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[ Abstract] Objective To evaluate the impact of coronary collateral circulation ( CCC ) on prognosis in acute

myocardial infarction patients treated by emergency PCI. Methods Computer was used to screen case control studies about
impact of CCC on prognosis in acute myocardial infarction patients treated by emergency PCI in PubMed, EMBase, The
Cochrane Library, CNKI, WANFANG DATA and VIP from January 1985 to April 2018. Patients were divided into A group

[ without CCC ( O-grade Rentrop grading) ] , B group [ with CCC ( 1- to 3-grade Rentrop grading) ] , C group [ with
good CCC (2- to 3-grade Rentrop grading) ] and D group [ with poor CCC ( 0- to 1-grade Rentrop grading ) ] according to
Rentrop classification, fatality rate within 6 months and = 1 year after emergency PCI, recurrence rate of myocardial infarction
and repeat revascularization ratio were compared between A group and B group, between C group and D group. Results A
total of 15 literatures were involved eventually ( 14 out of the 15 literatures were high—quality ) , including 10 525 patients,
thereinto 4 092 cases in A group, 2 517 cases in B group, 1 010 cases in C group and 2 906 cases in D group. Meta—analysis
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results showed that, fatality rate in B group was statistically significantly lower than A group within 6 months after emergency PCI
([ RR=0.40, 95%CI (0.25, 0.63) ) and =1 year after emergency PCI [ RR=0.59, 95%cCI (0.49, 0.72) ], respectively
(P<0.05) , meanwhile fatality rate in C group was statistically significantly lower than that in D group within 6 months after
emergency PCI [ RR=0.42, 95%CI (0.22, 0.82) Jand =1 year after emergency PCI [ RR=0.64, 95%CI (0.49, 0.82) ],
respectively ( P<0.05) .No statistically significant differences of recurrence rate of myocardial infarction [ RR=1.15, 95%CI
(0.56, 2.33) Jor repeat revascularization ratio ([ RR=0.88, 95%CI (0.43, 1.79) ) was found between A group and B
group (P>0.05) , nor was recurrence rate of myocardial infarction between C group and D group [ RR=1.01, 95%CI (0.77,

1.34) , P>0.05) ; only I literature reported the repeat revascularization ratio between C group and D group, which showed

on statistically significant differences of repeat revascularization ratio 30 days or 6 months after emergency PCI ( P>0.05) .

Conclusion Based on existing literature evidence and compared with non-CCC and poor CCC, CCC and good CCC can more

effectively reduce the fatality rate in postoperative patients with acute myocardial infarction within 6 months and = 1 year after

emergency PCI, respectively, without significant impact on recurrence of myocardial infarction and repeat revascularization.
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Table 1 General information and quality evaluation results of the involved literatures ( with coronary collateral circulation or not )
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Table 2 General information and quality evaluation results of the involved literatures ( with good or poor coronary collateral circulation )
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Figure 1 Literature screening process
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Figure 2 Forest plot for comparison of fatality rate within 6 months after

emergency PCl in patients with coronary collateral circulation or not
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Figure 3 Forest plot for comparison of fatality rate within 6 months after

emergency PCI in patients with good or poor coronary collateral circulation
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Figure 4 Forest plot for comparison of fatality rate = 1 year after

emergency PCI in patients with coronary collateral circulation or not
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Figure 5 Forest plot for comparison of fatality rate = 1 year after

emergency PCI in patients with good or poor coronary collateral circulation
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Figure 6 Forest plot for comparison of recurrence rate of myocardial

infarction in patients with coronary collateral circulation or not
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Figure 7 Forest plot for comparison of recurrence rate of myocardial
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Figure 8 Forest plot for comparison of repeat revascularization ratio in

patients with coronary collateral circulation or not
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Figure 9 Funnel plot for publication bias of involved literatures reported
fatality rate within 6 months after emergency PCI
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Figure 10 Funnel plot for publication bias of involved literatures reported
fatality rate = 1 year after emergency PCI
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