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Effect of multi-target combination therapy of intracoronary on primary percutaneous
coronary intervention of acute ST-segment elevation myocardial infarction
LIU Zhen' sDING Hui',LI Nini*®
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2. Department of Cardiology s Xianyang Hospital Affiliated to Yan'an University s Xianyang 712000 ,China
Abstract:Objective To observe the treatment effects of intracoronary combined injection of nitroprus-
side, tirofiban and nicorandil on microcirculation and cardiac function in patients with acute ST-segment eleva-
tion myocardial infarction ( STEMI) undergoing primary percutaneous coronary intervention (PPCI),
Methods A total of 80 patients who was clearly identified as acute ST-segment elevation myocardial infarc-
tion (STEMD for the first time,admitted to Department of Cardiology. Third Hospital of Xi'an during Sep-
tember 2017 and September 2018 were selected into this investigation. The patients were randomly divided in-
to experimental group (n=239) and control group (n =41). During PCI, Careful manipulation of guide wire
through lesions was conducted,and after balloon dilatation revealed forward and backward blood flow, punc-
tured pre — dilated balloon was acted at distal 2 cm of coronary artery target lesion, sodium nitroprusside
(200 pg) ,tirofiban (10 pg/kg) ,and nicorandil (2 mg) were given sequentially in the experimetal group, fol-
lowed by tirofiban 0. 10 pg/(kg * min) intravenous pumped for 48 h,nicorandil 2 mg/h pumped for 24 h after

PCI. The control group was given only sodium nitroprusside and tirofiban using the same method. The rest of

TEHE R B, B, FIREIN, 2L AR YT T 5T . & BIE1EE . E-mail:87049318@qq. com,



I E¥ 51K 2019 4 10 A % 16 %% 20 #1  Lab Med Clin, October 2019, Vol. 16, No. 20 e 2957 -

the surgical procedure was performed routinely. Observation indexes including Thrombolysis In Myocardial
Infarction ( TIMI) blood flow grading, corrected TIMI Frame Count (cTFC), TIMI Myocardial Perfusion
Grading (TMPG) ,ST-segment resolution (STR) 90 min after surgery, Creatine Kinase isoenzyme-MB (CK-
MB) ,Cardiac Troponic I (CTnlD) level before and postoperative peak were compared. Reperfusion arrhythmia,
severe hypotension, perioperative bleeding, N-terminal pro-brain natriuretic peptide (NT-pro BNP) and left
ventricular ejection fraction (LVEF) before and 7 days,3 months after the operation were recorded. Major car-
diovascular adverse events within 3 months after surgery were also included in these indexes. Perioperative
blood loss,severe intraoperative hypotension and reperfusion arrhythmia were recoded. Results There was no
significant difference between the two groups in the proportion of patients with TIMI blood flow grading (P>
0. 05). Compared with the control group,the ratio of TMPG and ¢TFC in the experimental group were im-
proved and there was a statistical difference between the two groups (P<C0. 05). The STR of the experimental
group was significantly improved 90 minutes after operation (P<C0. 05). There was no significant difference in
the peaks of CK-MB and ¢Tnl between the two groups (P>>0. 05) ,but the experimental group showed a trend
of downward. The incidence of reperfusion arrhythmia was lower in the experimental group (P <Z0.05),and
severe hypotension and perioperative bleeding were not statistically difference between the two groups (P>
0. 05). During the follow-up to 3 months, NT-pro BNP and LVEF were significantly improved in the experi-
mental group (P<C0.05),but there was no statistically significant difference in the incidence of MACEs be-
tween the two groups (P >>0. 05). Conclusion In the course of PPCI in STEMI patients,intracoronary injec-
tion of sodium nitroprusside, tirofiban and nicorandil for multi-targets intervention can reduce the incidence of
no-reflow, effectively improve microcirculation, reduce reperfusion arrhythmia and protect the cardiac func-
tion, but have no significant effect on the incidence of MACEs events.
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