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[ ABSTRACT ] Aim To evaluate the efficacy and safty of thrombus aspiration without additional ballooning or stent-
ing to treat patients with ST-elevation myocardial infarction. Methods We report the angiographic and clinical out-
come of a series of selected ST-elevation myocardial infarction patients undergoing mechanical reperfusion by thrombus aspi-
ration with or without additional ballooning or stenting. ~ Thoracalgia and elevated ST segment resolution rate 2 hours after
intervention, peak values of creatine kinase ( CK) and creatine kinase-MB ( CK-MB) , left ventricular ejection fraction
(LVEF) in 5-7 days, stenting and secondary outcomes 1 month after intervention were compared. Results The rate
of stenting in group A is significantly lower than group B; other index were not significantly different from these two groups.
Conclusion In selected patients with ST-elevation myocardial infarction undergoing mechanical reperfusion, thrombus as-

piration without additional ballooning or stenting may be successfully performed.
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Table 1. Basic clinic features between the two groups

P PCI R4 #ifE PCI R4

AR (n=29) (n=23) P

Pl (f51) 19/10 16/7 0. 7586
AEWE (%) 48.80 +18.76 54.58 +12.15 0.1172
e ML ] e (97 ) 16 11 0. 7881
o I (1)) 14 10 0. 8030
W (451)) 17 10 0. 8098
Wl BRI (15)) 9 5 0. 7585
SR BINK 3 ST7E (1) 11 6 0. 8030
SRR AER SIS (h)  4.50£0.69  4.200.79  0.0952
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Table 2. Endpoint between the two groups
P PCI R4 Frifi PCT AR 4H
bii}
nH (n=29) (n=23) a
2 h R A% 93.22% +9.36% 92.16% +10.96% 0. 8607

2 h ST B[alyg %
TIMI 3 2% 1L 37

92.72% +3.32% 95.23% +4.87% 0.8121
89.02% +0.82% 92.76% +0.46% 0.7826

CK W4l (U/L) 1528.69 £125.53 1612.32 +106.67 0. 8098
CK-MB WE{H (U/L)  153.33 £36.70  178.12 +28.56 0.7585
LVEF 52.1% +8.8%  51.6% +9.5% 0.3881
SCHAEA (B)) 8(27.5%) 23(100.0% )  0.0000
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