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[ABSTRACT]

ter percutaneous coronary intervention (PCI) .

Warfarin;  Percutaneous Coronary Intervention;  Angina Pectoris;
Aim  To observe the effect of warfarin 10 angina pectoris and asymptomatic myocardical ischemia ( AsMl) af-
Methods 86 cases with angina pectoris or AsMI after PCI were divided into 2

Asymptomatic Myocardical Ischemia

groups. The control group was normative treatment. The therapy group was add Warfarin except nommative treatment. It is
compared in relieve or disappear time of angina pectoris and the times of AsMI stroke and total ischemia burden and side effects of

warfarin in the two groups.

Results The relieve time of angina pectoris in therapy and control groups are 3.28 +1.67 d and

4.98+1.69d (P <0.01), respectively. The disappear time of angina in the two groups are 8.87+0.60 d and 11.04 +3.68
d (P<0.01), respectively. The effective rate to treatment of angina pectoris are 90.0% and 73.9% (P < 0.05), respective-
ly. The AsMI stroke difference of total ischemia burden in the two groups are 659.1+257.6 mm*s and 369.7 + 297.2 mm*s
(P<0.01), respectively. It is explanation that the therapy group have significant clinical effects in angina pectoris and AsMI

after PCI compare with control group.
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Side effects of warfarin have bleeding but no so serious.
demostrated that warfarin had effect of important assist therapy to angina pectoris and AsMI after PCI.

It is safety as careful use.
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1. MHEBEN—RETH
Table 1. The ordinary data of patients in tow groups.

bogz] Xt R4l W"ird
HR(BIR) 31/15 2515
FEHR(F) 62.5+1.2 60.7+2.0
LB (B) 21 17
FAERMECHLBR AL (5Y) 25 px]
AFOTETL(H) 13 11
B0 5N () 12 19
AFHHAORKE(H) 18 16

%2 BARKTEHEBRIBB/NNEBITFRGHFE
Table 2. Cause of percutaneous coronary intervention in pa-
tients of two groups.

w B buy:iE::| w4l
FRERCLMR (F) 16 19
BERLLRHN (F) 14 11
LHUEESE (1) 16 10
& it (#) 46 40

F3. BAREBRIRERRENH
Table 3. Distribution of pathologic change discovered with cor-
onary arteriography

AR byt biebrg:|
BRE (F) 5 4
2 XM (H) 1 10
3XWE (8) 28 25
EET (F) 2 1
& 46 40
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Table 4. The attack cause of angina pectoris and asymptomatic
myocardial ischemia after percutaneous caronary intervention
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REXATLEE () 16 11
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FHETY (#)) 5 11
& it ) 46 40
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BT E B B BRI (P <0.01),

Table 5. Comparison of angina remission and therapeutic effectiveness betweer two group

LB 6 RIT 3
noA ZfEetE(d) TH Ak EHE (d) B BELLL) BB BRI AR BRE) HRE
gt 4.98+1.69 11.04£3.68 15, 0.326 19, 0.413 12, 0.261 73.9%
RIT A 3.28+1.67° 8.87+0.6 20, 0.5 16, 0.4 4, 0.1 90.0%"

a:" P<0.05, b: P<0.01; SA A &L,

® 6. MATERMECNBRME (ERTRLE
Table 6. Comparison of therapeutic effectiveness attacked with
asymptomatic myocardial ischemta in two group

4 4 AEREEBEOR) BB AFTEE (mmes)
pog:ci| 5.8+3.2 369.7+297.2
bepag:| 7.8+2.7" 659.1+257.6"

b: P <0.01, 53t B4 4%,

2.3 £ FSEHEA

TR 8 o, B 5 5, T i 3 B, Bk
ERENEFEREEL, —BREARBOAERSE 1
~3 R, EIAHER, KGEFALERME
ERBA, WY EE 2.5 me/d BIF 4EHF INR 7EI45F
JEEIA, A 2 BIBE M 5 my/d MAREIAE] INR 1G7T
TUEIRAKE, FTRE S B M IhRE T HHA 5, B IR EF
B KRB MAT &,

3 Wi

2R 3 Bk %7 B AE (acute coronary syndrome,
ACS)HIBEIRITESI R I EM, — &% AR E T
R 2 B B Ik AR A2 B E ERNA
FFREEES, KRPEFERERSTESIBEES
7 OO0 WURESE B BEPEFE T, XF ACS 5 R 3h
BREBT ARG O BOR AR RIFRS , ACSH R
AR B HUBORS B B 1 0, 5 1 I SR 48, 1BL0 i B
FEAR . PRLIGLYBORS ARIBHE 7 38 0, 220 25 5 i BEL 0388 i
L BREAR, ER BBk R . RS
JE T B R, B MR TR AR, bR sh Bk it
AL,

AT RY BT RO LR ER S KT
e AT 2K TCAE AR PO ULSBR . &2 7 B R B, ¢ DA B
IR E Xt B A B S o, AT BB S 4R TE S BRI
M2 K E M R K, AL SR
ARG M EHR SRE™E, FAKRE

IR HERARGHEXRAENEE,

EFAFEER KERN, CEIHEBEA R
KERg  EaEE Kz @gmEFI . OIMX M
A RUIBD T B FE K 5 I A TSR 1)), R R
H S ENORZ, A58 M, &
AHER, HiXHAEE RN T E—K D (dose-re-
sponse) KR, BEA P RENEE RIFHM L2 EE
FB, 75 R 0 o i I ) 5 6 G DR B ) A L R
FRMES , FREFYEFR 4-6 mg/d, EINE
JEE (] AR EE A 2 ~ 3 RN, BRATAEMm/D, 2.5
~5 mg/d, BEIMERE R EFRELEE 1.3 ~ 2.3, k6 RST
A BIERL WA RERENE, X—RE&S5ES
B A A

AHGEAEES SR RS 7R 16 Mg i 2
BB kOB A 4T, BB PR 2 o B4 T — Rk
FIASRIER 60% LA £ (BHBhn S m i Gk, E
SERGITHA TR, RAIFZEE /A, R B™
Hifl,

BT R R, 4% PC B L &8
5 ASME H— sk, AfENEEHWBNGT FE, R
BB ERAAERREREN,

[&%3w]

(1] 3koiT, Xgksc, Ak i, B, Fek. KENARESHRITAR
ELEE R AHRE. BASRERLE, 199%, 12 (2): 102-103

[2] Cohn PF. Total ischemic burden: Pathophysiology and progress.  Am J Cardi-
ol, 1987, 59 (1): 3c-6¢

{3] Kouvaras G. The effects of long-term antithrombotic treatment on left Ventricular
thrombi in patients after an acute myocardial infarction.  Am Heart J, 1990, 119
(1). 13-718

[4] Topol EJ.  Comprehensire cardiovascular medicine.  Phiadelphia , New York,
1998; 523-524

[5] #%%, BHEK. MRFTFRECGKEK. BE.RERERRLEK
*t, 1995; 281.322

[6] Hoton ), Bushwick B.  Warfarin therapy: Evolving shategies in anticoagutation .

4n Fam Physician, 1999, 59 (3): 635-646

[7] Vemsaci F, Gaspardone A, Tomai F, Crea F, Chiariello L, et &. A comparison
of coronary artery stenting with angioplasty for isolated sterosis of the proximal left
anterior descending coronary atery. N Engl J Med, 1997, 336 (12): 817-822

(Mt BF)





