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Observation on effects of intra-coronary arterial reverse thrombolysis
versus forward thrombolysis in patients with acute ST segment

elevation myocardial infarction”
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(1. Department o f Cardiovascular Medicine ;2. Department of Geriatrics ,First Affiliated
Hospital of Hainan Medical College s Haikou s Hainan 570100 ,China)

[Abstract] Objective To compare the clinical efficacies of reverse precise thrombolysis and intracoro-
nary forward thrombolysis during direct percutaneous coronary intervention(PCI) in the patients with acute
ST segment elevation myocardial infarction. Methods A total of 101 patients with acute STEMI undergoing
PCI in this hospital from February 2018 to February 2020 were divided into the reverse precise thrombolysis
group (observation group,n =51) and the intracoronary thrombolysis group (control group,n =50). The
postoperative TIMI blood flow grading, TIMI myocardial tissue perfusion grading (TMPG) and 2 h ST re-
gression rate (STR) were observed in the two groups. The level of LVEDD and LVEF,incidence rate of no-re-
flow,reperfusion arrhythmia,sinus bradycardia, ventricular fibrillation,occurrence rate of severe heart failure
and the length of hospital stay were compared between the two groups. After 30 d follow up, the incidence
rates of major adverse cardiovascular events (MACE) were observed in the two groups. Results There was
no statistical difference in the basic data such as the gender composition,age,onset time, high risk factors, Kil-
lip grade=2,criminal vessel composition ratio,and coronary artery lesion characteristic composition ratio be-
tween the two groups (P >>0.05). After PCI, the proportion of TIMI blood flow grade 3, TMPG= 2 grade,
and 2 h STR =50% in the observation group was significantly higher than that in the control group,and the
difference was statistically significant (P <C0. 05). During hospitalization, LVEDD and LVESD in the observa-

tion group were significantly lower than those in the control group, LVEF was significantly higher than that in
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the control group,and the incidence rate of no reflow and the length of hospital stay were significantly lower

than those in the control group,and the differences were statistically significant (P<Z0. 05). After 30 d follow-

up,the incidence rates of unstable angina pectoris and severe heart failure in the observation group were lower

than those in the control group, but the differences were not statistically significant (P > 0. 05).

Conclusion The reverse precise thrombolysis in acute STEMI patients undergoing direct PCI has the advanta-

ges of increasing blood perfusion and myocardial tissue perfusion,reducing the incidence rate of no reflow,and

improving the left heart function.
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