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[ ABSTRACT]

Fasudil ;

ment of fasudil by myocardial blush grades (MBG) after coronary stent implantation.

with acute myocardial infarction were randomly divided into treatment group and control group.

Myocardial Blush Grades;

Aim To evaluate the myocardial reperfusion of patients with acute myocardial infarction under treat-

Coronary Stent Implantation ;

Acute Myocardial Infarction

Methods

Ninty-two patients

Patients in the treatment

group were given fasudil intra-vena twice a day for 7 ~ 10 days besides the ordinary treatment while the ones in the control

group were only given ordinary treatment.

treatment and myocardial reperfusion was identified by MBG.

cantly (P <0.05) compared with control group.

Conclusions

Coronary artery angiography and coronary stent implantation were taken after

Results The MBG of treatment group improved signifi-

The routine treatment plus fasudil hydrochloride thera-

py can improve myocardial reperfusion in patients with acute myocardial infarction after coronary stent implantation.
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Table 1. Clinical characteristics of patients with stent im-

plantation

W H BITH (n=44) XA (n=42) P
B (i) 35(79.54% )  32(76.19%) >0.05
(S 54.4 £11.5 53.5+12.6  >0.05
TR I (1)) 30 (68.18% )  32(76.19%) >0.05
2 TUBRRAG () 27 (61.36% )  29(69.05% ) >0.05
1= IMLRR () 31 (70.45% )  32(76.19%) >0.05
W AR s (5] 12 (27.27%)  10(23.80%) >0.05
JE ST BHARE M AMI(H])  10(22.73% ) 12(28.57%)  >0.05
Sl %k 48.2% +11.4% 46.9% +12.3% >0.05
TEEEKAMNZE (mm)  46.7 +13.5 44.3£10.9  >0.05

R2. TEBANFRER

Table 2. Results of stent implantation

W H RITH (n=44) XHEH(n=42) P
AR ()

HIBESZ 24(54.55% ) 26(61.90%) >0.05

myia 10(22.73% ) 11(26.19%) >0.05

A AR Bl ik 10(22.73% )  5(11.90%)  >0.05
43 SR (1)) 12(27.27%)  11(26.19%) >0.05
SIRMIIR () 0(0) 0(0) >0.05
THR R () 8(18.18% )  7(16.67%) >0.05
BRYETIY 5K (1)) 34(77.27%) 32(76.19%) >0.05
EREEFY 5K (1) 44(100% ) 42(100%)  >0.05
AR FE (1)) 12 (27.27%) 10(23.81%) >0.05
TEARBNIK N IR T (6]) 14 (31.82%) 12(28.57% ) >0..05
SERBIIKREIR (B 5 (11.36% ) 5(11.90% )  >0.05
FORBIBKNHIRBREE () 2(4.55%) 3(7.14%)  >0.05
& 3. XZRENF MBG
Table 3. MBG after stent implantation
o R BT A (n=44) XA (n=42) P
0% 0 1(2.38%) >0. 05
1 4% 1(2.27%) 2(4.76% ) >0.05
2 % 9(20.45% ) 15(26.19% ) >0.05
3% 34 (77.27%) 24(66.67% ) <0.05
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