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Allopurinol ameliorates myocardial reperfusion injury in patients with acute myocardial infarction”
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(Department of Cardiology .Chongqing Emergency Medical Center ,Chongqing 400014 ,China)
[ Abstract |

tion who underwent percutaneous coronary intervention(PCI). Methods

Objective To investigate the potential effects of allopurinol pretreatment in patients with acute myocardial infarc-
160 patients with acute ST segment elevation myocardial
infarction (STEMI) who underwent primary percutaneous coronary intervention(PCI) were selected,and they were randomly divid-
ed into allopurinol group(n=80) and control group(n=_80) and followed up for three months. Preoperative and postoperative myo-
cardial enzymes and troponin, superoxide dismutase (SOD), and the incidence of malignant arrhythmias within twenty four hours
were recorded. We would record cardiac function, blood lipids,liver and kidney function,uric acid and other indicators three month
later. Results Compared with the control group,the myocardial enzymes and troponin reduced significantly in allopurinol group,
and the activity of SOD increased, the incidence of malignant arrhythmia within twenty-four hours reduced, the left ventricular func-
tion significantly three month later improved (all P<C0. 05). Both groups were lower serum uric acid but there was no difference,no
kidney dysfunction. No event on liver and kidney dysfunction was noticed. Conclusion Pretreatment with allopurinol in patients

with AMI reperfusion can reduce the generation of oxygen free radicals and the occurrence of malignant arrhythmias,alleviate myo-

cardial ischemia and reperfusion injury as well.
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30 min N4 T B EEBE 200 mg Wi AR . R J5 45 T 51 EE 300 mg/
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