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[HZE] B# TR Mg 7 ST &GS A SR (STEML) &% b AR E . SHRAC
T Y, A ORI 201558 A—2018 4 7 A Z IR LI R FRM B E R4 0 STEML &4 123 4], ARIEIEAT
BT R TR (n=63) FriXBh4L (n=60) . MR EZL T FIRNERK, RIEMELETRBALR LA TR
A ACE MG ST (LFETT 8] RARA GRS T ) o WRAABFANRAANIRG 1, 7dARR FEd R EN (=PA) |
LREERRBER )4 (PAI-T) | fE K BER (MPAR) Ao shibdssr [ 36 £ .0 FAFR A A4 (LVEDV) |
£ BN RIEAR (LVESV ) | A EHbpi (LVEF) oo ® (CO) ), WEAMEF ST HERERLE
KA UEIET 6 A A S fE ML AE L, R (1) &85 5 k£ -PA, PAI-1/K-F & MPAR LA & X ZAEA
(P<0.05) ; B, Fikfe t-PA, PAI-I KF& MPAR L5 23 (P<0.05) ; RIBBEZFARS 1. 7di-PA K
F & TP, PAI-IAKRF. MPAR A& T+ 828 (P<0.01) . (2) B M5 7%/ LVEDV, LVESV, LVEF, CO L#
FEXEZAEA (P<0.05) ; B, F %4 LVEDV, LVESV, LVEF, CO L% 5 2% (P<0.05) ; RIBAEZARE 1.
7dLVEDV. LVESV X FaffE4, LVEF, CO & TxBa (P<0.05) . (3) HmAEFEIT IR R R EE A FILE,
EFRGHFEL (P>0.05) o (4) KBAZEHFMET 6 ANAChEFHLEFKTAHRA (P<0.05) . i Al
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[ Abstract] Objective To investigate the impact of prehospital antiplatelet therapy on platelet aggregation,
cardiac function and cardiovascular events in patients with ST—segment elevation myocardial infarction ( STEMI ) . Methods
A total of 123 patients with STEMI were selected in Affiliated Hospital of Baoji Vocational Technical Institute from August
2015 to July 2018, and they were divided into control group (7=63) and test group (n=60) according to prehospital therapy.
Patients in control group received conventional first aid, while patients in test group received prehospital antiplatelet therapy
(including aspirin and clopidogrel ) based on that of control group. Platelet aggregation related indicators (including t—PA,
PAI-I and MPAR ) , index of cardiac function (including LVEDV, LVESV, LVEF and CO) before admission, 1 day and
7 days after admission were compared between the two groups, incidence of adverse reactions during treatment and incidence
of cardiovascular events during the 6-month follow—up were observed. Results (1) There was statistically significant
interaction in t=PA, PAI-I and MPAR between time and method, respectively ( P<0.05) ; main effects of time and method
were statistically significant in t=PA, PAI-I and MPAR ( P<0.05) ; 1 day and 7 days after admission, t-PA in test group was
statistically significantly higher than that in control group, respectively, while PAI-1 and MPAR in test group were statistically
significantly lower than those in control group ( P<0.05) . (2) There was statistically significant interaction in LVEDV,
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LVESV, LVEF and CO between time and method, respectively ( P<0.05) ; main effects of time and method were statistically
significant in LVEDV, LVESV, LVEF and CO ( P<0.05 )51 day and 7 days after admission, LVEDV and LVESV in test

group were statistically significantly larger than those in control group, respectively, while LVEF and CO in test group were

statistically significantly higher than those in control group (P<0.05) . (3) No statistically significant difference of incidence

of adverse reactions was found between the two groups during treatment ( P>0.05) . (4 ) Incidence of cardiovascular events in

test group was statistically significantly lower than that in control group during the 6-month follow—up ( P<0.05) . Conclusion

Prehospital antiplatelet therapy can effectively reduce the platelet aggregation and risk of cardiovascular events in patients with

STEMI, improve the cardiac function, without increasing the risk of adverse reactions.
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ST Bedfi = B0 JIUESE (ST elevation myocardial infarction,
STEMI ) J& 2 MIrFkER A AR BRI, Bt O LIS I e 4 ef
[ERER, FRFE O DB . PRI R . O SRR SN,
HAES I H e B fese 2% . AT RM, A
BT/ NIAYT ATl STEMI & 6 /D 209%0~25% 10 1L %
B, BEIR 40% VLB RIS KA ATBYT (percutaneous
coronary intervention, PCI) Ji5 JC& s il S ek s ik 2bk
PHESEI 40T ) . ERTAS % P BF5EKW], STEMI %4E)5 3 h
W TR AT IR RO 5 B2 PCLTES . X T &M 24 h
WA ST BeRrgd i oo LB e IR HAFAE PCT 25 R0E
RGP RE R AT N . BFSE R, STEMI B LT
3 1 I 2 ) FLAR B B T L e i kP 4 T B,
INKRIGYT AT RO o B O LT, e K PR i B8 0 I )
e AR BRI BERTPLL/INGAY T STEMI S5 1L/ )N
MRRAE | O TIARE SO A S s, DA STEMI B
U SRR AR
1 AREHE
L1 —feweort WM 2015 45 8 A—2018 47 A3
BRIl 47 A 2 e B 1= Be IACT6 11 STEMIT fB 5 123 i), ¥4 4
STEMI (2 Wibrifl: %2 2 4> K LA BT 516 ST B 5 5 4R
B g ARRME: (1) £ CT, RIS i oA K
TWHELO LN (2) JUESEA . WU TH (CK-MB)
FhEnds  (3) I <200/120 mm Hg ( 1 mm Hg=0.133 kPa ) 3,
HeBRpmoe: (1) iy, SEmIhRERERs . AR . i
WA A (2) BIRFERASCA I BRERE; (3)
BRI . A R PR EUE 1A H WA IR S KT AR
$3Es (4) RGBT . BT RO I R R AR 23
MR BEHT IR T UK A B 3 o IRAL (n=63 ) FNATG 4

(n=60) . XTHAZHBE RS 36 4, 4 27 Bl; 4FHY 42~77 %,
SEHAER (58.4+6.1) %5 LRI L 2~14 4F, LK
s (7.5 1.3) 4, REGAHBFH DY 34 4, 26 #l; Fi
44~76 %, TFHAERS (589 +6.4) % TEOBRL 1.5~13 4F,
SR (7.2 1.1) 4F. ALBETER] ( x*=0.005) |
FH (1=0.444) | LWL (1=1.378) Wi, ERIT5HIT
R (P>0.05) , AWM, ARWFIE 4538 Bl AR %
Bt B 5 Bt B 2 A B 28 DA 2 s AZ A, T R X AR BIE 5
T2 B G R A5
1.2 gk

Myocardial infarction; Platelet aggregation; Prehospital emergency care; Aspirin; Clopidogrel;

121 XL XFREAL AR 45 T W M BE T 2k, AR i
JGE % . WA R . I RREVRYT, T W L O
WP I SRR A A Bt S 7 T AT SR E 4 T TR B R
AT EREYINOE R, A5ME 202 PCL, HEHIKS
TR . RHRRERZE . MG B R B AR BRI R BT ] DA
s B I ST 2 W A I P B TR L W AR A R
BT S R R R T BT | L ) L e S
122 RI64 RIS A e WAL Rl b 24T Be R bt i/
WIAYT, BTREIDCHR (7 2R JUBA I 250 BRA Fl A==, E 25k
H44021139 ) 300 mg, AMARTE (HRIIME ST 20 B0 A R
mAEFE, 25T H20000542 ) 600 mg. W4 B FHTE ARG G
R4 8 SCBRAE DL L/ MR 259, I BE IS A TH TR |
fIREN R S5

1.3 WEdEhR

1.3.1 ALRLFREMIFTHIGY (=PA) | SFIEBEIEIS 05
Y (PAI-D) | I/MRIRREREZRE (MPAR) 200l T ABEHT A
ABEfE 1. 7 d I B 25 MGk 0 2 ml JF & THises
3000 r/min B.0> 10 min (BLO2FEAE 10 em ), BHBUMTEHET
~80 CYKFE P IRAFRFIN, R L Vi F B AR Wy B AT B A vl A
) t=PA . PAT-T BIBC G R FHAIE: ( ELISA ) 1A &4l 1-PA |
PAI-T /K-, SRFH LBY-NJ4A I/ 545 7 B R it |
WM (ADP) (5 wmol/L) #ill MPAR,

1.3.2 OIURetetr BT ABERI A ABGS 1. 7 d RV
YIRS A B AT AE P71 ZXG-E H 30 A5 REiS W U
MW B A2 O EEP R AR (LVEDV) | AELZE IS A
WA (LVESV ) | 2D E G4 (LVEF) L O i (CO ) .
133 AREBN SRR B A KR A AT
134 BEVi PILEE B BES BN F AR s S T2 RE Y, BT
WA 6 A H L IC s B DI RO 000 A8 S R A A L, A L
S0 . MR ODUREESET . AR IESE . AR AR,
14 S 0r: R EpiData 3.1 8 OF i f Bl , R
JH SPSS 22.0 Geit 2 F A AT EAE 0 0, THECRORL B R
X2 RH; HHEVORIL (xxs) Foori, A SR Wi s A
A K g, TN TORER O R AW 2 0. L
P<0.05 HERAGITE L

2 #R

2.1 t-PA. PAI-I. MPAR ][] 5/ 7E t-PA, PAI-1 7K
K MPAR EFFAEACHAER (P<0.05) 3 WA, J5:AE t-PA |
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PAT-T 7K F J MPAR I =400 2 % (P<0.05) ; iREGAEH
ABEIE 1. 7 d t=PA KER TR ELL, PAI-T/KF. MPAR 1§
TXRAH, ZRAGIFEN (P<0.05, WE1) .

22 L UREfRbR  BFE 55K 7E LVEDV, LVESV, LVEF,
CO FAFAEAZ HAEH (P<0.05) 5 W], Jy ¥ 4E LVEDV,
LVESV., LVEF. CO I E&W 8% (P<0.05) ; RAEMHAEH
APBE)JG 1. 7dLVEDV, LVESV K TXf /B4, LVEF, CO &
TRRA, ERAGITFEL (P<0.05, W&E2) .

23 AR RTINS A BN KRN A A RN
9.5%, R BH R 15.0%; WA BFIRIT VIR B0 &
RIS, ZR TG FE X ( x*=1.396, P=0.237, WL 3).

R 3 WAL TR RN RS (n (%) )

Table 3 Incidence of adverse reactions between the two groups

g P BIBIERN BRRBE IHACE 0 SR

XHE4 63 1(1.6) 2(3.2) 1(1.6)

Rl 60

2(32)

3(5.0) 2(3.3) 3(5.0) 1(1.7)

2.4 BV BEVF 6 D H X BB KA O S0R 3 ). A
L, D IRVESET 2 4], 2O WURESE 5 1) O 2 4],
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DA SR RN 20.6%; R BF KA LLIE 1 H], O
PEPESET 1L 2O WURESE 2 . OERRHE LB, 0 A
FERERN 8.3%, I BEEYT 6 D O M F A&
FART AR, 2FAGHFE L (x°=6.119, P<0.05) .
3 it

2V NUESE (acute myocardial infarction, AMI) J2& 5tk
Bk FERE AR I AR A 45 2, SR B K il 3 58 4= i B
TSGR SL I, DB ST B, miniZd . Bidg
TR K B 1 PR R i T S BOEAR S kO™ B A e e
VRIS BO0 LA TR, ARG ER OO
I, PR E SIS STEMI (Y SRS PG
WFE R, ANREE IR PCTAYIEBEXE ABERT 30 min NEFT
P MRIRTT AT A I 0 WIS Y K, REARIEERREL T |
Wadie S VR

t=PA XFEFHEEE A S BER A, R A N AT S
B, A3, LI O SV AR G A AR R 1 ) T
MR R EEARAS , B /SR 4R 0T L PAT-T g e 27
WG TER AR R 11, MO S Y BR R AE R oR,
TEGREDK LA | WCIE . O JIURESE . iz rhrb S 3Rk, T
PAI-T 5 t=PA (M- U242 1] STEMI K R OCHE. AT

F1 MWALRFEABCHIRARLE 1, 7 d1-PA, PAI-T KT J MPAR H4% (3+5)
Table 1 Comparison of t—-PA, PAI-I and MPAR between the two groups before admission, 1 day and 7 days after admission

P t=PA (1U/ml) PAI-I (AU/ml) MPAR (%)
ABedi ABEJE 1d  ABEE 74d ABERT  ABElE 1d ARk 7d B ABEJE 1d  ABEE7d
WAL 63 0.42+£0.04 051+006 0.63+009  0.82+0.14 0.69+0.10 048+0.05  5821+675 5517604 51.82+556
WG 60 043+0.05 0.68+0.08 092+0.12°  0.8120.13 0.56+0.07" 033£0.02° 59.18+6.81 51.06+539" 48.25=+4.32°
F{H F g =8.375, Fuyq=27.872, F.p=21.358 Fy=10.231, F1=29.654, F s =26.452 F 4y=6.546, F,;3=26.258, F ,;=22.789
Pii Py =0.001, P <001, Py <0.01 P <0.01, Puyin<0.01, Py <0.01 P =0.004, P,<0.01, Py <0.01

T -PA= EURLHETOMIEY), PAI-1= £FERHR0E A4, MPAR= I/ IMRIOCIRAE AR S0 I ILEL, P<0.05

F2 PHBETABEMABG 1. 7 d OUIREREIRILE (35s)

Table 2 Comparison of index of cardiac function between the two groups before admission, 1 day and 7 days after admission

N LVEDV (ml) LVESV (ml)
) foi%L o o o, - Ty T
AR Hif ABtJE 1d ABtJE 7d AR ABtJE 1d ABE)E 7d
XA 63 110.89 +7.21 115.46 + 8.43 129.60 £ 9.55 57.22 +4.67 59.78 +5.02 63.25 +6.20
el 60 112.36 £7.42 130.87 + 9.86" 141.50 + 11.54* 58.39 +5.61 64.19 + 6.53" 71.76 +7.58"
FAi Fu=13.765, F=34.561, F ., =28.276 Fum=12.457, Fu=31.278, F.y=26.572
P P <0.01, Puyy<0.01, Py <0.01 P <0.01, Puyin<0.01, Py <0.01
- LVEF (%) CO (L/min)
ABEHT ABeh 1d ABtl 7d ABE R ABEJE 1d AR
Xif B 33.42 £4.23 38.27 £5.08 41.68+5.16 3.26 +0.73 3.91+0.87 435101
IR 3420 +4.57 4125 £5.59" 46.74 £ 6.75" 3.40 +0.68 4.64 +0.96" 548 +1.22°
Fi8 Fu=11.479, F,,=30.078, F .y =27.652 F o =14.356, Fuy=35.749, F ;=29.330
P{i Py <0.01, Puyy<0.01, P <0.01 P <0.01, Pugiy<0.01, P4 <0.01

H: LVEDV= ZELERFIRARAR, LVESV= 20 FEWH AR INAR, LVEF= Z0FH M08, Co= D, S5XFI4l i, “P<0.05
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Z s R M EEG T, RO g A A Y 2R
i, BEHE STEMI % & S ECL LS B I A A, L™
AR TR, IR IR AN EZEEL, il U 4E
Be ) B i R L AR R s, 4L
ABEf5 1. 7dLVEDV, LVESV R T X 4], LVEF, CO &
TXIIRL, PR BERTHT ML/ MG ST REA S Z Mt STEMI 35 /2
LR ETT, B HESR N IIRE, T RE SRR b AL i
FERH KBRS . ABEFESE R s, PIALREIRITIRA )
B A R TR Ge 27 28 S, (Bl 4L E Bl 6 DA O
MV A A A AR T X IR, 4R BERTT IR/ MRIA T AR B
STEMI B AN RSN, A AT A R4 R AR AR 2 1 0000 i A R
A s At B R, AR X /MR P2Y 12 324
PR AN AT RS, 5= 24 il FH 25 301 18] &) SRR R o i
TV EERL . AR RAE S AN AR T T B AP Cist,

ATEA P UL BRI T ogE il D RE RS S AL

PRI e PR P 24530 75 T e PR BT /MR 25 ), O 2 DX T

B IREREA T I
i BN, BERTHTML/ MG T FTA R0 > STEMI 4 1

AR L AT U O A R KA, BGE R
TRe, ERMIAS RSN R A XS, (B I AR 0
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