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[ ABSTRACT] Aim To investigate the effect of thrombus aspiration in the elderly patients with acute ST-segment el-
evation myocardial infarction (STEMI) during the direct percutaneous coronary intervention ( PCI). Methods A total
of 108 consecutive acute STEMI elderly patients (60-75 years years old) received PCI in the Frist Peoples Hospilal of Jing-
men enrolled in this study from January 2011 to December 2013.  These patients were divided into 2 groups: control group
(n=68) who underwent only PCI operation, and combined group (n =40) who underwent thrombus aspiration combined
PCI.  The basic data, immediate postoperative coronary angiography, postoperative corrected TIMI frame count (CTFC) ,
hospitalization, and follow-up of 6 months after discharge were compared between the two groups. Results (1) The
baseline data were identical and comparable in the two groups.  (2) Compared with the control group, postoperative throm-
bolysis in myocardial infarction (TIMI) grade, rate of TIMI 3 and ST segment down back >50% ratio at postoperative 90
minutes were significantly higher, but rate of no-reflow and CTFC were significantly lower in the combined group (P <
0.05). There was no significant difference in mortality during hospitalization between the two groups (P >0.05). (3)
After follow-up 6 months, there were no statistical differences in total mortality, main adverse cardiac event (MACE) and
rehospitalization rate for angina pectoris between the two groups (P >0.05). Left ventricular ejection fraction (LVEF) of
combined group was higher than that of control group (P <0.05). Conclusions Thrombus aspiration can effectively
reduce thrombus burden in coronary artery for elderly patients with acute STEMI. It can markedly improve microcircula-

tion perfusion of myocardial tissue and cardiac function after PCI operation.
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2Pk 0 WUAE FE (acute myocardial infarction,
AMI) S 7E TR B0 bk s 22 1 Bl |, % AE TR 20 bk i
b S D B PP BT A AR R PO JUL™ B TR A M
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S475 % 2 A e ST B, HOiE AR R AE Dy OR R If
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( percutaneous coronary intervention , PCI) #£47 IfiL iz #
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1.1 #ARXSH

HETF 2011 451 A £ 2013 4£ 12 A H & ST
B 4678 A0S HLAE 3L (ST-segment elevation myocardial
infarction, STEMI ) {£ [ #y % 2 3£ 108 ], & 76 ], %«
32 Bl EH 60 ~75 5, N (1) BR D T 12
hy (2) AR 18 R ECQ B B R 452 e 2 MRLE
SHST Be468 >0. 1 mV, A & M8 ALE 7 th 48
RIIFRIA(T H@ER); (3) F A &AM HLAR 7
RS EG) A 5;(4) TR AGER LA %
RTRE(EY MG, % EAF 0 R A, %
AT e B EBEFEY) ., HERARE (1)
AP RAEH“FNME” 87 8 E(TIMIL fLE >2
) ;(2)“FMAE" N &£ E TR E;(3)PCL KK
W AFEFLREA AT LA (D EXRLES
ML,

NP EBH WA (1) X 84,68 fl, %4
PCI A ;(2) Bk A 41,40 17, o2 3 R 3K A PCL 3BT
raBHEHNEEFAmBERES,
1.2 FARAE

Fr# B PCL A AT % F ] &) I 4k 300 mg, &
A% F 600 mg i fr & 1 AR ( B F A BRI A T Ak Y
B R4 E IEAR 100 mg, A AL # % 300 mg) . F
R Ak 3 Ja 2 %8 & I AT 2 3000 TU, PCI A 7 A it
T % 100 1U/kg, £ F ftedl R K E (B R4 EST
TRASH) FATIHR, — MR 3 K, R Ay
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1), BA M,
2.2 WAFAREIRKER LR

B RS TIMI L 5324 AR5 90 min ST B
[M17% >50% LR34 =5 (P <0.05) , RJ5 CT-
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Table 1. Comparison of basic data in the two groups

moH YR (n=68) HEAZ(n=40)
AR (#) 68.0+5.8 65.0 +6.3
A (H) 47(69.1% ) 29(72.5% )
WFIEH (kg/m?) 25.15 +3.80 25.57 +2.50
Wz 08 5 (3l 35(51.5%) 18(45.0% )
i 24 v 2 (451 7(10.3% ) 5(12.5%)
SEE NG FR I 5 (i) 11(16.2% ) 6(15.0%)
e L7 ( 491 24(35.3%) 16(40.0% )
2 BUBEIR S (1)) 8(12.5%) 6(15.0% )
Killip 4344 (f5])

1% 20(29.4% ) 13(32.5%)

1% 35(51.4% ) 18(45.0% )

1 2% 13(22.1% ) 9(22.5% )
i & (mmHg) 127.0 +11.5 129.0 +14. 8
#F3K K (mmHg) 85.0+8.8 82.0+9.6
LVEF 48.0% +4.6%  51.0% +6.4%
I 7 145 S B (A1)

PSR 32(47.1%) 22(55.0% )

2 SCRRAR 22(32.4%) 12(30.0% )

3 AR 14(20.6% ) 6(15.0%)
FEFEAR IC I (1))

A IR B ik 27(39.7% ) 18(45.0% )

ZERTRE L 30(44.1%) 16(40.0% )

ZE i 2 11(16.2% ) 6(15.0%)

x 2. MAFATRIGKBER LR
Table 2. Comparison of clinical situation before and after

surgery in the two groups

w H YR (n=68) KA (n=40)
1038 FF 3@ A ] ( min) 58 +24 64 +32
BRI 5K (1) 22(32.4%) 15(37.5%)
SCHRBA () 46(67.6% ) 25(62.5% )
AR TIMI L 532% 0 0

AJE TIMI L7 43 2.2+0.6 2.7+.0.3"
AJG CTFC 37.7+14.1 28.2 +11.3"
RIGTEE R (H) 17(25.0% ) 3(7.5% )"
AJF TIMI 3 2% () 45(66.2% ) 34(85.0% )"
gg Zosén%;n(s;u)ﬁ 40(58.8% ) 31(77.5% )"
{EBEARIZET (1)) 6(8.8%) 2(5.0% )

a i P<0.05, 5XF A b4,

2.3 BEIF&ER

BV 6 A , PR A PIJET- % MACE &
DL EBER R L) 2% 5 (P >0.05) fi
B A4l LVEF #0% IRZTH S48 (P <0.05;3% 3) .
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Table 3. Comparison of follow-up results in the two groups

oA XHHE4L(n=68) HKA4l(n=40)
LFFET(H) 4(5.9%) 2(5.0%)
MACE ( f4]) 6(8.8% ) 4(10.0% )
O TRPEFET (1)) 3(4.4%) 2(5.0%)
i;%%ﬁﬁﬁ'bm 1(1.5%) 0(0.0% )
Oy 3 (1)) 2(2.9%) 2(5.0%)
YR MLz T () 0(0.0%) 0(0.0% )
DB TR A BE (1) 6(8.8%) 3(7.5%)
LVEF 48.0% +5.6% 57.0% +6.3%"

ah P<0.05, 5% B4l b,

3 3

B RA 80% ~90% K STEMI fE 45 7 H B
FEARIT 4 ~6 h AT IR 20 ki 52 26 B0k 1A% 12 14
3, BRATSEESLENBRAR,H12~24 h
F14 1 A2 1 A 9 BTSSR 3k 65% 2, PCT REIRYT
STEMI Ifiliz 8 g2 () F 2 HARE S A L E
M kA, TEWRMG ETE PCL A 2564k 30 ik
“HRACLIMLAE ™ B2 TF3m , fH G i X IR BB A5 2 7843 1L
WRETE PSR | 3 5% b R B0 X e )R B B I i 4iE
IR B IR A4S I8 3y, TIMT L3R AL 0 ~ 1 9, X —
PG =R T PCL AR B3 BT 30 B 3 1 1
JG o MR 212 PCL b F2 rh o & 3 1 & A2 R
5% ~50% B4 PCT I E A & AR IR 0. 6%
~5.0% ,PCI RJ5 TIMI Ifil i 3 i & HAIUE
29% K FLL KA P

2008 4F- TAPAS #f5t £ it 2P STEMI &2 PCI
AR AT ARSI A 250 B2 51 T 2= H 1%
T, Devita %% X} 299 5] STEMI (£ HE4THF5% , 4R
8 07 FH 8 A A s T, L i A R 2H P55 S <3 h
ZH.3~6h4M6~12 h 4 ;450 BoR 5% # PCT 41
FC# ,fE3 ~6 h F16 ~ 12 h b JHAH T S 45 RE A% I
e UVERE R M H 6 ~ 12 h A AR, AHF
I8 EEXEAR PCL AR B A% $h W A9 97 R0 AT 93
BT, 258 s A K & PCT R B35 RS 90 min
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ST BEmIY% > 50% LR TIMI I3 5 2% J2 TIMI 3 %%
R A R, 2 R A g E RS CTRC
FARJG TCE KA R A B A%, 25 A5
VIR S AR BT P8 T2 3R I A 21 e 0 R 2 A PRI
R AR ZEF G2, mA it — L5, U
- S A B it AR ek T BB BH 035 2 4F STEMI &
BEARFIE RIS, R E T HE: PCLARJF W
L HLHER

EXPIRA W5 80 7, 385 36 4 08 5 457 2 1 00 Y
FET- MACE Ik F % #LELH2 PCI 41 (P =0.012.P
=0.038) , DM T s 5IET RGeS, B
PR RS X 125 B BB PCT SR HEA T A 5T, B
Vi 1 ARG 45 R B8 3.4l PCL 40 | i A& 3% + PCT 41
RJG MACE KA 518 11.0% 8.3% , 23445
TR Y, BRI R AR R & PCT AR fig
Ik STEMI B E Tl s . ABFoE RV 6 1~ H
J5 7R MACE oK LW i 22 5% Tl LVEF BkG 41 80F
MRZA MG &, 22 R A Go it 2 38 3 AR SCEE R 5T A
WFFEEE AT — 22 5, 1T AR5 AW 58 HE A i
> BEVIRS R A O, Sy AMARDESY 2 X AR
B LR St AR B — ez, nl
et SRR ER W Z —,

A KA 5T H AT E B R A, A5
R A S R I A e bR 2 ik R e R 2 AR BE
gl O ST LT A AR PCT R TR, Al
P A8 5 15 0 A5 B T e 19 4R 1 L A Sy
(ot 23 B it — A0 B O WUIE T, FRAROR S G
BEwF, A TEMme, Kk, REEZHERN
e AR X6 2E — 25 B A A i PR A 1) 28 4 Pk T AT 3K
P I — 20 58 % 5 2R O A A B A 5K
h B E RS E 2254
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