistically significantly

lower than those of control group, respectionely (P <0.05). Conclusion Thrombus aspiration combined with PCI has certain
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clinical effect in treating acute ST — segment elevation myocardial infarction, can effectively improve the vascular recanalization

rate and myocardial reperfusion, reduce the incidence of coronary slow flow phenomenon or coronary no — reflow phenomeon, has

relatively high safety.
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Table 1 Comparison of general information between the two groups
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Al 120 69/51 63.7+11.5 23(19.2) 32(26.7) 86(71.7)
oL 0.578 1.238° 0.051  0.042 4,995
P >0.05 >0.05 >0.05 >0.05 <0.05
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Table 2 Comparison of the proportion of 3 — grade TIMI flow, ST -

segment depression rate, vascular recanalization rate, incidence

of coronary slow flow phenomenon or coronary no — reflow

phenomeon between the two groups after treatment
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Table 4 Comparison of incidence of recent cardiac adverse events between

the two groups
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