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Effect of different intracoronary administration methods on no-reflow during PPCI in patients with STEMI
ZHANG Xia ,ZHANG Hongyu ,MEI Lianlian,LI Jiangbo ,ZHAI Jiantao \WANG Shujing
(Department of Cardiology .Baodi Clinical College, Tianjin Medical University . Tianjin 301899 ,China)

[Abstract] Objective To compare the clinical efficacy of primary percutaneous coronary intervention
(PPCD) via modified balloon catheters and microtubule-injected sodium nitroprusside in patients with acute
ST-segment elevation myocardial infarction (STEMI) with no-reflow. Methods A total of 55 patients with
STEMI who underwent non-reflow PPCI in this hospital from March to October 2018 were divided into the
modified balloon group (observation group,7n=30) and the microcatheter group (control group,n=25). The
two groups were injected with the same dose of sodium nitroprusside in the coronary artery. The thrombolysis
in myocardial infarction (TIMID) blood flow grading, TIMI myocardial perfusion grade (TMPG) , postoperative
ST segment fall rate (STR) ,and the occurrence of no-reflow phenomenon, the time of drug injection, the time
of blood flow recovery TIMI-3,the incidence of intraoperative adverse reactions,and the cost of consumables
(except for stents) were compared between the two groups. Results There were no significant difference in
terms of intraoperative target vessel ratio, TIMI blood flow before PCI,number and length of implants,and in-
traoperative vasoactive drug use between the two groups (P=>0. 05). After administration in different ways.,
there was no significant difference in the percentages of cases with coronary blood flow reaching TIMI grade
3,myocardial tissue perfusion recovery reaching TMPG grade 3,STR=>50% and the rate of adverse reactions
between the two groups (P>0. 05). From the no-reflow to the first administration time, no-reflow to TIMI
grade 3 blood flow recovery time,intraoperative consumables cost (except the stent) in the observation group
were significantly lower than those in the control group (P<C0. 05). Conclusion Intracoronary injection of so-
dium nitroprusside in a modified balloon catheter can effectively improve the phenomenon of no-reflow in pa-
tients with STEMI received PPCI,and the drug delivery rate is faster and more economical.

[Key words] modified balloon;micro catheter; ST elevation myocardial infarction;no-reflow phenomenon
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