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[X§iA] STRIEHACPME; Ik STERZHAMBRIRGESIE;, FRBRE,; LFAATFHERL

[ ZE] HEY kst ST EIEZH A IR L (STEMI) A=4F ST B 36 5 A 4 M IR 3 Bk 45 442 (NSTEACS) &
FRIBEHHEFHELS, FiE NE20185F1 AE2019F 12 AETHEAREREZERIIREH M L0
ARSI EEAAE B & 93 #1, sF M6 R F A S AT S B M o AT, ARIEDS BT KA A B 5 b STEMI 48 (45 #1) =
NSTEACS 48(48 #1) . R EANGE 7 A 4E L F 48T B BRI BACm K a9 B R ek BES IR R 4 ¢F 41
BE itk RE TR, R STEMI 458 2 58 5 (68.9% ¥ 39.6% ,P=0.005) .5 4 5 i 583k (88. 9% 1t
68.8% ,P=0.018) 7 £ 418 #AEsE 3 (71. 1% ¥ 37. 5% ,P=0.001) VAR LT & fa#e(73. 3% ¥ 29.2% ,P=0.006) #
Y45 B 2% T NSTEACS #8, STEMI 20523k 4k 0 649 St K AR R @ AR B 25 T NSTEACS Z8[ (2.45+0.65) mm’ (1. 62
£1.01)mm?,P=0.002], £ OCT 2+ STEMI #= NSTEACS 4% & % & & R B, 32 7 & K 3h bk 1 ok 2L 5 3
Ao dnth £ 5 S0 TR IR LR AAE NG R R ILAR £
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[ ABSTRACT ] Aim To compare the morphological characteristics of culprit lesions in patients with acute ST-
segment elevation myocardial infarction (STEMI) and non-ST-segment elevation acute coronary syndrome (NSTEACS).
Methods Clinical data of 93 patients accepting coronary angiography and diagnosed with acute coronary syndrome
admitted to Henan Provincial People’s Hospital from January 2018 to December 2019 were retrospectively analyzed. — Ac-
cording to the type of diagnosis, the patients were divided into STEMI group (45 cases) and NSTEACS group (48 cases).
During the operation, optical coherence tomography was used to observe the rupture plaque, plaque lipid composition, fiber
cap thickness, thrombus type and lumen area of culprit lesions before interventional therapy. Results The proportions
of ruptured plaque (68.9% vs 39.6% , P=0.005), lipid-rich plaque (88.9% uvs 68.8% , P=0.018), thin-cap fibro-
atheroma plaque (71.1% vs 37.5% , P=0.001) and red thrombus (73.3% vs 29.2% , P=0.006) in STEMI group were
significantly higher than those in NSTEACS group. The maximum cross sectional area of plaque break in STEMI group
was significantly higher than that in NSTEACS group [ (2.45+0.65) mm® »s (1.62+1.01) mm’,P=0.002]. Con-
clusion OCT show that the morphology of culprit lesions in STEMI and NSTEACS are different, suggesting that the mor-
phology of ruptured plaque and the type of thrombus in coronary artery are related to the clinical manifestations of acute cor-

onary syndrome.
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fle L3N ST B fi i HL.0 LA BE ( ST-
segment elevation myocardial infarction, STEMI ) Fll19f
ST Bedtn 18 2oME 5 IR 30 Bk 27 & 1E (non-ST-segment
elevation acute coronary syndrome , NSTEACS) % Ji#/l
A I, RIVTEEAR B Jok A ) 43 Bkt e s 2R 44k A 1 A P2
IR 58 42 w8 o3 % 28 A . AR STEMI Al
NSTEACS A [a] ity B A B2 g A2 | (HJ2 — 8 1 I
PR R R YT SR S B AN ARE, H R OC Tl 2
BESAE N Y AR L 22 I8 2 2 R AR S 2 e IR 3k
ZEAIE (acute coronary syndrome, ACS) IIffi IR 3¢ 31 22
IR SCRMICE R, M N AR5 & B, TRAE R
PSR BT B (I 25 2 R HE T RE 235 I 4K 1Y) I A
IR ACS B PRFRBL . SR LA P 7y T
OIPERA IR BRI T H R i 2 5 P b 2T 4 i 5 2 45
SR, J62EAE T W2 R (optical coherence
tomography , OCT) I T £ AMR UG FEA , Hor B
A 10 ~20 m , PRI AT DAVERR U5 B S4B e 2F
YEE 5 AE BELL (thin-cap fibroatheroma , TCFA) | Ifil #2
RAVGE AR R, AL OCT 43 H
STEMI I NSTEACS JRARSR AL HYIE 2524 A

1 FERMTE

1.1 HRIFH

ANFE2018 451 H £ 2019 4 12 AETEH A A
REREZ TR IKEZ N ACS &3 93 i, st A
W R RS AT BB M AT, RIE D M KA K B
7> % STEMI 41 (45 f7]) 1 NSTEACS 41 (48 )
1.1.1 ZAAAFf () BHEFEBR AT I8 A Y,
(2) BHEEAT AR IE Y K OCT #h &I 4 F
R & H;(3)STEMI By N AR £ F U T L4 @
FE A SCl o AR 38 2 S QIR £ 1 12 h ) Bk
Ek;®12 BB EFHELE2 AN ESEHKST &
45 =0.1 mV, (4)NSTEACS 4 & AL47 15 45 &
M % e o dE ST B 4h 5 AL ALAE 8 ( non-ST-
segment elevation myocardial infarction, NSTEMI ) 2 7~
4 E ALG S0 s NSTEMI Y 4 A7 o . D FF 4 ik
NERE ;D12 8 HROCEBEEYE ZH R, 7
WHEEFESTETH — ST REFHMT KK
FOLFREAOCEBEANBER LR RA
NS 3B R N
1.1.2 HmArg (1) EHQHFES PRE
BRFE L 2; ()" ENEETHEREN
5 A M ) 2R R 5 (3) AWK B0 kT E A | 4 A B
bl ,(4)5%%!11’%%{%% mm,

1.2 BRBKER

AR B IR 2 4 E A5 AN
AHE T R, KRR E T FAE A K B kR R
fiL % % M4 3% & TIMI i 4 %, iRk 4 1 8 # 5
HEP N EREY LEHA, BXER I RED
BABERBAEROE B A E RN,
1.3 OCT &%

KB 5 K A Light Lab /A 8 89 OCT L& X %
7 E3#AT OCT e e, R BUR AU & W B 38 3 | flg
JU3E B TCFA Foofn # 2% A % E %, 1T Light Lab
Image 15 2 G0 8010 ot B R 3#EAT R A0 B 94T

OCT K& R M2 48 RINWE L AR
MHEK—REN, HRBREAEELEL T
Wi RBER A RRAB RS, Rk AEEET L
Bt 2 NEREE XN B Al sesk, F4H
NBEERFRE LN GEEFE LA —WEN, Ex&
HRAME3 R REXFHENAFEREE, LR
Y b 4R E/NT 65 pm B E XL TCFA, &k
kAR R T RNk, e
BB EXFEAHAY, e R A H, 5548
—HAHRBT, Tk AR, Bk
BT R A AR, AR E SE BB O W AR R KB ALK
M B A% 4k A F B A T AR B AU LA N R
MR TR, EXARH O TREAL S BN LE
KNEENTEX R,

1.4 SitEFHE

BLF SPSS 22.0 # AT &t T, HETER x
s RN, YR EHRLESPAE, FALR LR KA ¢
B s i B IE A AT B T 4L A R R e S R
T, X T ERBARETR, WARLEREXAFF
¥ 3% # Fisher # V1 &40, P<0.05 K 2 A 4t

PUAECEN
FE X,

2 # B

2.1 ERELEN

PO H BB Il R B LR RRAE DL SR 1, STEMI 415
Pk MRS S5 A AR 1 E S = F NSTEACS 4,
AENY IR OBE PR L BEAE PCT 220 2 53 1l 43 %X
(left ventricular ejection fraction, LVEF ) 4 X T
NSTEACS 4, {H2 R L1145 L (P>0.05),
2.2 BRNPEHER

POZH B E AR B ki 5 45 R W3R 2, STEMI 41
PRSI AR A U4 i, T NSTEACS 41 D422 32 M4
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AT, 2R EBEARITH¥E L (P=0.035), 2H(64.4% X 6.3% ,P=0.000) ., WidlH#IEI0 M
STEMI £H TIMI LI 0 2% & A K i 3 5 T NSTEACS B ARIBEROL A 22 S TG i 2r 0 L,

x1. MABREELZAHER

Table 1. Comparison of general data between the two groups

i H NSTEACS 4 (n=48) STEMI 4 (n=45) X P

i 61.4+7.2 59.9+7.1 -1.058 0.293
B[ B(%) ] 41(85.4) 40(88.9) 0.249 0.618
o I s s/ [ A1 (% ) ] 28(58.3) 19(42.2) 2.412 0.120
BERI L/ [ (% ) ] 13(27.1) 8(17.8) 1.150 0.283
MRS H /[ B(% ) ] 30(62.5) 33(73.3) 1.247 0.264
REE PCI /[ (% ) ] 10(20.8) 4(8.9) 2.591 0. 107
AR/ [ (% ) ] 23(47.9) 30(66.7) 3.331 0.068
LVEF/% 53.6+5.4 52.0%6.5 -1.244 0.217

®2. MABRENERIBNERER

Table 2. Coronary angiography results of the two groups

i H NSTEACS £ (n=48) STEMI 2 (n=45) e P
FARMAE/ [ B (% ) ] 1.022 0. 600
JEHTRESE 23(47.9) 25(55.6)
2 BESE 10(20.8) 6(13.3)
A e bR B ik 15(31.3) 14(31.1)
AL/ [ % ) ] 0.006 0.997
SINE'S 21(43.8) 20(44.4)
B 15(31.3) 14(31.1)
pun=4 12(25.0) 11(24.4)
FRAS B [ B(% ) ] 6.693 0.035
137 16(33.3) 24(53.3)
2% 12(25.0) 13(28.9)
3% 20(41.7) 8(17.8)
TIMI I3 0 K[ (% ) ] 3(6.3) 20(64.4) 34.851 0. 000
2.3 OCT#R 37.5% , P = 0.001) I & 21 {4 1l # (73.3% I

OCT PR ZIBEHe B ARSI BRI 1, W 29.2% ,P=0.006) I LL 9] i 2 %5 T NSTEACS 4.,
HEHZ OCT 45 R A L2 3, STEMI A BEH:  STEMI 2H 27 4 iE /5 )i i K T NSTEACS 4] (59. 6
(68.9% It 39.6% ,P =0.005) ., & & B BEH  +10. 1) um F(102.3+29.6) wm, P<0.001 ],
(88.9% It 68.8% , P =0.018) , TCFA (71.1% It

1. OCT B
A 76 AW IR BE 206 M E A i,
Figure 1. OCT image
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*3. MARER OCT £RILE

Table 3. Comparison of OCT results between the two groups

i H NSTEACS 4 (n=48) STEMI 2 (n=45) %8 P
B/ [ B(% ) ] 19(39.6) 31(68.9) 8.024 0.005
BRI (6 (% ) ] 33(68.8) 40(88.9) 5.580 0.018
LT YENR S/ um 102.3+29.6 59.6+10. 1 -9.405 0. 000
TCFA/[ (% ) ] 18(37.5) 32(71.1) 10. 555 0. 001
MR/ [ (% ) ] 7.595 0. 006

AN (1D 14(29.2) 33(73.3)

S Reai(1K 19(39.6) 12(26.7)

2.4 WREPIPFS

PIAL B E BB R R UL 4, STEMI 4
BEHm 1 1 5 R A A T AR (cross sectional area,
CSA) HH 5. KT NSTEACS 4H[ (2.45+0.65)mm’ L
(1.62+1.01) mm*, P =0.002) |, BEHemk 0 & KAk

YA CSA SARAT M 1Y Foe /NS M T R 4 L3t
Z R TG ¥ L (P<0.05) , STEMI £ % K BHFH
M 147 B 26 F e/ VS I 1 3 i , 1T NSTEACS 21
I RBEHA 1A & 2T fe /N8 B B9 38 iy, 28 R
ZFIGHFE L (P=0.109)

F 4. MABEWHBIRM OCT HERILE

Table 4. Comparison of OCT results of ruptured plaque between the two groups

I H NSTEACS 41 (n=19) STEMI £ (n=31) /X P
BEHLE 11 5K CSA/mm’ 1.62+1.01 2.45+0. 65 3.317 0.002
1 F B RAL A5 I CSA/mm® 2.79+0. 83 2.46x0. 68 -1.533 0.132
B/ N BB mm® 1.85+0. 18 1.91+0.38 0.756 0.454
B R BEAE O E/ [ B(% ) ] 4.424 0.109
7 FH5e/INE I B 3L o 7(36.8) 19(61.3)
5/ N A B AR R 4(21.1) 7(22.6)
AN e/ NV S 11432 iy 8(42.1) 5(16.1)
3 W B 71% ,NSTEMI & # i R BE Pt 43% , 278 ACS

L5 ¥ IN S STEMI Fil NSTEACS & MLl #H
I], B2 30 BT e e 8 4 & ot e T B HL 5 42 R 4%
IEFEAE I SR, T S BT A T A BE
2455 STEMI, 1A [ BEHe i 2451 58 NSTEACS,
OCT ELA #7020 PR RN DR 115 0 JiE | RE RS 7
(A SEEAR: Bl Jik %) S0 A 975 28 14T 1R 0 i 25 A 1T 1
180 HAT DA 250K 0 B e R it A4 28 R, A %) L
ST YR S sl B B il 58, I BB Xof 2 24k iR VR R A
s ol 7 v AR A T 0

Sy IR BEHL 1) J AR AE Sy 8 2T 20 i B 5 A K )
JIB A A B W 240 i A 320 0 B 4 R Bl S A
OCT IS I 3 30 Ry £ 4 W 14 252 1% v 7 LA B2 BiE e Py
ST — TG A I P P SR i AR T
BEHUFAE A9 25 2434 i s, STMET 35 il 24 B e

RPN AL G B A B AR, X T & HL ] 3k
B 45 T Re E A 5 ik ST Bt m 1y
ACS™ | ARG R B, 5 T PR 2L pE (R
Pl & ACS FE B R R LA BEBR R ih
Bk By Rk ok A i B0 B 1 R B SR N K ik K i A T
W BRI BN, BEBE S 22 i AT (2 it AR T
BEHUR M I B A A e ML A .
PSR &G A% O AR PR e, H A i i R
PR RERGBEIICR B B DR 38 V8 A BN T
B AT AR LR AR 5 T AR P B R B
FF-TE LA, 2 P 40 I 2 41K, B2 1 2 W8 RO i
FHis a2, RSV NS & /Ny H i
R R HE , A 5T o NSTEACS 41 7] REAT
FEAR Y e b B T € iR A Sk L
Ino 25V BIF ST Kk P, 21 4ENE R BE 51t B IR AE
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B R/ING ACS I RFRIAHOC, B m: 245 4k
RARBAZ 0 Z B IF A E I, T AR Bz O Lo B
A R AREENE , S EUR B TR, Bl =2 /R R B
AL FRHL, 4K 1T M AT B 3% ZE A s IR T B
PR E TR 22 | 2F 4R 08 T Mg 0 it s R FE A% OB K
ST ST BHE R ACS, 40, I BESL 3 1
AR AR TR TT 6 5 9 A LA s A B T A 0 B B i
BIEH, ARBFE R STEMI 4 BE B 1% 24 )5 8 1 iy ik
FURR AR I AR K, 38 7 O A8 1 i o o e &2
75 o 5 B K TR AR T T 58 A3 ZE A I

25 b AT $ s ek 3l ik P TR0 AR i B
AR M2 T AT RE 5 ACS A [ I PR 22 3 AH 6,
ARWFGTEA — MR BR . T OCT ZF B A R,
A PN I e A R T R S e LR O BE MO A
B IAT s 73 O0 A SEAE S S PO IS FEAS ARG
BN, HAR X BE S AR i A8 54T OCT T sg 824 4
Mo AHESE 25 A 1 KA Z o I R BF 5T 1
HESE,
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