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Comparison of outcome in patients with non-ST-segment elevation myocardial infarction

treated with selective percutaneous coronary intervention and drug respectively
HE Jun,NI Jie ,ZHENG Jian-liang et al.
(Department o f Cardiology ,First Hospital of Changshu City ,Jiangsu 215500, China)

Abstract : Objective

To investigate the effect of selective percutaneous coronary intervention (PCI) and drug-eluting stent

treatment in the patients with non-ST-segment elevation myocardial infarction(NSTEMI) , compared with medical treatment. Meth-

ods 60 patients,including 54 male patients, with NSTEMI were randomized into two groups. One group was given medical treat-

ment, the another group was given selective PCI and drug-eluting stent in addition to medical treatment. The average time for PCI

was (10. 7+4.5)d after AMI. Results

The patients in the PCI group were all treated with Firebird stent successfully. After one

year follow-up.angina pectoris and heart failure was significantly reduced in the PCI group compared with the only medical treat-

ment group. Conclusion

Selective PCI in the patients with NSTEMI can reduce the morbidity of angina pectoris and heart failure.
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