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Influence of modified PCI on patients with acute ST segment
elevation myocardial infarction*

Ai-guo Liu', Guo-zhen Sun’, Yu-hong Gao’
(1. Department of Cardiology, Weifang Yidu Central Hospital, Weifang, Shandong 262500, China; 2.
Department of General Surgery, Weifang Yidu Central Hospital, Weifang, Shandong 262500, China)

Abstract: Objective To investigate the influence of modified PCI interventional therapy on relative index and
perioperative complications in patients with acute ST segment elevation myocardial infarction (STEMI). Methods
Totally 110 patients with acute STEMI admitted to our hospital from October 2013 to October 2015 were involved
in this study. Patients were randomly divided into control group which received standard treatment of PCI (n = 55)
and observation group which received modified PCI treatment (n = 55). Operation time, time of D2B, time of C2B,
time of X-ray, incidence of radial artery spasm, amount of contrast agent, intraoperative complication rate, incidence
of MACE postoperatively were recorded. Results Time of D2B, C2B, C2B operation, and X-ray in the observation
group were decreased significantly compared with control group (P < 0.05). Incidence of radial artery spasm and
amount of contrast agent used during surgery in the observation group were lower dramatically than those in the
control group (P < 0.05). No significant difference in incidence of intraoperative complication and follow-up MACE
in the two groups was identified (P > 0.05). Conclusion Modified PCI interventional therapy significantly shortens
time of duration of surgery, and reduces the incidence of radial artery spasm and usage of contrast agents.

Keywords: PCI; acute st segment elevation myocardial infarction; complications

ks B 2 2017-06-29
*ILATH - YRR BIE (No : 2017YX109)

o T2 .



55 18 1) XM, 45 .

KL PCT A AR T T7 S0 2k STEMI B IG) 7GR M B A I F A E A 2

21 ST Bids =5 0 WU AE ( ST—segment elevation
myocardial infarction, STEMI ) F2Ilffi AR UL.C> 45 2 B 9E
Z—, WRBIE ., BERERAT, HE A b
e, AR, ST T BT A R O
URFELE I, S RIS " [ A AR R fE 1
P28 Jz SR B kA AT ( percutaneous transluminal
coronary intervention, PCI ) VE M &Pt STEMI IGIRIGIT B
B ER R B D2 B2 EREEY 57K ( door—to—balloon,
D2B ) I [E]SEAE 90 min A o AN AT 2440 A D2B IR,
Pt 2.0 LA M D REVR 2 R E TR 2 o 2tk
STEMI PCLifY FMESFIE 2 — . AWFFE M BIR AR M
FE R PCIAN GBI S, RVTER PCT A AIRYT 7
SN ANE STEMI 8K 1677 A 18 b5 R AR &
nRivyA s

1 ARSI

Il PR 3% 134
PEHL 2013 4F 10 H -2015 4F 10 H Z B g i7 2
P STEMI B35 2k 110 6],  DABEMLECF 3% 53 J Xt |
RS, A4 55 0. DARRIHE : OFF A 2t
STEMI Ilfs PRIZWibRHERN PCLAEIE " ; @288 kik iz
TN 3 QAL DI OTIRE R T . TS ; @
MY 18 ~ 80 % . HEBRATME : OREHGIR B k55 1 F
FEAR B A E SRR L 5 @ Allen 50 B ; @ AL
AT 6 4~ H B rp ol 2 i sl 5 @22 T340 E A
O I 5 @R RGN 3 ORI ;
@ IRGORA A . A5 2858 i BB e 322 51 251t
i, B PR E B G A
1.2 FHik

A BB A B S5 2445 T BT R DS AR (30 5 B W 24
v A BR 2 ® ], HLKS 300 mg, [ 24 1 7 H22026092 )
300 mg Bk, A% S (35 E Sanofi Pharma Bristol—
Myers Squibb SNC 4], #i#% 600 mg, i FHLHE S
H20100750 ) 300 mg FIBTFEAAMTT (b5t 5 Rk i
WA FRAEI RS, HikS 20 mg, 2515 H20093819 )
20 mg F R XFHELLR A PCL A AIRIT % - B
PIAISShIk e, A S F 3L Tig 5 S8
ARSIME R 5 e %= SR A0 S 00 A0 SR A0 i 0 43 1)
AT ERAE, S AR A T s 5 | A5 S0t TR0
I PCTIRYY o WEEEZH IR H ek B PCL A AJRYT
T BV EBEE AR 3.5 185 FAF I T bR s ki
W, SR LETAR SR IMAS M 5 SefE xR TR i

5w,

1.1

AR A0 10 A0 53 3 A T 3 S A 5 RS B S
PCIAR, & 3.5 1851 R0 & £ btk 3 ik
FOEE, RG22l RdE EEEEF 04 1 em 20FHT ;
STIBURS A 4 (LR SRy e Ay A o i e R = B
TEARBIKT FOMERE . B ARG TIFER (dbntdtse
a2l A R EI A, Blk% 2 ml : 12500 u, [E257EF
H20043741 ) 100 ukg, #EF% LhiBAFER 1000w, Ri5
R 214 A s K 3 1k amn . SRS BT S48 1 R
H A B8R etk ot A
1.3 JEAEHR

TSR R ABE ZEREEY 5K R] (D2B ), ZEEREEY”
FREHE] (ground to ball, C2B ), FAMHA], X FHLEBE AT
] B e, THERERE. b, DL C2B sl
BRI A R A C2B HIEmsE, DA AR ER
BRAEY SIS [ VE A D2B HE bR ™ 0 sk B E AT
PRSI ERZE A R B, THRE R IR
AR I EE & AR (LS R Sh ik 11 e )2 A0 sy s o
), HHEE A RIGHEDT 30 d, iCsREE FEL L
EARIFE ( major adverse cardiac events, MACE ) K%
AR CRIEIEEGEM UL . HEI0 A I s 5 I
DVRPESETS), B E R,
1.4 HIEFE

Bli R 1 SPSS 20.0 Geitarit, HEROR
B+ piiEE (xxs) R, HOBOR g8, T1HE0%¢
BHAZ (%) FoR, WA x° K, P<0.05 254

et X
#HR

7 2H— i AL B
P — MR B, 2R it L (P>
0.05). W3 1,
2.2 WHRIBTTHEHXIERILE

PG IT M G bn L8R, ZR A ZITEE X
(P <0.05), Wi%<4 D2B, C2B. FARMHE] Jz X §ki%
PRES (RIS J T X HR AL 5 WSR2 e sl ikopa 28 2B e fnx)
FEF AR T a4 . L& 2.
2.3 WHARPHLERERILE

WG AR IR Bk 111 e J2 A2 2R 3.649%( 2/55 ),
XTHRZL 1.82% (1/55) 5 WAL Jmy i il i 550 & & A
F9.09% (5/55), WHRL 5.45% (3/55), PHLLHEAE
BRI, 2RI (x'=0.343 1 0.539,
P =0.668 F10.449 ),

2

2.1

.73.



R BREE 2 Ak

o 28 %

2.4 MHAAREREY MACE X £ XL

P12 X (x°=0.210. 1.038 F10.343, P =0.793 . 0.097

AR EARSFHDAEESEM O NUESE . MM F10.668 ). W3 3,

BHEESOOTREET 2 MACE K/ ERIVE, 2R I4%
*x1

AR FT AL

(n=55)

payiickar] 33 (60.00) 64.18 +5.74 72.37 +9.28 25.61+3.28 1.17+£0.33 40 (72.72)
WMEEL 31 (56.36) 64.02 +5.70 72.69 +9.32 25.50 +3.24 121+0.35 43 (78.18)
X Al 0.149 0.147 0.182 0.177 0.617 0.442
PlE 0.868 0.873 0.832 0.834 0.374 0.581

X HE 2 19 (34.55) 24 (43.64) 8 (14.55) 23 (41.82) 29 (52.73) 38 (69.09 ) 15 (27.27)

WLEELH 16 (29.09) 21 (38.18) 9 (16.36) 25 (45.45) 33 (60.00) 37 (67.27) 17 (30.91)

Xl 0.377 0.338 0.071 0.148 0.591 0.042 0.176

Pl 0.643 0.672 0.925 0.869 0.496 0.938 0.835
Fz2 WHEBITHEKIERIEE (n=55)

papiicE) 71.45 + 6.58 17.94 +3.17 31.57+5.10
WEE 65.50 = 4.11 14.40 +2.89 2544 +3.7
Xt 5.688 6.120 7.175
P 0.039 0.032 0.016

1023 £2.11 7 (12.73) 90.66 + 7.38
7.88 + 1.60 1(1.82) 77.94 +5.92
6.582 4.853 9.971
0.028 0.043 0.008

*3 WHAAREHIET MACE RERLLE [n=55, #] (%) ]

XTHEZH 3(545) 3(545) 2 (3.64)
pUE /i 2 (3.64) 1(1.82) 1(1.82)
3 itit

Sk STEMI Sz A & 43 i 45 BH %€ 5 800 WL F# 4t
SRR T, A O LA MR e o i S LA SO K
PR DL AT o F A DARESE IR ZU G Sy 2226 R R,
P BB DR DR AR e 2 O 2
Bl B AR E P R B i i, ke
ik &2 PClTE 21 STEMI Y397 3008 Fde 4 v 7 T
T Z AT RS IR A B AR AR AR 8
KT/, SIS R kA B, Ak
B KRR 5 ST PCLIBYTY, W54 8%

[k AT PR %4k ", AR R ™, Zkeshik
22 PCLRH 3.5 F85 | T4 I T8 S I RS 5 B
FE5 1 A A8, B3 A, TSR T4
SEER BT 1w A T3 S5 B S s S

Il R IE s ", XA STEMI (3, #2532
PV R T TR (R DI RIS B, Aoy 4 2k J
FBH D2B B RO R 22 B G . (ER Stk ais
PCI TR e LI g A e s sy e i, ZEAR A TR0
M TEIERESS 5 | 2B I ERE AT EBIK, M &
S AN G S B S KERZE KA, I FBORY T E
FER " ABFSEOR PR 3.5 $55 | AT A, T E
e FAFRIAT 52 PCL, [RIE 202 PCL AR AR 2 )& T 1l
M, JoTaHuh S HE 1, 3.5 $85 1 S HEAT AT 1711k
T 5 e S P ) T B RS A A Y AR
Jrr, MR PCLA AJRYT 7 583697 2t STEMI A7 B F
WA IRTT A OGHS[R], Xt R K T A sl kg



5181

XNZEE, 5 SR PCLA ATRYT T 20 2tk STEMI S AYT HH DGR R B BT A I R R s 0

A S AR R AR — B AR R
55 FEHRSEE A HERIEMXER, X e
T SR 2 AR % R B e R R 2 — . L
R PCLA AIRYT 7 SR A R0 R Y 7 AH S TRl 1)
D2B, (HIFSEBUIGIR R g ek, ZEH U X il g5 Ak
FEACR D> | AMRZE PR . FERT D2B I [R) 5 0 5 [
EYEPE

Zi LR, SR PCLA AJRYT I RIRIT 2tk
STEMI RIZaiG 7 I, dEfabesh oz 8, b
XFE A, ELARSE N BT A I RE & AR R

2 £ X #:

[1] THYGESEN K, ALPERT J S, JAFFE A S, et al. Third universal
definition of myocardial infarction[J]. ] Am Coll Cardiol, 2012,
60(16): 158-198.

[2] CAMPO G, PARRINELLO G, FERRARESI P, et al. Prospective
evaluation of on-clopidogrel platelet reactivity over time in patients
treated with percutaneous coronary intervention relationship with
gene polymorphisms and clinical outcome[J]. ] Am Coll Cardiol,
2011, 57(25): 2474-2483.

[3] MAMAS M A, RATIB K, ROUTLEDGE H, et al. Influence of
access site selection on PCl-related adverse events in patients with
STEMI: meta-analysis of randomised controlled trials[J]. Heart,
2012, 98(4): 303-311.

[4] “Magpgrre” dierbEL MR . o @i EE R
L) ARG TEREBL A4 - -UTRR L 2011, 4(6): 21-29.

[5] ROBERTS E B, WOOD A. Use of a single q guide catheter for
complete assessment and treatment of both coronary arteries via
radial access during acute ST elevation myocardial infarction: a
review of 40 consecutive cases[J]. J Interv Cardiol, 2011, 24(5):
389-396.

[6] MICHAEL T T, ALOMAR M, PAPAYANNIS A, et al. A
randomized comparison of the transradial and transfemoral
approaches for coronary artery bypass graft angiography and
intervention: the RADIAL-CABG trial (radial versus femoral
access for coronary artery bypass graft angiography and
intervention)[J]. JACC Cardiovasc Interv, 2013, 6(11): 1138-1144.

[71 CHOW J, TAN C H, TIN A S, et al. Feasibility of transradial

< 75

coronary angiography and intervention using a single Ikari left
guiding catheter for ST elevation myocardial infarction[J]. J Interv
Cardiol, 2012, 25(3): 235-244.

[8] MULLIN M K. Transradial approach versus transtemoral approach
for coronary angiography and coronary angioplasty[J]. Crit Care
Nurs Q, 2014, 37(2): 159-169.

[9] QIN X, XIONG W, WANG L, et al. Clinical investigation of
transradial access for emergent percutaneous coronary intervention
in patients with acute myocardial infarction[J]. Clin Interv Aging,
2013, 8(3): 1139-1142.

[10] DENKTAS A E, ANDERSON H V, MCCARTHY J, et al.
Total ischemic time: the correct focus of attention for optimal
ST-segment elevation myocardial infarction care[J]. JACC
Cardiovasc Interv, 2011, 4(6): 599-604.

[11] JINNOUCHI H, SAKAKURA K, WADA H, et al. Transradial
percutaneous coronary intervention for acute myocardial
infarction reduces CCU stay in patients 80 or older[J]. Int Heart J,
2012, 53(2): 79-84.

[12] WIMMER N J, RESNIC F S, MAURI L, et al. Risk-treatment
paradox in the selection of transradial access for percutaneous
coronary intervention[J]. J Am Heart Assoc, 2013, 2(3): e000174.

[13] ROMAGNOLI E, BIONDI-ZOCCAI G, SCIAHBASI A. Radial
versus femoral randomized investigation in ST-segment elevation
acute coronary syndrome: the RIFLE-STEACS (radial versus
femoral randomized investigation in ST-Elevation acute coronary
syndrome) study[J]. J Am Coll Cardiol, 2012, 60(24): 2481-2489.

[14] MALAIAPAN Y, LEUNG M, AHMAR W, et al. Guideline
recommended door-to-balloon time can be achieved in transradial
primary PCI-the usefulness of a dedicated radial guide catheter[J].
Cardiovasc Revasc Med, 2013, 14(1): 27-31.

[15] BAKLANOV D V, KALTENBACH L A, MARSO S P, et al. The
prevalence and outcomes of transradial percutaneous coronary
intervention for ST-segment elevation myocardiol infarction:
analysis from the national cardiovascular data registry (2007 to
2011)[J]. J Am Coll Cardiol, 2013, 61(4): 420-426.

[16] IGA A, WAGATSUMA K, YAMAZAKI J, et al. Transradial
versus transfemoral coronary intervention for acute myocardial
infarction complicated by cardiogenic shock: is transradial
coronary intervention suitable for emergency PCI in high-risk
acute myocardial infarction[J]. J Invasive Cardiol, 2014, 26(26):
196-202.

(5 i)



