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[ ABSTRACT ] Aim To evaluate the myocardial level perfusion and clinical outcomes at 6 months of the acute myo-
cardial infarction patients after thrombus aspiration combined with tirofiban and verapamil injection via aspiration catheter
compared with thrombus aspiration alone. Methods A total of 281 consecutive patients with acute ST elevation myo-
cardial infarction( STEMI) , who underwent primary percutaneous coronary intervention ( PCI) within 24 hours of onset,
were assigned to two groups: Group A, intracoronary administration( IC) of a fixed dose of verapamil (200 wg) plus tirofi-
ban (10 pg/kg) after thrombus aspiration and group B, IC administration of heparinized saline 5 mL after thrombus aspira-
tion (n=141 and n=140, respectively). The drugs were selectively injected into the infarct-related artery (IRA) via a
thrombus aspiration catheter. The primary end-point was post-procedural corrected thrombolysis in myocardial infarction
(TIMI) frame count (CTFC). The proportion of complete ( >50% ) ST-segment resolution (STR), the TIMI myocardial
perfusion grade (TMPG) 2-3 ratio following PCI, the TIMI flow grade, the incidence of major adverse cardiac events
(MACE), the left ventricular ejection fraction ( LVEF), the left ventricular end-diastolic diameter ( LVEDd) after 6
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months of follow-up were observed as the secondary end-points. Results There were no significant differences in the

baseline clinical and angiographic characteristics between the two groups. Compared with group B, group A had a lower
CTFC (21£6 vs 258, P<0.001), a higher proportion of complete STR (66.7% vs 53.6% , P=0.025), an enhanced
TMPG 2-3 ratio (65.2% vs 52.1%, P<0.001). There was no statistically significant difference in the final TIMI grade-3
flow between the two groups (91.5 vs 89.3%, P=0.531).
(50+8% vs 46+9% , P<0.001) ,and the LVEDd in group A was lower than group B (47.6+8.3% vs 52.6+7.7% , P<
0.001).
0.712).

thrombus aspiration catheter advanced into the IRA after thrombus aspiration is a safe and superior treatment method com-

The LVEF at 6 months in group A was higher than group B

However, the incidence of MACE had no statistically difference between the two groups (2.1% vs 3.6%, P=

Conclusions The selective IC administration of a fixed dose of verapamil (200 pg) plus tirofiban via a
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pared with thrombus aspiration alone in patients with STEMI undergoing primary PCI.  This novel therapeutic strategy im-

proves the myocardial level perfusion, in addition to improving heart function. ~ Furthermore, it may improve the postopera-

tive clinical prognosis following PCI.
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Table 1. Comparison of characteristics of the patients before

intervention in the two groups

B2

SRV i M
(n=141)

TR () 53+18 56+16 0.162
T (H) 94 97 0.638
2 TR BRI (1)) 79 67 0.170
e I (4] 82 85 0.662
e JUE 5 2 IS (491 ) 90 79 0.205
U EIGD) 73 81 0.306
WAL 0 289 S (f61]) 74 65 0.310
LVEDd( mm) 44.3+8.1 43.1£7.5 0.178
LVEF 54%+11%  55%+12%  0.452
NT-proBNP(ng/L)  58.6£16.3  55.9+152  0.215
Killip 434% (1)) 0.851

1 %% 75 78

2% 47 46

3% 19 16
W E] ( h) 12+7 11+6 0.179
D2B Hf[A] (min) 87+23 83+29 0.183
AL (1) 0.789

LAD 75 71

LCX 24 22

RCA 42 47
ARB TIMI L7 ($1]) 0.854

0% 117 115

1~2 % 24 25

R 2 MAZBEN ARG LINETERGLLER
Table 2. Comparison of myocardial level perfusion after in-

tervention in the two groups

A2
s b el (ffff%) Pt
(n=141)
TIMI3 %% ( 4i]) 129 125 0.531
CTFC( i) 2146 2548 <0.001
TMPG 2~3 £4(f]) 92 73 0.026
ST B () 94 75 0.025

2.3 WAHEBEEHIHFHHEO IR
W BB ARG O I RE AR FIA BT T B, {HEE
EHNRITHARG 1 H 3 H .6 O HE#E & Y



CN 43-1262/R i [E sh ik fb 2L 2016 4555 24 557 4 ) 389

LVEF {844 T %} B2, LVEDd {8 &% NT-proBNP {i
PR TX A (£ 3),

3. MABEMIHHEGINEER LR
Table 3. Comparison of heart function during follow-up pe-

riod in the two groups

BAZY
Ll wr M e
(n=141)
RIe 1A
LVEDd( mm) 44.3£7.3 46.7£8.2 0.016
LVEF 2%£10%  49%+11% 0.018
NT-proBNP(png/L) 417.5+71.8 461.1+72.2  <0.001
AJE3 A
LVEDd(mm) 46.1+8.1 51.3£8.3 <0.001
LVEF 51%+9% 47%+8% <0.001
NT-proBNP(pg/L) 438.3+61.9 521.3+72.5 <0.001
RIF 6
LVEDd(mm) 47.6+£8.3 52.6+7.7 <0.001
LVEF 50% 8% 46%+9% <0.001
NT-proBNP(pg/L) 441.7+73.4  539.6+78.7  <0.001
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