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[ Abstract] Objective To investigate the impact of intracoronary injection of recombinant human pro—urokinase on
acute myocardial infarction patients undergoing PCI. Methods A total of 58 acute myocardial infarction patients undergoing
PCI were selected in Anhui NO.2 Provincial People” s Hospital from 2016 to 2017, and they were divided into control group
(n=30) and observation group (7=28) according to random number table. Patients in the two group received conventional
treatment after admission and after PCI, while patients in observation group received intracoronary injection of recombinant
human pro—urokinase. TIMI blood flow grade and CTFC after PCI, index of cardiac function index before PCI and 1 week after
PCI, incidence of hemorrhagic events and major adverse cardiovascular events within one month after PCI were compared
between the two groups. Results TIMI blood flow grade in observation group was statistically significantly better than that in
control group after PCI, and CTFC in observation group was statistically significantly lower than that in control group ( P<0.05) .
No statistically significant differences of LVEF, LVEDD, LVESD or E/A ratio was found between the two groups before PCI
(P>0.05) , nor was LVEDD or LVESD 1 week after PCI ( P>0.05) , while LVEF and E/A ratio in observation group were
statistically significantly higher than those in control group 1 week after PCI ( P<0.05) . No statistically significant differences of
incidence of hemorrhagic events was found between the two groups within one month after PCI ( P>0.05) , while incidence of

major adverse cardiovascular events in observation group was statistically significantly lower than that in control group ( P<0.05 ).
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Conclusion Intracoronary injection of recombinant human pro—urokinase can effectively promote the recovery of coronary blood

flow in acute myocardial infarction patients undergoing PCI, improve the cardiac function and prognosis to some extent, with

relatively high safety.
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PCIHJH]<< 12 h, HERRbRdE: (1) 3T 1A-H A L

Bl IR B s (2) A IF MR RS |
TGS AGEE Y . TS TIRERERS . AR (3)
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Myocardial infarction; Percutaneous coronary intervention; Recombinant human urokinase; Coronary

PR ARRE L ARG E PCLIH] | O UFESR AL . A IFE |
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BAW M, AR ERA SR N RER R HE
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HRIRYT SR L, SR B TR P 22 ol R T A A
KBIK e B ARSI (B ah 44 6,
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PCI G Y45 TR FIALEE, ALFG.O . UENEYY, 4576
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2K/, B IAS TR ORI ST 2R 2 e A BR A Rl A =,
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FRMTTES 20 mg/ K, 1R /d, FIAR; FRIEHRYE B &
BT TIFE . MBS, 8 5~7 d,
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1.3.1  TIMI I 37 43 9% K £ 1E A9 TIMT I 37 ot 5% 31 %
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Table 1 Comparison of general information between the two groups

15 o 5] ) AR k;’ﬁ? pcr i OWUEZEES: (n (%) ] HIE (n (%) ) WL
(Br&) (x£s, %) [ (zxs, h) FhE i E5IMLE iR EhemmE (n (%) )
Xf HRZH 30 22/8 58.0+15.3 50+1.1 19 (633) 11 (36.7) 15(50.0) 6(200) 8(26.7) 15(50.0)
pUEZSIE] 28 23/5 61.5+14.4 49+1.1 18 (643) 10 (35.7) 10(35.7) 3(10.7) 6(21.4) 12(462)
x> (t) i 0.646 0.887" 0.313" 0.569 1.205 0.953 0.217 0.297
P 1A 0.421 0.379 0.755 0.451 0.272 0.329 0.641 0.586
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Table 2 Comparison of TIMI blood flow grade and CTFC between the two
groups after PCI

TIMI ML s34 (n (%) ) CTFC
o 1% 2% 34 (xEs, WO
XHEZH 30 1(3.3) 5(16.7)12(40.0) 12(40.0) 38.23 +20.02

g ik

gLl 28 0 0 7(25.0) 21(75.0) 28.40 = 13.74
u (t) 8 2.960 8.999"
P{H 0.003 <0.05
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Table 4 Incidence of hemorrhagic events in the two groups within one
month after PCI

T e A O e
pogiEil 30 2(67) 1(33) 2(67) 1(33) 0
WEELH 28 2(7.1) 1(36) 1(3.6) 0 0
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Table 5 Incidence of major adverse cardiovascular events in the two
groups within one month after PCI
4H B # AR
a B Rk e
YR 30 5(167) 2(67) 2(67) 1(33)
Mg 28 1(36) 1(36) 0 1(36)

Lo e IS
2(67)

1(3.6)
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Table 3 Comparison of index of cardiac function index between the two groups before PCI and 1 week after PCI
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i 0.175 3.990 0.158 0.379 0.233 0.181 0.415 3.186
P{H 0.861 <0.001 0.875 0.706 0.817 0.857 0.680 0.020
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