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Effect of alprostadil on myocardial perfusion in patients with acute ST-segment eleva-

tion myocardial infarction undergoing primary percutaneous coronary intervention
LU Ting, TAO Guizhou

( Department of Cardiology, the First Affiliated Hospital of Jinzhou Medical University, Jinzhow, Liaoning 121000, China)
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[ ABSTRACT] Aim  To investigate the effect of alprostadil on myocardial perfusion in patients with acute ST-
segment elevation myocardial infarction ( STEMI) undergoing primary percutaneous coronary intervention ( PCI).
Methods 160 STEMI patients who met the criteria from November 2017 to April 2018 in our hospital were selected as the
study subjects.  They were randomly divided into alprostadil group (80 cases) and control group (80 cases).
Alprostadil group was treated with alprostadil on the basis of routine treatment in the control group. The indexes of myo-
cardial reperfusion, such as thrombolysis in myocardial infarction ( TIMI) blood flow grade, corrected TIMI frame count
(CTFC) , myocardial blush grade (MBG) , ST-segment resolution (STR) more than or equal to 50% within 2 hours after
PCI and no-reflow after PCI, were compared between the two groups.  The levels of inflammatory indexes such as tumor
necrosis factor o (TNF-a) , interleukin-6 (IL-6) and high sensitivity C-reactive protein (hs-CRP) were detected in serum

at admission and 7 days after PCI.  Left ventricular end-diastolic diameter (LVEDD) and left ventricular ejection fraction
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(LVEF) of colour sonography were measured at 3 days after PCI and 3 months after discharge.
vents (MACE) within 3 months after discharge were followed up.
(2) The incidences of TIMI grade 3, MBG grade 3 after PCI and STR more than or e-

were consistent and comparable.

Major adverse cardiac e-

Results (1) The baseline data of the two groups

qual to 50% within 2 hours after PCI in alprostadil group were higher than those in control group (P<0.05) , while the in-

cidence of no-reflow and the number of CTFC frames were lower than those in control group (P<0.05).

(3) There were

no significant differences in serum TNF-at, IL-6 and hs-CRP levels between the two groups on admission (P>0.05). The

serum levels of TNF-a, IL-6 and hs-CRP in alprostadil group were lower than those in control group on the 7th days after

PCI (P<0.01).

group and the LVEF was higher than that of the control group (P<0.05).

in the alprostadil group were lower than those in the control group ( P<0.05).

(4) After 3 months follow-up, the LVEDD of the alprostadil group was lower than that of the control

The incidences of total MACE and heart failure

Conclusion The application of alpros-

tadil in STEMI patients undergoing primary PCI can effectively reduce inflammation, restore myocardial reperfusion, reduce

the occurrence of myocardial microcirculation disorders, and improve cardiac function and prognosis.

28 Kz S AR B KA AR YT ( percutaneous coronary
intervention , PCI) J& [E] [N M 4% K48 B HEXE IR TT 2
P ST Bedfr s B0 WA FE ( ST-segment elevation myo-
cardial infarction,STEMI) FJA5 5L ., 1H4 PCLIA
PR E AN 25% ~30% S RAETERME,
TS TIRG 0 K A 5 e R WK E BR B % ( coronary
microvascular dysfunction, CMVD ) % 1] #H sl
CMVD A EALEN S % , AR S pIL AN
H AT 78 &8 S X259, T8 Hb R (al-
prostadil ) B FZ M ARTFIIR R E1, A 25 HVE
IRV S TR u ! I IWANY T8 S S kel | =98
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PR T2 167 A7 AR SRS 0 72 B 9 , Ak S
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A JEHTH) b SRR O LR PR 5 45 1) 51 B RV T A
B 8D, AW B EWEAT B PCT R B
STEMI £ I FH i 5 b 2Rk kO WLHE 3 O T RE R AE
SN BRI, oA CMVD f 3 B A3 7 42 AL it
RBTRL,

1 #ERFAE

1.1 ®HRIEH

I 2017 4 11 F E 2018 4 4 A 4 5 M E A
KEFM B S —E B g WA 219 160 ] STEMI
BHENFRAE, L F FH 112 6, LM 48 6,5
33 ~74 % NBAVE: (1) FEEXEQEHL/
£ EH N E ¥4 (AHA/ACC) #| 2 By STEMI ¥ #i 4%
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<120 min, HFR AT (1) BATH A 397 508 4k 30
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TR B RIE A (2) B AR 20 R RN R IE

o HILAE B B R o Bk AR 5 (3) IR AR T
(4) "R 94 A% J0AE X o 4 W I AAE 3F 5 (5) 7 A8 S0k
Ryt MR (6) FEH @A A (% ABATE
B 2 A S E ILEF>20 mg/L) 5 (7) ¥ (FUiE M) R
PeMBCRIEM KR A B MME T F AN E
Al $ 5 (8) Tt M E B AR, KA A& F
& HAL A 7T 5 AR 4180 ] Anxt BB 41 80 1, A
HREFMNEMAFHEE —ERBEZ RS FH
B, BRI R R A mEREHLE R ERES,
1.2 BFAE

QUBEARMEHR Y G H LW % T A KA
300 mg K A AL F 300 mg( A 5% 180 mg) R
Ao w7 /R A B RO 20 ko B R 28T 4 T Rl
FIMR (R REH G R ARAE £,
10 pg, #E X5 E 25 0E 5 H10980024 )20 wg+10
mlL 4 32 2K FH B A E 4 3 ~5 min, K JE 2 A HAT
AR oy B A 6 T, & B L AN AR B T RO
o R T EIT, AR A L IR R B T
Fl/m g B R LRI AT KB AR G AR
B R 542 s T 20 R AL B A 40 T AT ) R K 20
g, il ok RO S R R B R R BT — B AL B
1.3 fAIANFR

TR Bk E R A AR B BB AR, SR
U HERARIRAE LK RERERF LMY,
RRAINFARRAE RO AE, KA NET A
Ja 2 4B TR L B 0 ALAE BE AR 38 ( throm-
bolysis in myocardial infarction, TIMI) L 7 4 & & A
NIE Y B AR IE TIMI i %t ( corrected TIMI frame
count, CTFC) 5 AL 2 ¥ % & 4 % ( myocardial blush
grade ,MBG) & 4847, A F 45 R ¥ 2 L B WA
MNEF(AERR S KA NI S £ L) #HA4T
LA, (1) TIMI ML 2 .0 % f 8 %4 %
BT M Gk Bl ik w1 R AR D B A
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¥ LR AR B AR K B Bk B R AR, 0 ALER o
EB3 RN e MR ER, CNEF LR
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By ot R AT R, B E R MEE R E
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1.4 JHECREE ST BREFEER

W2 AL b R B AT B K& PCT R G 2
hyQwm A, BN STREEGRBERS NS
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STR) ., it&ARX . STR=( \J% ST Bk EEE-RE
2 h ST Ecdn @ 18 ) / NI ST B dh & 8 £ x100% .
1.5 REEFIREIME

W EF N AR T KA # KL S mL £ 47
HERANFEE F, -4 CT L3000 r/min # % F
BN 20 min, ZF R BEHNMEE T EP B0%
LR T, HFT-80 CHukAF, HERN,
Jﬁl/% ‘:F E“F %67 ﬂ: B F oa ( tumor necrosis factor o,
TNF-a) . & Fil 6 (interleukin-6,1L-6) B A
K R B BR G0k R MR e, R R & i 0T 7 B AR A A
RECERAE AP, R RRA &R H TR
fE., B8 C KB A (high sensitivity C-reactive pro-
tein, hs-CRP) & il 4 B 5 & 4 L 20U
1.6 BEiA

B2 AEHHATHH I MNAWHET, K
i FE AR B B £ E L RO EZE 4 (major ad-
verse cardiac event, MACE) (& # B £ 0 ALAE 72, #2
MEMEEZE QCHRBERRBERELT) RO ER
8,48 7 £ 00 4F it 4 %% (left ventricular ejection frac-
tion, LVEF) | 72 /& % 47 K K #1 W 12 (left ventricular
end-diastolic diameter, LVEDD) .
1.7 ZitZEHH

R SPSS 23.0 S it K AFHATHAE T, A IE

AT ETOR A vas R, AW RTE B R A B
XEFEA ¢ A He, 4118 R MRS ¢ B, BT R
FRFT T ECRR 2 4L 18 AR o A e B AR
ERF#E, M P<0.05 R TERHRITFEL,
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2.1 2 HBELEBIEE

2 AR AR PRI S fa B TR 2 bR B
JKAE S0 0 e PCT RIEAR B IR G L & £ H
(P>0.05;% 1),

1. 2AELERER

Table 1. Comparison of baseline data between two groups

HIFIMIRA XSHRZ v/

i
o B (n=80) (nes0) ipg TH
IR (%) 58.89+8.35 58.10£10.06 0.539 0.591
BYEIHI(%)]  58(72.5) 54(67.5) 0.476 0.490
WA (% )]  45(56.3)  40(50.0)  0.627 0.428
B PRI
(%) ] 28(35.0) 18(22.5)  3.051 0.081
L
L% ) ] 56(70.0)  50(62.5) 1.006 0.316
IG5 5
(%) ] 32(40.0)  41(51.3) 2.041 0.153
o
Mgﬁﬂafﬁ 24.41+3.22 24.33+2.85 0.164 0.870
(kg/m”)
9 A Il A 2 AL
[11(% )]
My 62(77.5)  60(75.0) 0.138 0.710
2% 11(13.8) 17(21.3)  1.558 0.212
3% 7(8.8) 3(3.8) 1.707 0.191
JRAC M A
[#1(%) ]
AR S 37(46.3)  45(56.3) 1.601 0.206
[l JiE 7 6(7.5) 6(7.5) 0.000 1.000
Habkak  37(46.3) 29(36.3) 1.651 0.199
N‘j@#%m{ém.osim.oz 83.71+17.80 1.256 0.211
A [6] ( min)
iR BRI
A () 6.09+£2.23 5.44+2.88 1.604 0.111
AN K
}EE/I\/;E'Z”‘ 2 1.15+0.36  1.24£0.53 -1.217 0.226
LA SR T 1 3.19+0.31 3.28+0.30 —1.707 0.090
(mm)
1ﬁA3‘i§5&fE22.911—6.41 24.13+6.90 -1.151 0.252
(mm)
FRAE S 13.53£2.16 13.88%2.41 —-0.967 0.335
J1(atm)
SR SRR 12.68<1.68 12.98+2.09 —-1.001 0.318
71 (atm)
LA Fri B
(% ) ] 17(21.3) 13(16.3)  0.656 0.418
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2.2 BIFIH/RIRE O ALEE

HIF /R4 PCT ARJS TIMI 3 9% MBG 3 2
Fbfil B 2 h STR =50% & A= % T X B 4L (3 P<
0.05) ,CTFC Wi T4 F X B4 ( P<0.001) , &
AR T X AL (P=0.045;352) , 2 41 PCI
ARIBYT e S B SRR 0 kvt g 45 SR WL 1,
2.3 BIFIMRIE SR ER M

2 B ABERT I TNF-o . IL-6 Fil hs-CRP &
HERILGI#E X (3 P>0.05), FisHb /R4S
# PCI RJ5 7 KIMLTH TNF-o . IL-6 Fl hs-CRP 5 £
TXF ML (¢ (55350 -3, 374 . —4.280 Fl1-4.282, 1
P<0.01), 5 ABehfHude, migl H/RA B FH ARG 7
KM TNF- IL-6 Fll hs-CRP 7 &35 R (¢ {64
Sk 10. 430 8. 142 F1 41. 026, P<0.001) , % i#
HEF ARG T KM TNF-o IL-6 Fll hs-CRP &1
TR (e B 53900k 7. 233 6. 304 il 34. 241, %) P<

0.001) (£3),

& 2. 2 ADINETERER

Table 2. Comparison of myocardial perfusion indexes between

two groups

FIFIM/RA XA v/
-
mH (n=80) (n=80) e P1{H
N 4]
?@}ig??"& 75(93.8)  66(82.5) 4.838 0.028
ARJF CTFC(MT) 19.53+4.69 23.85+5.30 —5.465 <0.001
N 4]
?}’iﬁ?” 69(86.3)  58(72.5) 4.619 0.032
N =Er
?‘@fqﬁim 5(6.3) 13(16.3)  4.006 0.045
?zf[zgjl(?;? 61(76.3)  46(57.5) 6.348 0.012

1. PCI RETR BB KERER

AT HETE R AL AL ARG R, B2 A7 R B ko B 1009% A 2E 5 B1 A A 3.0 mmx

24 mm SCHREFFAETAL; C1 IR EL, Gl RS E . FAT AR BRAL . A2 AR BTSSR 3R A5 5k 3 Koz Bt 100% 14178 ;B2 MAEA
2.75 mmx18 mm ¥ HRERGASTRAL ;€2 AR AL S48 R Bk L K &

Figure 1. Typical coronary angiographic results before and after PCI

xR 3. 2 ARAEEIREER

Table 3. Comparison of inflammatory markers between two groups

HIF /R4 (n=80)

XTHRZH (n=80)

o ABEHT PCIARJG 7 K ABEHF PCIARJG 7 R
TNF-a( ng/L) 360. 88+67. 01 268.65+42. 02" 366.40+75.73 293.18+49. 63"
IL-6( ng/L) 20.76+3.77 16.32+3.09" 21.31+3.36 18.28+2.68"
hs-CRP (mg/L) 34.11%6.00 5.43x1.74" 33.36+6.47 6.88+2.46"

a A P<0.01, 5% R4 PCI ARG 7 KEE ;b A P<0.001, 5 RIGABERT FLd,

2.4 HEIFIM/REELOINRER TG
2 HEFH PCL ARJG 3 K LVEDD H1 LVEF 2% %

TG 2F 5 (4 P>0.05) . Rig /R4 B #E& H B
J& 3 /" H LVEDD /NTXJ B4 LVEF KT X%f BR4H |



CN 43-1262/R  hEBh kTS 2019 4E45 27 4545 4

L1 341

LA G L (e H 5 -4, 629 F15.856,
P<0.05), S5ARJG 3 KILE, miglH/RARE 3 4>
J LVEDD Jii/IN | LVEF K (¢ {E 43 %1}y 6. 908 #l
-9.248 3 P<0.05) , XA A5 3 4~ H LVEDD Ji
/NLVEF 36K, 2 58 Gt 222 X (o {54530 R
2.601 F1-3.523,% P<0.05), HBiE 3 NHMW 2

# 4. 2 A PCI R/F L IhBESE#RFN MACE EEER

L RMESE T B RO WU B I A i 7 1 iz o &
A TG 3 25 5 5 (T 9 M JR 200 ) 3 vl R AR 3R
fRTXF BZH  MACE SR AERLTX A, R A5
P15 X (P<0.05; 36 4) . 2 41 PCI RJ5 3 RFH
BeJe 3 A MARLC IR o8 45 SR UK 2.,

SNEE

Table 4. Comparison of cardiac function indexes and MACE after PCI between two groups

HiZ /R4 (n=80)

X HEZH (n=80)

o H x P1{H
PCIARJG 3 K EEsE 3 4~ H PCIARJF 3 K WEesE 3 A

LVEDD( mm) 49.85+4.10 46.04=2.75" 49.76+3. 88 48.28+3.33"

LVEF(% ) 49.85+6.29 58.03+4.79" 48.08+6.59 52.08+7.72"

MACE[ #1(% ) ] 6(7.5) 17(21.3) 6.144  0.013

DIEMEBETZ [ (% ) ] 0(0.0) 0(0.0) 0.000  1.000

HELNAESE F1(% ) ] 0(0.0) 0(0.0) 0.000  1.000

1M AE i E [ (% ) ] 3(3.8) 7(8.6) 0.920  0.337

DS (%) ] 3(3.8) 10(12.7) 4.201  0.040

a N P<0.05, 5xF A HBeJE 3 A HE ;b A P<0.05, 51RI4 PCI ARG 3 KIHbE,

TI804 MI13

C) 34,
SV(AC)  20.7ml
EF (ALC 7.8 %

2. PCIRF3 RFHBRE3I MR ARLREEREBESE

TIS0.4 MI13

2 H1#4R ] Simpson”’ s 12 (LR MUV ) A6, AT A HTS /K2 - A

FARSE 3 KB RBEE 3 AN, MTAXHRA . C ARE 3 KD FhBiF 3 1M,

Figure 2. Typical cardiac color sonography at three days after PCI and three months after discharge

3 17 i

SEER B Jk T 0 B B 1 e fR: 3l Bk G 2 R e
ZF ] LA AN R 2 B R AR
T , A 7 8K Z R Sk eI 3h Bk i 4% e
TE 2017 4E &) CMVD H & L 52 LR A i rp 2

2 B PCLIGYT R STEMI 3% b AR J5 041
JEETF SR 20 Dk 3 AEL O L P R R R R, X Pl 42
FRM“ TR W . TR TG E CMVD 1y —Fp R AL,
AR IR PCLARSRBRIESLEN KK T M
SEEAR B K It 38, SR 1A S8 AH G I A e AR Bl ik i s
TIMI 3 I r B A 20% ~40% B35 1)L
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W LUK % A TR R R, 6 K SR BHL 2, R
HRNALURF TS , Zhang %" AKX RO AL
SR FH T TR RIS 42, e BRI A M R AT Ak
PN B TR — S Ak B il O 00 ) 4R A Rz ke & 5 ML A
ST AL, DT sk A8 o WL AR i P8 v 024 . AT 91 R
JBRIRATHR R 259, LIIRTOER N ik, R 5 2k
W, 20 T A B2 Bl AL ik i 4, Herb Dl |
i L5 A P Ao . Wei 26V BIFSE B 7R B3 PCI
AR AT H /R 7] 8 BN CTFC 341 MBG, A
RGO LA P 7 ] s O/ e i 3 B4 1
A AARREEN K BEER Bh ik P T S RS b R ]
FEA CTREC 38 MBG 34 Jin STR., [ B s 2> 12 1l 97
MR AESE 5B T 4T H 3% PCL R STEMI A&
A 160 4, K ILFTS H/R 4B PCL ARG TIMI 3
2% MBG 3 2H12 h STR =50% 4 & tE R 5 T X
MEZH  CTFC Wik X B2, [A] s 6 &2 9 & A SR AIG
TXF R, 136 B i 8 Hb 7R AT DAAT 3800k 520 ILHE 3
W T I R

PCI RJG ZAR) CMVD S22 FR K N ZHEAE
FHREE R et AR 3 Tk GIO0E P15 #8) A1 D) e Y
IR LR B RO 2 A 5 % e bR ol ok Sl 06 3 -
P B I AS T W6 b J5E D 35 5 4 JE IS g A
K, PN B 20 L Hbep R 20 R i )N Al =2 8] B AR AR
F¥A RIEN TINS5, WAME PCL R g4
FEEE S MIEYEY) T | S SR s BRBE A DL 5K A
b 25 TR A 187 2 XoF 1L A5 PN R 440 L s A s HL & 3
AR B 75 | DT 386 0 1 e 4R 2 ok az st ol 106 27 A
FEMTTRE, BEE FHHETE B EAT, (A A0 MBS
b RS RN BN ALE I P Rz O A B 2 E — 20 R
JCARAPEA AR A PR, 30040 P9 R A0, o B 2 v
M4 Fe €0 Bl B A A A S TNF-a 1 3R
ik, O MU A2 R BT, TNF-o 382 800 koK
iR Tt 5 11 7K A il e i DG B PR A 4 B 1, L9 LA
EA IR IL-6 BT LI ST 20 A i
hs-CRP, —# 3L W] 2 5 ) ik ok A 8 Ak 1) 9 B A2,
S 3 e R Bl K RE R Ak e, R af # i
B, BRI R R IRTSRE E Al Ll i i
il bR A AR Ak | R AR R DL B A R Y
Az I EL0 A8 A A B, AT A A R E RN,
— I FRIFIIEER E1 X B2 1 Meta 43
Mrig R, BTS2 E1 ] LR 1L-6 A1 1L-8 7KF, ik
BRAE SN, T SEBRF O JIE A AR E R Fifsil
HiJRAERG O WOUAE BE P-4 1 TG A2 A 7R sl 3k AR A1
IL-6 Fll TNF-a0 7K P, P804 A SN, 0 I i 3 )
2, IO 25 D RE K 2, 38 I WL 3 ok A 475

ARSI IR LG ERST A 5T R Hi 81 MR AR
PCI RJG 7 KIfiLiEH TNF-o . IL-6 1l hs-CRP 7 £ ¥k
TXF R, UEBH TS b R AT DA deb e 55 AR AE RN

K CMVD B A2 52 MU UL 1 1 LA
GRS ATR T 1 v s B 0 Bl ad
O E AN AR O R R 2 B0 BR R O
PEYEIRTEZE JEH CMVD i & 520 3 B | il i
HOTIRE TR 0 T A B 5 BUBAE O IEAR )
BRI REER N, AR R E MM E AL
it BB AR O LA S A ARG R I RS ) R
OIIRETUE T G R SR R R 3h ) 2 e AR
FE A AR FP R B T SREEE A, g & BT 5
Hiu R T DA R AR AT i 8 28 e R | A v R S B i
BN LA 9 AR, DT AIE 2 R0 B % g 5 5 S T
Jei o T Zhu ZERGRFSE S tudh M RTSI R E E1 ] AR
R IEF ARG MACE &4, AR BET 3 4>
H &I, 5 /R0 TR da s LVEDD 1 LVEF &
AEBLIIOET X B AL B g b /R LB MACE &4
RART XS B, Hvors g 5 v & A e g 2R T 0 ]
A (HH A AR (R A 132 F A O PR FE T R R
R NUEAE) 2 41 b TG 3 25 5% . 18 /R 4
P 3 (R A0 A5 iz T AR 3 (50 7 RE N R IR
7 R A0 A s E AR 10 B0 S s 2 4
PR B IR SE TS AR K D U SE S O, & A
CMVD 25 3 RAR 3 PCI By R AR 25, A ik
PCI A5 L WUAE B4 [0) 85 A B e ¢ el 380 WL B
HEBEAH 5K 10 A5 P38 0O WL P08 1 R A

ARWFFEH BUN IR 2 5 5] 3 H0 90 0fn 4 1
BRI S 2 AT AR, ey BB VA B R 28 i, 1 2
JE IR I , oA e A HAth 7™ B AN K 1 4n I i e
I SR MRS, SRR IAT B PCLIRYT Y
STEMI &3 1 FH HiT 4] b /R B8 A 5008 55 48 9 S i,
Y0 WL T D/ o0 WL ARG 20 o A 119 22 28 | TR
BRI DAk fR O T e R TS, LA 51 b /R 245
G, ABARWF AR SR BR A%, Gl A 5% R AR 12
/0N, FLE 7 B 1) A e, R i 4 b 2R XoF o0 ALEE 7 R
e i) BAARSE R A TR AR

[ 5% 30K ]
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