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The long-term prognostic value of optimal timely percutaneous coronary intervention after
fibrinolysis for acute myocardial infraction
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(Department of Cardiology ,the First People’s Hospital of Zhangjiagang City , Zhangjiagang 215600, China)

[Abstract] Objective:To evaluate the long-term strategically prognostic value of optimal timely percutaneous coronary intervention
(PCI) after fibrinolysis in treatment of acute myocardial infraction (AMI). Methods;The study analyzed 132 patients,who were
suffered with ST-elevation myocardial infraction (STEMI) and treated with different strategies either of optimal timely PCI after
fibrinolysis or primary PCI,for the disparity of medical information,including the major adverse cardiac event (MACE),left
ventricular ejection fraction (LVEF) and N-terminal pro b-type natriuretic peptide (NT-Pro BNP). Results;Beyond the TIMI
angiographic flow before PCI,there were no significant difference in MACE ,LVEF and NT-Pro BNP levels between the two groups of
patients with different strategic therapies within a six-month period. Conclusion: Contrasted with primary PCI, the strategy of optimal
timely PCI after fibrinolysis has equivalent impact on long-term prognosis of patients with STEMI. This strategy is also a reliable and
feasible alternative for hospitals which are unable to delivery primary PCI service for STEMI patients promptly at an urgent time.
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Table 1 Baseline clinical data of patients in the two groups

Gl ft P4k PCT 40 PPCI 4H PiE
I [n(%) ] 28(36.84) 22(39.29) 0.776
AR () 62.08 + 6.82 61.05 + 7.69 0.420
AT (kg) 65.49 £ 6.34 64.96 + 6.37 0.641
IR S [n(%) ] 35(46.05) 23(41.07) 0.569
BRI [n(%) ] 20(26.32) 17(30.35) 0.609
BRI [n(%) ] 11(14.47) 8(14.29) 0.976
DT [n(%) ] 5(6.60) 8(14.30) 0.142
PCLJ% 5 [n(%) ] 8(10.53) 4(7.14) 0.557
AMLIEH [n(%) ] 5(6.58) 2(3.57) 0.698
LR (K /min) 74.70 £ 13.73 75.14 £ 15.78 0.863
W 4E = (mmHg) 119.84 + 17.34 121.80 + 18.30 0.531
ABERT Grace T3 (43) 144.18 + 27.90 13521 + 25.20 0.060
BT TIMI B3 (43) 7.30 = 2.50 7.20 +2.50 0.810
eGFFR (ml/1.73m? min™) 94.83 + 6.75 94.16 + 8.53 0.616
KIR B LS A (min) 71.11 + 14.40 68.36 + 14.03 0.276
PCI R Hi LVEF(%) 58.71 + 11.00 58.41 + 10.60 0.875
NT-Pro BNP(pg/ml) 2 137.99 + 1 979.32 2 153.05 + 1 924.45 0.954

AIRFNFHEPRE, $EAIAE MR AR
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R A PR T AR B ] S PCT AR i 5t Jok 18 5%
TIMI B R B 5 2 0] 22 A Bt 2408 3, il
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Table 2 Comparison of coronary angiography intervention and MACE events between the optimal timely PCI

recanalization group and the non-recanalization group

A L SEL| FE A PiE

PCI Hi TIMI M52 [ n(%) ] <0.001

0% 13(52.00) 2(3.92)

1% 4(16.00) 4(7.84)

2% 2(8.00) 4(7.84)

34 6(24.00) 41(80.39)
PCI J& TIMI L4532 [ n(%) ] 0.064

0% 0(0) 0(0)

1% 4(16.00) 3(5.88)

2% 6(24.00) 5(9.80)

34 15(60.00) 43(84.31)
Fifii}i MACE[n(%) ] 9(36.00) 6(11.76) 0.013
LIEHEAIR T n(%) ] 5(20.00) 3(5.88) 0.106
DREHE[(%)] 2(8.00) 3(5.88) 1.000
FEREEHA (%) ] 1(4.00) 1(1.96) 1.000
DR ABHRIT [n(%) ] 9(36.00) 6(11.76) 0.013
PCI SZ A AG 15 [ n (%) ] 23(92.00) 46(90.20) 1.000
PCI R Hi LVEF(%) 55.80 + 12.78 60.14 + 9.84 0.107
ABERT Grace T3 (43) 147.68 + 34.03 14247 + 24.55 0.448
BT TIMI 243 (43) 8.40 = 2.34 6.76 + 2.41 0.006
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Table 3 Comparison of coronary artery infarction area and angiography intervention operation data of patients between

the two groups

AR A Efifk PCL 2 PPCI £ PAE
FEZEEAL (1)) 0.845
THirRE 38 27
T EE 26 18
HiAth, 12 11
K97 2 T AR A 1] (min ) * 98.16 + 20.18 166.73 + 21.96 <0.001
PCI #if TIMI IfL3% 53 2% [ n(%) ] 0.038
0% 15(19.74) 12(21.43)
1% 8(10.53) 11(19.64)
2% 6(7.89) 12(21.43)
34 47(61.84) 21(21.50)
PCIJ& TIMI L3532 [ n(%) ] 0.180
0% 0(0) 0(0)
1% 7(9.21) 5(8.93)
24 11(14.47) 15(26.79)
34 58(76.32) 36(64.29)
PC1 2 AJ 5[ n(%) ] 69(89.47) 51(91.07) 0.762

# I EAl PCL 2 M) SRR AR AU I ] 3 B2 PCTZE AR 8 PCT IR A il

x4 WAPCIRG 6 MAEFELHERNREMGHROINAELLE

Table 4 Comparison of major adverse cardiac events and cardiac function between the two groups within 6 months after

PCI

AR Bk PCL 4] PPCI £ PAE
Rifii5 MACE[n(%) ] 15(18.42) 17(30.36) 0.170
LIEHEIR T n(%) ] 8(10.52) 10(17.85) 0.225
DR [(n(%) ] 5(6.58) 8(14.29) 0.142
FRESE A (%) ] 2(2.63) 2(3.57) 0.283
OV A RIS [1(%) ] 15(18.42) 14(21.43) 0.668
LVEF (%) 58.74 £ 11.00 57.88 + 10.80 0.655
NT pro-BNP[ pg/ml ] 167645 + 1 649.94 1 850.04 + 1 965.82 0.825
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Figure 1 Kaplan Meier survival cures of the two groups
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