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[ ABSTRACT] Aim To evaluate the safety and therapeutic effects of direct percutaneous transluminal coronary angioplasty

(PTCA) in treatment of acute myocardial infarction (AMI), and compare the effects vs thrombolytic therapy.

Methods 62

AMI patients without thrombolytic therapy were treated by direct PTCA after urgent coronary angiography, 59 AMI patients were

treated by thrombolytic therapy.
therapy.

The safety and therapeutic effects of direct PTCA were studied and compared with thrombolytic
Results In direct PTCA group, 60 cases were reperfused (96. 7% ), among which 4 were complicated with cardio-

genic shock and the blood pressure raised to normal, 1 case was complicated with acute upper gastrointestinal hemorrhage, no mor-
tality; whereas, in thrombolytic treatment group, 38 cases were reperfused (64.4%), 5 died irrhospital and 2 died after dis-

charge; 1 patient complicated with acute upper gastrointestinal hemorrhage, 1 with hematuria and 5 with cardiogenic shock; the

motality was 11. 9% .

The rate of reperfusion in direct PTCA group was higher than that of thrombolytic therapy group; mean-

while, the incidence of major cardiac events in direct PTCA group was significantly lower than that of thrombolytic therapy ( P<

0.01). Conclusions Direct PICA for treatment of AMI was safe and effective; the rate of reperfusion after direct PTCA was

higher than that of thrombolytic therapy; thus, the therapeutic effects and the prognosis of direct PTCA was better than those of

thrombolytic therapy.
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Table 1. The comparison of clinical characteristics, effects and

prognosis between direct PTCA and thrombolytic therapy

o B PTCA 4 wRRIT H
Eis
(n= 62) (n= 59)

B (B, %) 51 (82.3%) 43 (72.9%)
R (D) 56.7%9.3 62.7%7.6
mILE (B, %) 31 (50.0%) 30 (50.8%)
WEIRTA (11, %) 7 (11.3%) 9 (15.3%)
AR (1, %) 49 (79.0%) 42 (71.2%)

Mg % (H1, %)
HIFE AL

RUBE (51, %)

30 (48.4%) 30 (50. 8%)

39 (62.9%) 33 (55.9%)

NEE, JGEE 4 (B, %) 23(37.1%) 26 (44.1%)
R EVR YT E (h) 8.7%4.6 7.913.8
FREEERT) (11, %) 60 (96.7%)* 38 (64.4%)

SRWIE (1, %) 5(8.1%)° 14 (23.7%)
LI)EE @R (11, %) 1(1.6%)*" 5(8.5%)
BT (B, %) 0(0)*° 7 (11.9%)

6 7 J5 1ot B 5T L4y 3 46.3% 19.7%

12 A JG A0 = 515 %

60.2% *8.3%*

62.4% *7.9%*  44.1% £9.3%

a: P< 0.0l , 5iE#IRT 4l
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