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[ Abstract) Objective To investigate the impact of racanisodamine hydrochloride combined with thrombus aspiration
on myocardial perfusion and prognosis of elderly acute myocardial infarction patients undergoing PCI. Methods A total of 80
elderly patients with acute myocardial infarction were selected in the People’s Hospital of Shaaxi Province from January 2015 to
January 2016, and they were divided into control group and test group according to therapeutic methods, each of 40
cases. Patients of the two groups received PCI, meanwhile patients of test group received racanisodamine hydrochloride combined
with thrombus aspiration during PCL. TMPG and c¢TFC after 1 hour of PCI, index of cardiac function (including LVEDD and
LVEF) before PCI and after 1 month of PCI, and incidence of adverse cardiac events after 6 months of PCI were compared
between the two groups. Results After 1 hour of PCI, TMPG of test group was statistically significantly better than that of
control group, and cTFC of test group was statistically significantly less than that of control group (P <0.05). No statistically
significant differences of LVEDD or LVEF was found between the two groups before PCI (P >0.05); after 1 month of PCI,
LVEDD of test group was statistically significantly shorter than that of test group, while LVEF of test group was statistically
significantly higher than that of control group (P <0.05). Incidence of adverse cardiac events of test group was statistically
significantly lower than that of control group after 6 months of PCI (P <0.05). Conclusion Racanisodamine hydrochloride
combined with thrombus aspiration can effectively improve the myocardial perfusion, cardiac function and prognosis of elderly
acute myocardial infarction patients undergoing PCI.
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Table 1 Comparison of general information between the two groups

L PR a3 B HEIRH WA Kllllpﬁ}?ﬂ((fﬂ])
S (B4 (725,%) (%)) (%)) (%)) T4 1% M%

IR 40 22/18  73.4+6.3 18(45.0) 21(52.5) 26(65.0) 6 31 3
B4 40 24/16 72.6:6.6 16(40.0) 19(47.5) 23(57.5) 7 30 3
(O 0.699  0.537° 0. 051 0.050 0.211 0.093
P >0.05  >0.05 >0.05 >0.05 >0.05 >0.05
eSS R}

L3 JRIr ek WALEREH TR S ks A A AT 3 d
1R B ) DG ARl 5 1 () R T s 2 R i A PR W) A
7, E 25 HES J20130078 ) 300 mg K A R A S MRS TR
AR 250 e A BR A &) AR 77, [ 24 o = H20123116)
150 mg; PCI gij ¥ ik ik 443538 iF K 100 U/kg, FAR%A
FER T h DA hn i 2 100 U/kg, 50 40 28 35k
Extra Backup 851345, 268 8h bk 2 4047 5 tR 3h bk 1 5%
F1PCL, & RZTT TR 2k P AR R H il 200 g DA%
fif bR B ICRRZE 5 XS0 8 3 2 I A 5 B 242 3% B AR
I A5 326 Sty 5 LR b G A Y 24 06 A A I 30 i
SRR R e A B AR A T i, R MR [ 3T
Uity , S A AR B A R R N TC AR AE 4 I Kl
B ARS8 1 A8 0 v 4 B A R 3 S R R T
BE R (E AR AR AR L™, E2jiE
% H41023400) 1000 pg, 4+2 K425, [af% 5 min, T
R 325 52 S 1) L B 78 19 100 18 FH 6 3 ) BR e E A T8
P B ENE o XF R BB R AR AT AR 1l W B 1 5 R R
THBE L RSk, G ¥R 4], Mgl PCl
Ja ¥ 0 AR FAT R VCARRZ 5 B 100 mg/d, iR S MRS B A
75 mg/d,
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FRETE AL EEIRARIA NS (LVEDD) | 2.0 = 41
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R R

L5 SEits0rik  RHSPSS 18. 0 Geitf ki1 4 b
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Ky s HHEEER AT R R, R X KR SRR
KBRS . DL P <0.05 hEFAG R X,

2 #R
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Table 2 Comparison of TMPG and ¢TFC between the two groups after 1

hour of PCI
AU I 0~1% TMPGz[in% = 39 (stF,CfIlﬁ)
XPHRZL 40 4(10.0)  12(30.0) 24(60.0) 29 +7
WEH 40 2 (5.0)  7(17.5) 31(77.5) 24 +6
w(t) i 4.787 3.430°
P <0.05 <0.05

H: TMPG = TIMI .0 JLHE {43 2%, ¢TFC = FZIE Y TIMI il 3 3
Bt M fE

£33 PALERE PCLHTG LRI FR LA (7 =)
Table 3  Comparison of index of cardiac function between the two groups

before and after PCI

N LVEDD( mm) LVEF(% )
ZH 1k5
4 PCI {ij PCLJ51 1 H PCI {ij PCLJ51 1 H

XTHRZH 40 52.34 +7.21 35.32+7.27 29.83 +2.24 37.72+£2.03
I 40 54.45+£6.12 23.64 £8.84 28.74 £2.30 44.33 £1.94
t 18 1.411 6. 454 2. 630 18.234

P1E >0.05 <0.05 >0.05 <0.05

{E: LVEDD = Ze. b EFSORMI 4R, LVEF = 72023 51 704X
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F4 WABE PCLE 6 DHOMEARFRARL (0 (%))

Table 4 Incidence of adverse cardiac events of two groups after 6 months of

PCI

400 BiE LBUE DARE OIIEH TR
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3 i
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TR TH E LLI B 7 B B 8 A A5 ) £ IBE R S ok S b 48 % A
P, T CE O BR R I T, 9RO LR R T A
P50 (2) ERTR I BE LB 75 6 A 1 9 S0 40 i D R
PRI I AE P R AR DR, AR s B i, L gk S BT 20 L
MEIRBE; (3) ERBRTYHE L B 2 B vl A3 R ] Ca®* Py
Ui, MREERGUN A BRI B A PR (4) ERERIEBELL
B RTS8 R AR A AR 1 ER TR AR A 1 E ) A
FEEE R s (5) SRR I e Ll B % A mT A7 &3 ] i
ANHRER B AR I I BT A B, 98/ PCT AR R 4 1) 7
AT WRFE W, PCT AT MLAR S 5 T bR 3 ik
TS R R I E L 5 R A AN AMI SO ILHE
AP B E O ThRE

ARG R, PCLJE 1 h 54 3% TMPG )
TR, CTFC T X BA4L, e W R 4 e 1L B 75 06
G AR iR e A R 5 2 4F AMIT (835 PCI 5 0 UL
T PCLJE 1A AR 56 41 8 % LVEDD % T ) 8 41,
LVEF & X REAL, 3¢ B R IR I e 111 B %5 B 45 L A4 Frly
W REA 3G 24 AMI 35 PCT .0 Hfg; PCLJG 6 4
AR B DIEA B F 2R LT XA, $nEh
R TF E L1 B % IR G I A i U B AT A R 3 2 AF AMIT i
# PCl TR .

CEERTR, ERERIHE LB S A A I A R T A Rk
Mg AR AML 38 PCL G D AER: . DIIREA TS,
PRI R W o (R A E 5% USR] ) A . FEAS i 3
AN, A R SR R B DA S — 2P IR S



SO BRI 552475 2017 4E 3 4525 453 0 4RESIMAE: htp: //www. syxnf. net 231 -

0050505050000 0000000 >0 <>8<>0

[ i ]

SUAR SR A ST I R (TIML) £ B w7
Vo R T 35 5 00 Ao S IUAR F8 T 0 R 4 AR
¥, mAREHEZLKRHIREMHEZM (GRACE) £
EH, A@, EA T ST B#FHAESIER
(STEMI) #=3F ST $t4& & A LiE 58 ( NSTEMI)
C R B Z & fo B R RAI SRS TR A F AR 4k
S LR I & ot — 4 R0 5 FR AR

VEBTTRK: WA BAT RIS S e, TR E &
BB, RXFALFR A WA, BE. T
w4, ERHATRE LR, FE. THKE; AFH. F
Fr L AT I B4 B AL

oo e oo o000 <0 <0 <0y
Do oo 000> 0> 0> 0

EESREETS
5%

[1] DZIOMBA S, LEPEK T, JAREMICZ Z, et al. Simultaneous
determination of scopolamine, hyoscyamine and anisodamine in in
vitro growth media of selected Solanaceae hairy roots by CE method
[J]. J Chromatogr B Analyt Technol Biomed Life Sci, 2015, 1001 .
17 -21. DOI: 10. 1016/j. jchromb. 2015. 06. 029.

[2] HEERZE. SOLAR SR IBCA 79I sk 17 28 B IR B Ik A AR Y7 I 2
PO UREFE B AR il 0 K /MR SR A2 R [T ]
SR M I 5 2% 5K, 2015, 23 (7): 61 - 63. DOI: 10.
3969/j. issn. 1008 —-5971. 2015. 07. 017.

[3] @M, BREfh. 2rkoNURSEE R i s koK s 1 & H 5 A
DERBERIDN . 2 0E BRI [T]. I milb i
Jdkidi, 2015, 23 (12): 5-8. DOI. 10. 3969/j. issn. 1008
-5971. 2015. 12. 002.

[4] DOMINGUEZ - RODRIGUEZ A, ABREU - GONZALEZ P, DE LA
TORRE - HERNANDEZ J M, et al. Effect of intravenous and
Intracoronary melatonin as an adjunct to primary percutaneous coronary
intervention for acute ST - elevation myocardial infarction: Results of
the Melatonin Adjunct in the acute myocaRdial Infarction treated with
Angioplasty trial [J]. J Pineal Res, 2017, 62 (1). DOI; 10.
1111/jpi. 12374.

[5] ®M, PRA, XNalk, % E7E0hPES Aos 276w i
AU 2 M VA R 3 212 28 BORAR B TR A AR YT Fh il RT3
LAVER NS LE W SE (D], S A0 il i 4 0 2% 35, 2015, 23
(10): 17 - 20. DOI. 10. 3969/j. issn. 1008 - 5971. 2015.
10. 004.

(6] H¥=, W, Mpigk, % 458400 ST B LIl
RESETEAR Bl A 1 4 VP R I AR i L [T]. PR3
B2, 2015, 35 (12): 1100 - 1102. DOI. 10. 3969/j. issn.
1002 - 1949. 2015. 12. O11.

[7] DANEK B A, KARATASAKIS A, KARMPALIOTIS D, et al.
Development and validation of a scoring system for predicting
periprocedural  complications  during

percutaneous  coronary

interventions of chronic total occlusions: the prospective global

registry for the study of chronic total occlusion intervention
(PROGRESS CTO) complications score [ J]. J Am Heart Assoc,
2016, 5 (10): €004272.

[8] MK, MM%E, MRE, % ZFESMEOIMILEE PCLGST
BREEREE I SR AN G (1], hERZEYRE, 2015, 35
(20): 5939 - 5940. DOI. 10. 3969/j. issn. 1005 - 9202.
2015. 20. 129.

(9] XUrk, Rl 2%, 45, RBOEKAN AFARE YL 2% NURESE
JEREEEMROIRER N [J]. P EZEEARE, 2016, 36
(16): 3942 - 3944. DOI. 10. 3969/j. issn. 1005 — 9202.
2016. 16. 032.

[10] RASHID M K, GURON N, BERNICK J, et al. Safety and efficacy
of a pharmacoinvasive strategy in ST — segment elevation myocardial
infarction: a patient population study comparing a pharmacoinvasive
strategy with a primary percutaneous coronary intervention strategy
within a regional system [J]. JACC Cardiovasc Interv, 2016, 9

(19): 2014 -2020. DOI: 10. 1016/j. jcin. 2016. 07. 004.

[11] wpafy, S0, sRAR, 45 SobkC NUBEZE IR Sk AR H
FARMWI MM A 5 A0 BT SRS [T]. P EAKEE,
2016, 36 (8): 696 — 699. DOI. 10. 3969/j. issn. 1002 —
1949. 2016. 08. 006.

[12 ] KONISHI H, MIYAUCHI K, SHITARA J, et al. Impact of
Lipoprotein (a) on Long — term Outcomes in Patients With Diabetes
Mellitus Who Underwent Percutaneous Coronary Intervention [ J].
Am J Cardiol, 2016, 118 (12). 1781 -1785. DOI. 10. 1016/
j. amjcard. 2016. 08. 067.

[13] skAs, XA, fRIE, 4. R B O BRSO I 2 97 )5
Pt 0 B DR F R AR R LA A 5E [0]. S PRt i a5 5
Z4a, 2015, 23 (10): 40 -44.

[14] QIN C, GU J, LIU R, et al. Release of mitochondrial DNA
correlates with peak inflammatory cytokines in patients with acute
myocardial infarction [ J]. Anatol J Cardiol, 2016. DOI. 10.
14744/ Anatol]JCardiol. 2016. 7209.

[15] e, 225, XM, . £33 PCLAR Ak iy b 2 2 3E
BEXT 2O LA BE B8 35 I3 # A da B JILTE VKT 1 5
[J]. W EEFExZ &, 2016, 36 (6): 1335 - 1337. DOI.
10. 3969/j. issn. 1005 -9202. 2016. 06. 024.

[16] TOMA A, STAHLI B E, GICK M, et al. Long — term follow — up
of patients with previous coronary artery bypass grafting undergoing
percutaneous coronary intervention for chronic total occlusion [ J].
Am ] Cardiol, 2016, 118 (11): 1641 —1646. DOI. 10. 1016/
j. amjcard. 2016. 08. 038.

[17] HASSAN A, DOHI T, MIYAUCHI K, et al. Prognostic impact of
homocysteine levels and homocysteine thiolactonase activity on long —
term clinical outcomes in patients undergoing percutaneous coronary
intervention [ J]. J Cardiol, 2016. DOI. 10. 1016/j. jjcc.

2016. 08. 013.
(ks H . 2016 =11 -15; &R HY]. 2017 -02 -25)
(AR )



