A

AcApevic] The Primary Medical Forum EEE%itiz £ 8% F 7 #2026 &£

-
232 PCI K e #m 0% 3 10 A 15 78 3 R Tl /5 ) 55 0

TREM FEEE TX0R
(FRUETIAMRPE B BE NSEHRIE 025250 )

[ ZE)EW: BEELZE ARSI BA-NEIT (Percutaneous Coronary Intervention ) K i # 3 % xf0 AL E R UG 89 %8 .
Fik e BB E AR S R 2024 4 1 A -2024 45 12 F 8 4K b oY 2 ST B 44 5 AL LAE 7L ( ST-clevated myocardial
infarction, STIMI ) E#1EN T RH R, EHHFER LR, FANGOGISTIMIER , T A N#4TT AHPCIREST .
UAR SRS MRS E, 2% A (n=30), KWRA (n=30), HEFL A+ & HLHEE R Alblush 2
( myocardial blush grade, MBG ), #& ETIMIi# ( corrected TIMI frame count, cTFC), ST E & E], L NMGAFRY
[M45% & 1 (cardiac Troponin I, c¢Tn 1 ). HLER % E LB ( Creatine Kinase-MB Form, CK-MB ) JU418 & 3k 4 it 4] ;
AFEREMPIF, RTHALROmEFELER, R WRARPMBGIRFE | STHE % E=70% b th i T K4
R4, cTFCATIRTAHMHL (P<0.05), W H4cTnl . CK-MBEERT AR, cTnl . CK-MBiA I [E & T £
WRA (P<0.05), HRAAFIFHNET RO MEFHLEFETRMRA (PC0.05), 4itr: STIMIA# 2HPCIA
P EEANARREE, TRELEHCNEELRE, RECNHG, hEzWE, EFE) .
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Impact of Thrombus Aspiration During Emergency Percutaneous Coronary Intervention on Myocardial Reperfusion and Prognosis

Wang Zhipeng Sui Zhichao Wang Shuanglong
( Linxi County Hospital, Chifeng City, Inner Mongolia 025250 )

[Abstract] Objective: To investigate the effects of thrombus aspiration during emergency percutaneous coronary intervention (PCI) on
myocardial reperfusion and prognosis. Methods: A retrospective study was conducted involving acute ST-segment elevated
myocardial infarction (ST-elevated myocardial infarction, ST-IAMI) patients admitted to the Department of Cardiology at our
hospital from January to December 2024. After screening according to inclusion criteria, a total of 60 ST-IAMI patients who
underwent emergency PCI were enrolled, divided into an aspiration group (n=30) and a non-aspiration group (n=30) based on
whether thrombus aspiration was performed during the procedure. The study compared intraoperative myocardial reperfusion
indicators [myocardial blush grade (MBG), corrected TIMI frame count (cTFC), ST segment depression rate]land myocardial
injury markers [cardiac troponin I (¢Tnl), creatine kinase isoenzyme MB form (CK-MB)Jincluding peak values and time to peak
in both groups. Continuous follow-up was conducted for 1 year postoperatively, and the incidence of adverse cardiovascular
events was statistically analyzed. Results: The aspiration group exhibited higher rates of MBG grade 3 and ST segment
depression =70% compared to the non-aspiration group, with lower cTFC levels (P<0.05). The aspiration group also showed
lower peak values of ¢Tnl and CK-MB, as well as shorter time to peak for both markers (P<0.05). Additionally, the incidence of
adverse cardiovascular events within 1 year postoperatively was significantly lower in the aspiration group (P<0.05).
Conclusion: The application of thrombus aspiration technique during emergency PCI in ST-segment elevation myocardial
infarction patients demonstrates significant efficacy in improving myocardial reperfusion quality, reducing myocardial injury,
and enhancing prognosis, warranting widespread adoption.
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ZH ) ¢Tn [ {H (ng/mL) cTn | sRUERTE] (h) CK-MB W&fH (U/L)  CK-MB 3kIERFH] (h)
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RRE N7

STEMI F A% 0o BHLA: B0 AR (o 2 set bR 3 Ik 2 bk i A2
TSRS B kP 2, ORI BEEIRAE, 0 WL T
e HAEOE BE IO AR AR SR

MBG 435 1 5 MEZ O L blush 1568, 7T 2R B0y
WUMAEER MUARES: , MBG 3 3R O NUMAGEAE T R
CTFC 3BT TGS TR STE, T A ITAR i i I o
B, IMHE R ST BEln P& A O I ST Bt [nl
TENEDL, AR S WL LR ERUR:, STR =70% 8 LT
TEAEFEON s HOARBIGE AKX =AM ARVE A O ILFRE T B PP
Febr. 45R B, FWAARG MBG 3 2 HLB, ST Belmlik =
70% LI TR, TFC TR (P<0.05), f#
WESET 242 PCIARH AR A AR, AT STEMI &
HONIFEE F . APTER . AR T R R
WK HTEBRAESC S IR e, ks B3 AR fer, oA
M ks, O NUIEIHE: , IR AE 202 PCl
ARAPEREEY K . IR AGE RS R, PRI

SE M :

MASFRFER 5 BEAh, AR A ATyl i 48 9 BB, B
i e ze & AR R ZEALHIERT, iR 4T T &
FO R At . HIRA oTn 1 . CK-MB WE{EARTAAhng
A, cTnl . CK-MB RUERTAIEE TAHMKA (P<0.05), W
PO 8 B — AR IR T 3k — a5

BEAN, AT 1 AE N B RO 48 S & AR R AT
KAWL (P <0.05), WZEE T 212 PC AR AR A
NG 3 SRRy, B AR, it —%
TN FE R, A R0 BFE SRR, ik
ZEOEERSYIEE, BmHE EE,

(BFERT, AT e FBPERRSE , FEAEEXTA
MR, WIREAFFEb e ffar; BEDIBRICR 12 M H, KIS
BRAN T — VTSR, JE AR Be 4R EE7E 232 PCL R p
TFRE AR AR, AT ZREA | ZHEAR A TR AT,
eI NES

25 FATR, STIMI HF 212 PCTARA, BRA mAS 5
AR g S RO N EE, W OIEWE, BEETUE,
EASHE .

(115K, 2 B IR BN KA AARBCE MGG 7 2 ST B R AL O U ZE A9 P ROUER()]. Bl <6 Tk PR 27 2%, 2022,39(1):

72-73.

[218% K e JE1 96 22 6 L2, R MR B i e AR S A R O JIUEAE A AR T SR TR T). 2SR PRI 11),2023,36(5):2-3.
BIAMT 5K 5. AR RIS bk N7 SR O IUEESE B B A AR IR R 241815 2%75,2022,43(10):84-87.
[P R E R LIRS, PRI R ZGE IR Z B2 Atk ST BAa s L JUESEZ W NG T8 HE (2019)[J]. H 4.l

ERA,2019,47(10):766-783.

[SITP AR A DB o 2, PR O VR S M & B 2.

A AR MR 4% 8,2022,50(3):221-230.

ST Bedf i B0 VRSB 8 35 2012 PCLSAB PR S ms oy [l £ K Ak

(G155 P AR 23 XS KA. RASTEEAR SRS ARy 7 A P AR il W B 5 PRACR SO S 4F o5 LR $7fef STEMI B85350 Hr(J]-

HP DG IE O LA R 22 2% 75,2022, 14(2):190-193.

(715K KRR XIS R AE. 212 PCLAR P AR I I PRI G 7 85 LR A 07 STEMI I PRIFFIE(D]. FHoa BE4S 50 il i

BAR5,2022,20(1):115-119.

[STFARA X ZFAR, B R, AR A JE T H /R 3 BHA YT O UESE B 35 PCIAR H B & W BIRER ()], HHAMEYST,2023,42(33):31-

34,74.

(9125 3CHiR, b2, BB ARBEBR A AR AE 2132 PCLIAYT STIMI HAYSCR K UG 04r()]. EIPREEZG T AR §:47,2022,28(23):3380-

3384.



