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[ Abstract] Background Percutaneous coronary intervention (PCI) is an effective treatment for ST segment elevation
myocardial infarction (STEMI) . Most patients can restore normal blood supply after operation, and a few patients are difficult
to achieve the expected myocardial reperfusion effect. Intracoronary thrombolysis is an effective treatment for such patients.
Prourokinase plays an active role in the treatment of acute embolic diseases, but its effect in PCI in STEMI patients is still
controversial. Objective To observe the effect of intracoronary injection of prourokinase in emergency PCI of patients with
STEMI. Methods A total of 86 patients with STEMI who underwent emergency PCI in Beijing Aerospace General Hospital from
January 2019 to January 2020 were selected as the research subjects. They were divided into control group and observation group
according to the treatment method, with 43 cases in each group. Patients in the observation group were treated with intracoronary
injection of prourokinase during PCI, while patients in the control group were given conventional treatments. The myocardial injury
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markers [creatine kinase isoenzyme (CK-MB) , cardiac troponin I (c¢Tnl) | before treatment and at 12, 24 and 36 h after treatment,
myocardial tissue perfusion classification before and after treatment, myocardial infarction area before treatment and at 12, 24 and
36 h after treatment, and the incidence of adverse cardiovascular events were compared between the two groups. Results There
was interaction effect between treatment method and time on CK-MB and ¢Tnl (P < 0.05) ; the main effects of treatment method
and time on CK-MB and ¢Tnl were significant (P < 0.05) . CK-MB and ¢Tnl in the observation group were significantly lower
than those in the control group at 12, 24 and 36 h after treatment (P < 0.05) . In the control group and observation group, CK-
MB and c¢Tnl at 12, 24 and 36 h after treatment were higher than those before treatment, CK-MB and ¢Tnl at 24 and 36 h after
treatment were lower than those at 12 h after treatment, CK-MB and c¢Tnl at 36 h after treatment were lower than those at 24 h
after treatment, respectively (P < 0.05) . The myocardial tissue perfusion classification of the observation group was better than
that of the control group (P < 0.05) . There was interaction effect between treatment method and time on myocardial infarction
area (P < 0.05) ; the main effects of treatment method and time on myocardial infarction area were significant (P < 0.05) . The
myocardial infarction area of the observation group was smaller than that of the control group at 12, 24 and 36 h after treatment
(P < 0.05) . In the control group and observation group, the myocardial infarction area at 12, 24 and 36 h after treatment was
smaller than that before treatment, the myocardial infarction area at 24 and 36 h after treatment was smaller than that at 12 h after
treatment, and the myocardial infarction area at 36 h after treatment was smaller than that at 24 h after treatment, respectively
(P < 0.05) . The incidence of adverse cardiovascular events in the observation group was lower than that in the control group
(P < 0.05) . Conclusion Intracoronary injection of prourokinase has a clear application effect in PCI of STEMI patients. It can
reduce the degree of myocardial injury, improve blood perfusion, reduce the area of myocardial infarction, and reduce the risk of

adverse cardiovascular events.
[ Key words ] ST segment elevation myocardial infarction; Prourokinase; Coronary arteries; Percutaneous coronary

intervention; Treatment outcome
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Table 1 Comparison of myocardial injury markers between the two groups at different time
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Table 2 Comparison of myocardial perfusion classification between the two groups before and after treatment
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Table 3  Comparison of myocardial infarction area between the two groups
at different time
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