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[ ABSTRACT] Aim To analyze the clinical effect of reperfusion therapies on SI-segment elevation acute myocardial infarc-
tion (AMI) during hospitalization and follow-up. Methods Two hundred and eightyone patients with ST-segment elevation
AMI were treated by primary percutaneous coronary intervention ( PCl), fibrinolytic, rescue PCI or coronary artery bypass graft
(CABG). The clinical and angiographic characteristics were analyzed. ~Major adverse cardiac events (MACE) were assessed
during hospitalization and follow-up period. Results 182, 51, 34 and 14 patients received primary PCI, fibrinolytic, rescue
PCI and CABG respectively.  There were no siginificant differences in time from onset of symptom to hospital admission, infarct
related artery (IRA), culprit lesion type and stenosis degree among four groups. However, there were siginificant differences in
age, diabetic history, time from hospital admission to reperfusion therapy, multivessel diseases and patency rate of IRA among four
groups. The incidences of recurrent angina and target vessel revascularization were not different among four groups during irr hos-
pital period, but cardiac mortality was significantly different among four groups during irr hospital period. ~ During follow-up peri-
od, there were no significant difference in recurrent angina, myocardial infarction and cardiac death among four groups, but 15 pa-
tients suffered from stent restenosis and received revascularization in primary PCI group ( P< 0.001) . Conclusions Reper-
fusion therapy is a safe and effective therapeutic maneuver for patient with AMI, moreover, primary PCI or emergency CABG may
be more preferable in cardiac shock patients.  The introduction of drug eluting stents is able to dramatically reduce the rate of irr

stent restenosis.
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JLI T893 SR TT A SEAR < B0 K infarct re-
lated artery, IRA) , SE LA 20 F v 2 S VRO WL 2R
(acute myocardial infarction, AMI) ¥& ¥7 pocqll, B
W TR IT B BB A KRR kA N R IT
( percutaneous coronary intervention, PCI) K ¥ #2 %
Kt PCI 5 4R 2l ik #5 #F R ( coronary artery bypass
graft, CABG) 097 . I E & 2.0 A IE T
Farg!, (R R VR T U I 3 R AE AN W = B A7
BHRRZEFD A 5038 I [ 4 4T 2000 4F 1
H~ 2004 4 5 F 11 281 f5i] ST Btdf e 20 LR
FUEE B AN R YT, VR AS [F B R T
Xof S O AIURE A 58 3 3 38 97 R S

1 WRE5RFE

1.1 ARIER

ANHEFF A 2000 F 1 A £ 2004 £ 5 A k&[T
FUHAT R 2% ST B Hh & & M BUAE 38 & 3 281
B, N ARAER K B M BB B SR > 30
min, & MR B FROH R E AR, OVEHE
ELTAMEA SRS Bt H, MEB 20.2mv K
HEEB 20 1mv; OB 12h LA 12~ 24 h 10K
o LR B B WAE R, AEMERES.
1.2 BEIRTHE

B\ 5 BY 2 8 IR far 75 [T &] T A 300 mg,
RERLE 500 mg. 85 Bl EFNIL G FTEAYL
YA oF 75 g JB 30F 7 50 mg 2K 100 mg( 42 1, 90 min
B k0% ) SR BB 1.5 MIU(43 1, 30 min #% fik &
E), BARRITE E FREATEE A QN LE %
T 5% 7 EWAT A A B 51 R R T (B A
41, W BRI A K T 34 1 RAR AT W B fik i
#( coronary angiography, CAG), % IRA # Z (TIMI 0
1K) KGR EE(TIMI 2 &) RAKE 290%
# W 3L BIAT At PCI( Ah K PCI 4, 182 #] &b
MAEREH NG AEATPCI(AEPCIA), FE A
PCI %77 W9 14 7] & 3 AT A B8 # fik Fo/ 350 3L 30 fik
EHA(CABG ). ¥H L X mEREEN LR
#IRA, TR k&K AT EHN RA B4R F <
30% a5 HUAE 3095 #2 36 97 I AR X 30 (TIMI) B 14 M 9%
3%,
1.3 BEiR

BB B A B Fo AT B B B R E R R
(IRERCHERF 2T AR QLKA RITE SR
UL BFRXONER EnEHWHFRDTEER
R TEFEONEEHNLEERL.

1.4 ZitERFE

K SPSS10. 0 ##r #EAT S AL HE, 4 1A LR R
Ji One Way ANOVA 4 %>, Bonferroni 7 vk 2 4T # H I
B,HEANRA X BB, P<0.05 A ZRA S

B
F & Xo

2 &R

2.1 MEBFEIRKRFFER ERBNPRHREFF =
P2 FEE IR T B E UL BN E, bR pCl A
BEEBHENTHE=4(P<0.05), mILE. &
M TR et i S = B R E (P B>
0.05), [HHE SRR L HHEEZR(P< 0.05) . VI H
& UL BT B AL 43 A7 T B & 2 R, CAG 7R AR
PCI 4. B PCT 41 % CABG 4 IRA ) #ii B 45 R &
JIi AR R T i 2 M 22 e, (HU A2 I O I R 22
F(P< 0.001) « W.3Z 1(Table 1) .
2.2 BETATHES
VU 2H 5 2 5 R0 B\ BE B2 i R O B3 1 %=
REANREHEFRBRTRRAGEEEER(P<
0.001) » WYAHHF IRA FFEERF R EMZR(P<
0.001), H A H # PCI 41 6 %15 22 /N g @ i 9 45 56
LI, M FFIER N 96. 7% ; CABG 4145 3 B £ £
TR AL & T CABG A HIHE T [H] 14 K b 5l 2 B, 1
B F AR K, IRA FFIEZEHN 90. 9% . WK 2
(Table 2) .
2.3 FRSHITHEEFELMEEHLRER/R
AR A E] BB PCL A% 1 491 8 I8 PCTL 2R T
A1 PCI AR J5 I &R AE T E O 48 1T CABG 1677, 3 11
RAEBVESCEE N AR T BT PR R Bk B 9 5K Ak
I, o 1 1 F 6 KRG8 T LIRMEART. H# PCI
HAA 3HIFET:, Hrp 1 2R EER L AR 7T, T
EEFmumAZELBEN 2 NLZEE4h BT 1 12
P BEREAE IE = b =A% 2P, RCA HZELALE AN
2 A3 Ja s v R AT L AR 52, SRS KA 10 73
PR PRI RS JE A B TIMI 3 2%, RJ5 7 RIETS; 1
BITE 4 3 NERFEPY 5K 5 B A, RJE 1 h P,
FRHEE LR HRKERELNEEZR(P=
0.211), UHBZE TR HREEER(P= 0.004) .
HBTiE 21 fl V5, HhiEied 7 #l, B PCl
2412 451, #M R PCT 41 2 i) DY 4Bt U B TR) A S 3
ZEF(P< 0.001), B V7 JA A) 750 2008 T3 R0 UL
FEFE K AL R To i & 22 7, B #E PCI A 15 #l R A=
HE A (ISR) , FoH 6 64T CABG, 9 Bil4T D%
BRE¥E+ B AR, W3R 2(Table 2) .
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Table 1. Baseline and angiographic characteristics of the patients

o bagieiih i PCl A A PCL A CABG 4
f& 3 P1{H
(n=51) (n=182) (n= 34) (n= 14)
(%) 59.67£11. 12 60.15%11.18 52.47%11.93 61.9318.91 < 0.05
() 35(68. 3% ) 147( 80. 8% ) 32(94.1%) 12(85.7%)) 0.032
e L st (451)) 21(41.2%) 99(54. 4% ) 11(32.4%) 8(57.1%) NS
e I g st (451)) 3(5.9%) 34(18.7%) 5(14.7%) 2(15.7%) NS
WG IO s (45 19(37.3%) 84(46.2%) 17(50%) 6(42.9%) NS
JE O S (f5)) 9(17.6%) 34(18.7%) 7(20. 6% ) 1(7.1%) NS
5 R 58 (1) 7(13.7%) 55(30.2%) 5(14.7%) 5(14.3%) 0.034
T BE AL NS
HUEE () 28 (54.9%) 102 (56% ) 21 (61.8%) 7 (50% )
N BE () 23 (45.1%) 80 (44%) 13 (28.2%) 7 (50%)
1 FEAH 2% B ik NS
LAD (#) : 99 (54.4%) 2(5.9%) 8 (57.1%)
LCX (f) - 17 (9.3%) 13 (38.2%) 1(7.1%)
RCA (i) : 66 (36.3%) 10 (29. 4% ) 5(35.7%)
AT = 95.35% *7.99% 90. 73% *11.03% 97.15% %5. 18% NS
RS NS
A B (f) : 8 (4.4%) 2(5.9%) 1(7.1%)
B, &Y (1) - 39 (21.4%) 13 (38.2%) 1(7.1%)
B, M (#i) - 30 (16.5%) 5(14.7%) 5(35.7%)
C & () . 105 (57.7%) 14 (41.2%) 7 (50%)
I A I B < 0.001
132 () . 61 (33.5%) 16 (47.1%) 1(7.1%)
232 (#) . 68 (37.4%) 14 (41.2%) 2(14.3%)
33 () . 53 (29.1%) 4 (11.76%) 11 (78.6%)
®2. BELAT R ATY
Table 2. Reperfusion therapy and major cardiac events
wdl HEzpcl 4l *h g PCr 4L CABG #41 .
i H P i
(n=51) (n= 182) (n=34) (n=14)
RIRENBEES I (h) 4.19%3.79 7.40%£17.72 4.24%2.73 8.39%6.2 NS
N B Z TRV ) (h) 0.55%0.38 1. 16 £0. 79 1.36%1.84 230.2%119. 8 < 0.001
1 B TFIE 2 60% (51/85) 96.7% ( 176/ 182) 100% (34/34) 90.9% (10/11) * < 0.001
EBEE R L L () 8(5.7%) 19 (10.4%) 5(14.7%) 2 (14.3%) NS
ks E i () 0 5(2.7%) 0 0 NS
BT () 2(3.9%) 4(2.2%) 2 (5.9%) 3(21.4%) 0. 004
it 17 1571 42 166 30 11
B i A 1a) () 35.86 £15.22 16.59 £11.95 25.41%13.63 14.28 £10. 13 < 0.001
b Uy H1F
BROEE (#) 11 (26.2%) 27 (16.3%) 3(10%) 2 (18.2%) NS
RO WUREBE (151) 0 2(1.2%) 0 0 NS
FRIMIZEZ (fl) 0 15 (9%) 0 0 0. 046
BT () 2(4.8%) 9(5.4%) 0 0 NS
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SO U BT B BA VG I B St P VYA
yrU !, RETFFIE TRA, f K BR FE Hi ik /b 0 LR BE, 24
S IARE TS . R T FE R A
NEIT | Brl O st 23 1 BEHLR 36 25 2 0 47 Bom
B PCI 43 B0 53 37 UL Tt e yr 4. Aut
FLi N, B PCL & AR Be 2 O U B8 E VR VR )T
2R, HUCHE RN PCL CABG /b,
5EWIEEA SRR AT AR .
M P VB VA 97 97 8K A B e i TR 3R e i et AR
BN ER KIS R B O WU B 25 N B &
() B i, 5 Rk VA A T8 B 50 AT A 0. (HVE #R 4
FHiE 2K, HATE R AT 54% ~ 60% IRA & 2
TIMI 3 2%, T H.¥ & B B J5 AT5 A 15 7™ B 1) et AR 30 Jik
A, BUERIBIT B R/ANBIT. SRIKAE
ANCBEHR B3 =, AN RO PCL T RS B #2 PCI
M, BARIEERNFREGRY L ETHRE LR
BAARDS EARY A £ TR ISR CABG &
i, 1B [E P JT F& 2 CABG 456 /0, A %R 3 il B
FARATHE R T RE BT, AN 1 B 2 CABG BT
BRI, X ANE A PCL RT3, BT & SUE CABG
BT -

A3 B B 1R) DU 20 58 3 35 0 7 R O LR B, OV 50
RAERLERME, AN EEE PCI 4 5 6§ 347 X LIS
HE, o 3 WS AN AR T . BRIk, S48
TV RAE P IR A TR . &
PEC U ZE & 55 OVR PR 58 42 HL 82 PCIL I iV IE B
FER ) i R 2 IR 12 0 PR PR AR T R T 1
Bl B #z PCL T, BT A ik & 32 3l ik 3 BR 3
F(TABP) ¥6 97 LR AR 5, HiAS B2k 2 7R CABG 41
WTFEET HAIN=4(P= 0.004), 7€ IABP 7l E
Xop ORI AR 7T BB 34T SURE PCI BX CABG V677, B
HERERIET 2

A RERUAEEHNHNEEEER, 5
A Pi BLHATT R B3 PCI 256 /b | &5 ik v 1 17 5076 2L

sy ok, BE VT WA B 42 PCT 41 ISR R AR N
8.2% , 5% R 18 8. 2% I35 T i F A4, (H &
A PCT 25 5 HH et IR 30 ik it 52 4K A PEAIG, 7T BRI
i ISR 2B 25, 245403k i > 28 ] B IS ISR A Ifi iz H
. BE YT A DU ZH B 2 O IS A R AR R T
B2 5, FEn S P ER T Y Re B B E TS
Szt ORE AR — 5, TR S i R IE R AT
KL PCT A 56 AHAH 7T 9 [ i 43 A, o 11 # b
HAEMNUL 221, S FHE— P05

B, I IE g R R T R N
R I I TA) 0 = B S A e AN [R) ) PR BEVE VR T
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