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Comparison on effects of PCI after thrombolysis and direct PCI for the

treatment of acute ST-segment elevation myocardial infarction”
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[Abstract] Objective To compare the effects of PCI after thrombolysis and direct PCI for the treatment
of acute ST-segment elevation myocardial infarction. Methods A total of 67 patients with acute ST-segment
elevation myocardial infarction who were hospitalized were divided into the direct intervention group (33 ca-
ses) and the post-thrombolysis intervention group (34 cases) according to different treatment options. The
postoperative infarction-related vascular (IRA) blood flow, the incidence of postoperative complications, the
average hospitalization day, the average hospitalization expense were compared between the two groups. Re-
sults Before PCI, the proportion of IRA blood flow reaching TIMI3 during coronary angiography was signifi-
cantly higher in patients in the PCI group after thrombolysis than in the direct PCI group (P <<0. 05). There
was no statistically significant difference between the two groups in the proportion of IRA flow reaching TI-
MI3 after PCI (P >0. 05). The hospitalization days of patients with early thrombolysis after intervention
[(9.82+5.99)d] and those with direct intervention [ (10, 38+3. 79)d] were compared,and the difference was
not statistically significant (P >>0. 05). The expense of early thrombolysis intervention patients [ (69 760. 18+
25 444.04) yuan | was higher than that of the direct intervention group [ (50 254.12+19 945. 03) yuan],and
the difference was statistically significant (P <C0. 05). Conclusion PCI after thrombolysis can open blood ves-
sels more quickly after infarction without increasing patient mortality.

[Key words] ST elevation myocardial infarction;intravenous thrombolysis;percutaneous coronary inter-

vention;treatment outcome
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