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EE] B FHEBBEAZSKAZEWNAHLNERAMDOERES“LNEER"ARNE
W, FEk %1005 STEAGH AMIBH A VEZEATKAXRAEEIRM IRETAT KBEATRKAX
A (Y KR, B A BT &R ELE RO U B4 (SPECT) .0 IUESE 7 #2177 i 8 (TIMD il i 4
%O UEES %R (MBG) | JLEL ¥ 88 7] T. 88 (CK-MB) ¥ i F1 i £ 61 (5] & 6 4~ A I BRBE VT 3k ¥4 B Fb 5 5 X AMI &
FHONEEFRRGERTR. 8 FA4BRRGPZ TIMI I 4% KRG 24h REZH S B(LVER) . £%
FREPER(LVEDVI RESKERYPAER(LVESVIZERE L H 2 E X (45K 96%. (48. 14+ 4. 43) %,
(96. 38+10. 31)ml, (49, 5244, 91)ml vs 92% .(47. 9414, 47) % .(99. 66+ 13, 26)ml,(48. 18+ 5, 32)ml, P>0.05);
BHEXRAERT KALE, RiGEPZ MBG 4% 2~3 ZBI B M (90% vs 74%, P<<0.05) . KE W & £ Fik
10% vs 26 % (P<C0. 05), R j§ 24h ;§ SPECT .0 L7 & B4+ (MPDS) B 8 P& (3. 68+ 1. 52 vs 4. 93+ 1. 84; P<
0.05) ,CK-MB k{8 B 8 ¥ /1> ((217. 2£96. 86)U/L vs (260. 22197, 78)U/L; P<<0. 05),CK-MB ¥ 1{# i &} B B #
BiC(11.72+2. 67> h vs (13, 72, 06)h; P<<0.05), M FAREfE]. X KB E. . EXAHBBER L (25N
(40. 48+7. 18)min, (12, 84 3. 77) min, (134. 82155, 05)ml vs (44, 54+ 6, 2) min, (15, 821+ 5. 08) min, (158, 12+
53.9)ml; P<<0.05);BE 6 M RJE , SV A ik, HBE X284 LVEF B B 5 ((52.1913.36)% vs (50. 2%
5.32)%; P<C0.05], MPDS,.LVEDV,LVESV 8B K(551% 2. 391+ 1. 50,(92. 2£5. 8)ml, (44. 76 £ 3. 28)ml vs
3.114+1,74,(95. 417, 79)ml, (47. 05+5. 54)ml; P<<0.05) A AL EHFES(NYHA) LIS R >2 K BB P
(8% vs 24%, P<0.05) . &t HBBABKAXRITEE AMIAEHEFONEERM R E G/ ELREH,
RBEZEW FITRETHOTIE.
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Effect of coronary stent implantation without predilation on myocardium

no-reflow in acute myocardial infarction patients
FANG Yimin, REN Faxin, YANG Jun, et al
Department of Cardiology, Affiliated Yantai Yuhuangding Hospital , Medical
College, Qingdao University, Yantai 264000, China

[Abstract] Objective To determine the effect of direct coronary stenting on myocardium no-reflow (NR) after
recanalization in patients with acute myocardial infarction ( AMI) compared with stenting after balloon predilation,
Methods A tolal of 100 AMI patients undergoing percutaneous coronary intervention (PCI) were randomly divided
into direct stenting group(n=>50) and stenting after balloon predilation group(n=50). The effects were evaluated by
single-photon emission computed tomography (SPECT), thrombolysis in myocardial infarction ( TIMI), myocardial
blush grading(MBG), levels and time of peak creatine kinase-myocardial band(CK-MB) and the clinical outcome after
6 months, Results Immediate TIMI, left ventricular ejection fraction(LVEF), left ventricular end-diastolic volume
(LVEDV) and left ventricular end-systolic volume(LVESV) in SPECT within 24 h after PCI were similar in direct

- stenting and stenting after balloon predilation groups(96%, (48.1414.43) %, (96.38+10.31)ml, (49.52+4.91)ml
vs 92%, (47.94+4.47)%, (99.66+13.26)ml, (48.18=%5.32)ml, respectively, P>0. 05), However, immediate
MBG 2-3 increased significantly after PCI (90% vs 74%, P<0.05), the rate of NR decreased significantly(10% vs
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26%, P<0.05) and myocardium perfusion defect score (MPDS) within 24 h after PCI decreased significantly(3. 68+
1.52 vs 4,93+1. 84, P<C0.05) in direct stenting group compared with that of stenting after predilation group. The
peak CK-MB levels and the peak CK-MB time were significantly different in direct stenting and stenting after balloon
predilation groups( (217, 2496.86)U/L, (11.72+2.67)h vs (260.221+97. 7)U/L, (13.742. 06)h, respectively,
P<C0. 05). Direct stenting was associated with less procedural duration((40. 48+ 7. 18) min vs (44. 54+ 6. 2) min,
P<<0.05), radiation exposure time((12, 84+ 3. 77)min vs (15, 2815, 08) min, P<0. 05) and amount of contrast dye
used((134, 82+55.05)ml vs (158. 121+ 53. 9 ml, P<0. 05). MPDS, LVEDV and LVESV were significantly de-
creased and LVEF was significantly increased after 6 months in direct stenting group compared with that of predilation
group(2. 39£1. 50, (92.2+5.8)ml, (44,76+3, 28)ml and (52.19+3.36)% vs 3.111+1.74, (95.41%7.79)ml,
(47,055, 54)ml and (50, 215, 32) %, respectively, P<C0.05]. At the same time, the rate of New York Heart As-
sociation symptomatic classification >2 was significantly lower in direct stenting group during 6 months follow-up
(8% vs 24%, P<C0.05), Conclusion

duce the infarction area, attenuate left ventricular remodeling and improve clinical outcomes compared with stenting

Direct stenting without predilation can decrease NR after recanalization, re-

after balloon predilation in AMI patients.
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22 KBk A+ A ¥ IT (percutaneous coro-
nary intervention, PCI)J& & 2 #8 5% 4 3% 3 Bk (in-
farction related artery, IRAYJKE 5% i 0 & % 18
THE. RM.REIRACKBHE.BHAEL10%~
I0NM B EFLELIN“TE H” (no-reflow, NR), Bl
PCI J5 R H 7R 3 bk B ZE 1% 28 © 2 K BT 1w
I 3 35 O AL AR BE 75 1 3 5T 18 B (thrombolysis in
myocardial infarction, TIMI) il i 5> %% 2~3 4,12
fk i )53 0 LA R 08 L 9% ok 6 &K AL, 5K 1 o
. NREBEEBSEE, RE WSO WAER (acute
myocardial infarction, AMDHIGEHEERE, MK
MM B ZEHANR NR RENEER
BUH, DEALEREREBARCHRERY
K ARAEEBALE, B KESTI RAERG. 8
Mgk BEHRIE, MEEXTLEATEZ L
BERG R BOLEHEERRRER RO ERE,
H i T A OBl NR, B & AMI BH K
AEEE,

AR T RRETY 7B A KA R 5
R B AR A X RN AMI B i E 8
J& AL NR 898w Bl BRIT 3K

1 M&MFAZE

1.1 #ArREstf #2004 41 FZE 20074 10 A
BUARBLY STRERE AMINABEE., AR
PR (1D FFLEH07% >30min; (2) K5 12h i ; (3)4F
B<70 F s (D LHEBNHBEANLL_EAAS S ST
Bt ®, Ak 3 B > 1mm, B9 57 S 8 > 2mm; (5) il
BN B % B R I M (creatine kinase-myocardial
band, CK-MB)SMBEBFA H;(6) F5| 4B

IRA B, BB THRERE (TIMI>1 8. #KBKF
HE (D BEAEOUUEEFE S8 5 (2) ML 30 ST AR E ; (3)
KEE(Z30mm); W PAEREEHE
2.5mm); (5) FFE S M B A XRE, 3t
100 A & A3

1.2 BEF% MUY VEEIXRAEEEATE
PR MBRBERY A GRETMY K+ EE
AES0H, HHEFEHPREB IR, XREK
Firebird, LB HAIETHWMA L™, 2WEEA
B B B %00 % AR 7 75 BT ) TC K 300mg, H AR EUMEAS B
300mg, PCI A # k5 i & 100U/kg, R 5 &
12h ETFHESESFHE LK, ELS~Td. REH
7B &) LAk 100mg/d, it HEEE 75mg/d,

1.3 AEHEAE (DEAFERHBETHENENE
(single photon emission computed tomography,
SPECT).0» L i B8R 447 . 3% US4 9
FIRA Bl )5 2¢4h A# 6 A~ A K MG WWH %
SPECT(GE 2 7)) 5 i O JlL i 3 ¥ i B4R 3HE O
WL 1 Bt 3 B 4 (myocardium perfusion defect
score, MPDS) , 3f il i& £ % §7 If. 7% (left ventricu-
lar ejection fraction, LVEF) . ZZ &k K EH
(left ventricular end-diastolic volume, LVEDV) &
£ W 45 K 1 & A (left ventricular end-systolic
volume, LVESV), ()DLALBERBERKRIT AR
(thrombolysis in myocardial infarction, TIMI) Ifi
WA A0 2 8 4 2 (myocardial blush grading,
MBG) . #& B8 SCER™*1 5 8 , A Innova 2100 DSA(GE
AFDH#ATARE TIMI 4R R XREARK TIMI
FMMBG A%, Hep TIMIO~1 4 EHERE, 2K
RS HEE,3 R R T LM MBG 0~1 A .00
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EHEEELLCIEE R MBG 2~3 &0 0LH
#E., (3)CK-MB M . &5 6h %45 2h B ¥ &
—K.HEE L WIG 24h, iC 5 H ¥ (5 50 6 4 0 7],
WHAMb . X K@ Aef B, FRoFE.ERNHR.
GO - BREENE1.3.6 MAELBRIEF.[12.
FHERHAITHED, WEA L0 BHRES (the New
York Heart Association, NYHA) L IhEE & Fl
E.LH A B #H 4 (major adverse cardiac events,
MACE) , ¥ R @ #.0 IR HEFE T G EB LI SE
AROEEER,

L4 Hit¥FHk FEPEL zs RR . REH
HERBRA SPSS 11. 5 it K G#fT FRB .q
By BE,P<0.05 ERFLITEEXL.

2 & B

2.1 —gBAHE BHEIXRAMRETY KA
FEHE I A L AF 0 VR A L G I FE BE SRS . R RE IR R
I AE BB FE RO 4% W Killip R & HERYESR
HEBX(P>0.05), RE 1,

2.2 #Y¥ERE HEXRAMWYT k4ED
BRFRAEBRE ERFTHEHEEMHEL.XELEA
BiJa TIMI K% BEAXRERETEERY
TEH SR X (P>0.05), P ARF TIMI i 0~
14HAZH 1P HEEXRARAEK, By KA
RERMER, TIMI M 2 REE LM 2 (A&
BkFZERTBER S 1 8D, TP kA 4 Fl (G 3 6.
ERiRX 18D, EBEXRAEXEBEARNA
MBG 2~3 & BB THY KA NR RAERHE
B, 3 B FARet ], X 22 88 e of ] 3 & 500 B
BEL . RE2,

2.3 SPECT #yx& W47 IRA HiE 2¢h
LVEF.LVEDV 1 LVESV 2R E &% &, H
EREXHEA MPDS HB R THY K4A;6 MHRBX
HREIEA 41 B (82%) .y 3k A 44 £ (88%) #
fTSPECT BV, 5 Wy kA K EEXEAH
LVEF i & 3% & , MPDS,LVEDV,.LVESV B & &
%, % 3,

2.4 CK-MB%{i s{iot @ e ek S5Wy K4

%1 —RABHEB (T
A5 HH (B (%) FE ) A6 o I FE (%) BRI (%)
HEXEH (n=50) 37(74%) 63.316.1 26(52%) 18(36%) 16(32%)
Y kA (n=50) 34(68%) 61.3+6.6 24(48%) 20(40%) 14(28%)
P >0. 05 >0.05 >0. 05 >0. 05 >0.05
oy ERHETLGE Killip 4} 4% (%)
a5 8 B (] B¢ I 5E ( %6 0 T & Tq
HEXHEH(n=50) 29(58%) 15(30%) 43(86%) 5(10%) 2(4%)
Y kA (n=50) 25(50%) 17(34%) 45(90%) 2(4%) 3(6%)
PfE >0.05 >0.05 >0.05 >0.05 >0.05
%2 BERRERFRAEM LR (xLs
@5 mEHE ERFHFE XRKE
B $IRE) MBI EREX () AEK%) WEME (M) (mm)
HEXRAM=50) 27(54%)  23(46%) 26(52%) 5(10%) 19(38%) 278+47  17.8+9.3
HH kA (n=50) 30€60%) 20(40%) 24(48%) 4(8%) 22(44%) 293136 19.4%10.2
P& >0, 05 >0.05 >0. 05 >0.05 >0.05 >0.05 >0.05
a5 AR#G TIMI 534K (%) AR5 TIMI i 5% (%)
0% 14 2% IR 1% 2% 34
HETRH (n=50) 26(52%) 6(12%) 5(10%) 13(26%) 12%) 2(4%) 47(94%)
B H A (n=50) 23(46%) 8(16%) 8(16%) 11(22%) 1(2%) 4(8%) 45(90%)
Pl >0, 05 >0.05 >0.05 >0.05 >0.05 >0.05 >0. 05
ARG MBG 244 (%) FARBE X &@kaiE BENAR
a3 0~14 sm  RABmm (min) (ml)
HEXEHA(r=50) 5(10%) 45(90%) 3.0340.38 40.547.2 12.8+3.8  134,8455.0
By KA (n=50) 13(26%) 37(74%) 3.11+0. 36 44,546, 2 15.3+5.1 158.1+£53.9
P 1§ <0.05 <0.05 >0. 05 <0.05 <0.05 <0. 05
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%3 ARE2h BEARE 64 A SPECT RMIBIRM LR (xLs)

#H 5 MPDS LVEF(%) LVEDV(ml) LVESV(ml)
HEXBARE 24b,n=50) 3,68+1,52* 48.14+4.43 96. 38110, 31 49,.521+4.91
By kK ARE 24h,n=50) 4.93+1. 84" 47.94+4. 47 99. 66+ 13. 26 48, 18+5.31
EEXBRHARE 6 A,n=4D 2.39%1. 50% 52.19+3. 36*% 92,205, 80* 44,7613, 28%
By kA(RE 6 H,n=44) 3.11%1, 74% 50,2%5.32* 95,4147, 79* 47,0545, 54¢

¥ F A ) A, * P<<0. 05, % P<<0.05

W8, B R4 CK-MB Wi i} 8] B B 32 8, CK-
MB 188 B A%, W% 4.

%4 CK-MB#{E EREIMLERSGES)

45 CK-MB i {E i} ] (h) CK-MB #:{& (U/L)
HEXEA(n=50) 11.724+2.67 217.2496. 86
Y %4 (n=50) 13.70+2.06  260,22+97.78
P <0, 05 <0.05

2.5 BA¥H WY KA1GERPELZES
T, HEXSEA 1 HIEARE 6h BatEE L FEBIT
T, HA MACEEXRBERITER L (6% vs 8%,
P>0.05), B H#EX L4 NYHA LD & >2
GBS FEY KA BY vs 24%, P<0.05),
BES.

3 i i

W B, KEH AMI B £k T AR EH 5
VR 0 S 0 1 i AR I P, R R AR A E,
ERFRERIENK . XRAGELRE. MAL
PCI B 5 H 1 42 F1 BE ST 549 /1 ke 7 BE SR 3 5 3
ENETHEERONNR WEEREZ —, HiE
BAZRE AT X bom AR AL ik 36 R BE S B B
AL I F AR 6], B R A
HRES, NTIAFTH AMI 5 NRU,

EERMN AMIBEEBEATRENTFRERLAR
ME. — SRR REERAZETUERS LN
NR, K #Hi /50~ , i Gasior U RN E I X
HEEw, HL EBFRYKET SPECT.MBG 4
% .CK-MB £ & Migtr % F4. B LHA TIMI
WARIEARET SR AMI £% PCL 5.0V HE
ERE,M MBG ENEEE T LAMEFEE
AR 0 ) 067, AT LA B b Rk T 1 R T B LT

MAFE, CK-MB £.0 B4 6945 755 %
EREERRS O HEEFETHEX. 2HRE
ROBRAFEARE TIMI MBI ERELEH%E L. E
HEERHHA MBG 2~3 R B R FTHY %4,NR
KA BB (10% vs 26%; P<<0.05),3# H
CK-MB ¥ {f B & P& , W& 5 i 1) B 3% 4260, iR R
EEXRERETY KT UAEA RS ECNEE,
B0 NR gD EFRE R

£ U140 B %519°™ Te-tetrofosmin FIENE 5 /A
MmBEEERMOINPRAEEEREERLXR, B
A SPECT & & 43 #7 0 77 35 BE & W PRy AMI
AL PCIE LB EEREMZREE S, &
PR g Wil i SPECT Rl EH# XX AMI 2
BPCIELAL NR Em, RAEEIRAKN
MPDS# PCI jG 2¢h A& 6 A BEHETY #4AE
EFRAG, M 6 PR EEXSA LVEF HE ¥,
LVEDV#H LVESV B E®BAK, %8 H#E 2400
BHEEHBYTHY KA AL EZTENR, K
#OTHAE, G RBE 5t B /8 B 8 X %4 NYHA &
S RA BT THY K4,

B AHREAAEE AN IR AMI
RBE T DA R K M B S 0 WL NR, M ERRE R,
BREZEW XETH LR, EHTHFER
/N BB R 34, M AR E— ER R RHY, SRR
H—ER, LA B E A KN 8% AMI L
BERER LNEER AL,

E
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