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[ ABSTRACT] Aim To evaluate the related factors that affect thrombolysis in myocardial infarction (TIMI) flow after pri-

Methods Clinical and
angiographic data of AMI patients treated by primary PCI were collected. Results 75
AMTI patients treated by primary PCI were included in the study, 60 patients had TIMI 3 flow (60/75, 80% ), and 15 patients had
less than TIMI 3 flow ( 15/75, 20%) .

tion, stent number, stent diameter, times of stent dilation, history of diabetes mellitus, time from symptom onset to emergency

mary percutaneous coronary intervention ( PCI) in patients with acute myocardial infarction ( AMI) .

Relative analysis was completed.
Univariate analysis showed that the infarct related artery diameter, times of balloon dila-

room, catheterization room and flow reopened could affect TIMI flow obviously ( P< 0. 05), multivariate analysis showed that the
infarct related artery diameter, times of balloon dilation, history of diabetes mellitus, time from symptom onset to emergency room
were independent factors which influenced TIMI flow after primary PCI ( P< 0.05).

diameter, times of balloon and stent dilation, history of diabetes mellitus, time from symptom onset to flow reopened were indepen-

Conclusions The infarct related artery

dent factors which influenced TIMI flow after primary percutaneous coronary intervention in patients with acute myocardial infarc-

tion.
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il BEHELRRK 12h WATEEE BT, 2D
ERR S E 280 30 min 0 AROK B BB R A
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QB 15 B PIALLEAE RS 1k IR st | g 1 IR
T 52 Lo LI A o JULAE BE 9 52 < 7 R B Ik 48 R B
PCI 52 2 I8 5 973 2% Ik 52 41 JA) I A 2 9 52 g ¢
s 0 UL BB R A 0 36 0o T B If i PCT R T
GRS SZ AR TRUE S SE K S T TH G P B
S, TR PRI S RER R AE 2 22 ki i [a] L IR
RAE 2 T8 I A]REIR R AR 2 ML S (] L B 5t
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* 1. EAKIEKFFE

TIMI 37 <2 4% TIMI L3 3 %%

L (n= 15) (n= 60)
FE () 69 £10 66 11
B IR 52 (f51) 7 (46.7%) 8 (13.3%)"
SEIR R AE £ 212 F H2 H [8] (min) 194 193 111 £58°
SER K AE R G4 ZE BT A (min) 245 +87 187 £81°
SRR A 2 5 il I 8] (min) 253 88 194 81°
IR R A 2 I T FBUR 8] (min) 282 92 202 +87¢
55143 £ 52% 7% 55% 8%
> % (beat/min) 76 £19 78 £15
o L R 5 52 (f3]) 10 (66.7%) 33 (55.0%)
TR B ik 55 B B A R s (49)) 0(0%) 2(3.3%)
PCI R A4 e (mmHg) 117 17 126 £26
PCI R T £ 3K E (mmHg) 7116 74%16
ARATLIHEE (Killip 4> %)
1% 13 (86.7%) 44 (73.3%)
2% 1(6.7%) 11 (18.3%)
3% 0(0%) 1(1.7%)
4% 1(6.7%) 4(6.7%)
TR T O 40 52 (1) 4(26.7%) 18 (30.0%)
O L S0 SR sE (1) 2 (13.3%) 6 (10.0%)
LU BERR (1) 0(0%) 6 (10.0%)
AN A LB 5L () 1(6.7%) 0(0%)
PCI 52 (1) 0(0%) 3(5.0%)
Jii 25 Hp s (f3)) 0(0%) 3(5.0%)
WS B2 (45) 5(33.3%) 25 (41.7%)
TR s (£ 1(6.7%) 9 (15.0%)
O HL DR AT ()
il BE 7 (46.7%) 35 (58.3%)
N EE 7 (46.7%) 25 (41.7%)
J& BE 1(6.7%) 0(0%)
Bl = (mmol/L) 1.08 20. 56 1. 16 20.91
SETE FE (mmol/L) 4.49%1. 11 4.5210.97
FEEIREA (mmol/L) 1.37 £0. 35 1. 44 £0. 46
X ENEEA (mmol/L) 2.39 0. 56 2.4510.72
T (1) 13 (86.7%) 41 (68.3%)
2 () 2 (13.3%) 19 (31.7%)

ah P<0.05 b} P<0.0l, 5TIMI L7 <2 H4HLLE.
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AR B A AT R, BEAUAR OC ML ELAT  BRFE YK
B BRI E B ER BN kIR B TR
PRI VIR RAEZE 22 IS GERKIER T
B S I T PR R A 2 I 38 T SR T R W 2 i
£ PCI A JG TIMI L P ¥< 0.05); L &R
B, FEAEAR G I B A2 BREED 5k IR B A TC W IR
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®2. TNIBITHIE

s TIMI L <2 4% TIMI M= 3 4
H 7N

(n=15) (n= 60)
MAEAR R M ()

FERTRE X 6 (40.0%) 34 (56.7%)

7 e IR 3l ik 7 (46.7%) 22 (36.7%)

7 [l 32 2 (13.3%) 4(6.7%)
HAEAR R M B A& (mm) 3.32%0.43 3.00 0. 32"
FREHZ (mm) 2.18 £0.32 2.16%0.34
HREKE (mm) 15.71 22, 67 14.50£3.30
BR¥EJE T (kPa) 622 154 608 £157
BRI 5K H 2.36%1.34 1. 32 %0. 56"
EEHE (1) 1. 40 %0. 63 1.10 £o0.33"
XEHEZ (mm) 3.27 0. 41 3.03 £0. 32*
KEERETE JT (kPa) 1182 £152 1277 2203
FHKE (mm) 21. 60 £8. 54 18.73 4. 67
THNT TR IEL 1.80%0. 94 1.20 £0. 42"
e (#1) 3 (20.0%) 10 (16.7%)

a’N P< 0.05 bA P< 0.0, 5TIMI L <2 RALE.

3. UTIMI MR AN T EN BT E Logistic BV HF

EER Y B Wald P{i OR{H
FEFEAR 5% ML B AR 2.586 8.130 0.004 13.282
EREY TR IAL 1.226  10.510 0.001  3.406
XA R 1.380 5.065 0.024 3.973
BB 2.079 5.293 0.021 7.996
HNT R IKEL 1.447  8.908 0.003  4.379
B PR 97 5 1.738  7.332  0.007 5.687
TR RAEE 2L =/ 0.016 11.734 0.001 1.016

SERKRAEE S St 0.008 4.957 0.026 1.008
SR KAEE MBI 0.007  4.752 0.029  1.007

F4 UTMIMAARTER LT E Logistic BYASH7

I B Wald P  ORMH
T BEAH 56 L3 B A% 2.547 5.053 0.025 12.763
BRI TR IH 1.168  5.170  0.023 3.215
PR 7 5 1.671  3.951 0.047 5.318
SRR KAE R 22 E A 0.012 5.039 0.025 1.0I2
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IR A 1) I 978 T 50 ) W 5 2 g AMIT 28
FH 212 PCI ARJ5 TIMI i, IR b R &40 %5 AMT i
IR B 1), ek A R Rl 3R BT 36 R ) I 3 E
ARG . 7EAT PCL RATR M 45 AMI & —N &
B PEAG, HED L PCT R 5 TIMI ML 15 0, H4EF R
ot AR R B D BR RN SR Tk o B B AE A ot g R
PREE, U B BE R DL AR I RO K
B TR IE R, LR AMI &3 PCT AR 5 TIMI il
T, ME AMT B A KIS, IR AR,

[ &3]

[1] 2K, R, MRIE, AW, BB, REW, % SO
L 563 10 LR B P SRE AR B0 Bk BT R 5 A AR 9797 L U]
o B # bk &, 2003, 11 (4): 359361

[2] Chesebro JH, Knatterud G, Roberts R, Borer J, Cohen LS, Dalen J, et al.
The thrombolysis in myocardial infarction (TIMI) trial, phase 1: a comparison be-
tween intravenous tissue plasminogen activator and intravenous streptokinase[ J] .

Circulation, 1987, 76 (1): 142-154

[3] YipHK, Chen MC, Chang HW, Hang CL, Hsich YK, Fang CY, et al. An-
giographic morphologic features of infarct-related arteries and timely reperfusion in
acute myocardial infarction: predictors of slow-flow and no-reflow phenomenon
[J].  Chest, 2002, 122 (4): 1 322-332

[4] Mehta RH, Harjai KJ, Cox D, Stone GW, Brodie B, Boura J, et al.  Clinical
and angiographic correlates and outcomes of suboptimal coronary flow in patients
with acute myocardial infarction undergoing primary percutaneous coronary inter-
vention| J] . J Am Coll Cardiol, 2003, 42 (10): 1 739-746

[5] Cura FA, Allier PL, Kapadia SR, Houghtaling PL., Dipaola IM, Ellis SG, et al.

Predictors and prognosis of suboptimal coronary blood flow after primary coro-

nary angioplasty in patients with acute myocardial infarction[ J].  Am J Cardiol,
2001, 88 (2): 124128

(e SR





