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The evaluation of microvascular resistance index and coronary blood flow reserve in emergency PCI patients
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Abstract: Objective To investigate the relationship between microcirculation resistance index (IMR) and
coronary flow reserve (CFR) in patients with acute ST segment elevation myocardial infarction (STEMI) af-
ter percutaneous coronary intervention (PCI). Methods Patients with ST segment elevation myocardial in-
farction (STEMI) were classified according to IMR (<40 or >>40). Magnetic resonance imaging was per-
formed within 7 days and 6 months after myocardial infarctionResults When IMR>>40, the risk of myocardial
hemorrhage was significantly increased (P =0. 001); The combination of IMR>>40 and CFR<2. 0 was signif-
icantly associated with microvascular occlusion (P<Z0. 05) ,but not with myocardial hemorrhage (P =0. 104) ;
IMR<C40 and CFR<{2. 0 were significantly associated with the risk of microvascular occlusion and myocardial
ischemia (P <C0. 05). Multivariate analysis showed that baseline LVEDV,infarct size, BMI, hypercholesterol-
emia,male,IMR™>40 and diabetes were significantly correlated with LVEDV at 6 months (P <C0. 05). Conclu-
sion IMR>>40 was associated with LVEDYV changes and clinical prognosis after ST segment elevation myo-
cardial infarction,but not with infarct size. IMR has a good clinical value in risk stratification,and can provide
a reference for the detection of myocardial reperfusion failure.
microcirculation
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