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Effect of Diltiazem Injection on Early Cardiac Function in Patients
with Acute Myocardial Infarction During PCI
PENG Zhi-xiang,ZHANG Yi-chun,GU Chong-huai,QIAO Rui,ZHANG Sheng
(Department of Cardiology,Anging Hospital,Anhui Medical University,Anqging 246000,Anhui,China)
Abstract: Objective To investigate the effect of diltiazem on early cardiac function in patients with acute myocardial infarction (AMI) percutaneous
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coronary intervention (PCI). Methods A total of 107 patients with AMI who planned to undergo PCI in our hospital from January to December 2018
were randomly divided into 54 cases in the control group and 53 cases in the experimental group. In the control group, 8 ml of saline was injected
into the distal end of the lesion after the perforated balloon passed through the criminal's blood vessel. In the experimental group, 8 ml of diltiazem
was injected.Half a year after follow-up, the two groups were compared with 24 h postoperative myokinase isoenzyme (CK-MB),Troponin I (CTn 1),
amino terminal brain natriuretic peptide precursor (NT -proBNP), TIMI blood flow classification after PCI, TIMI myocardial perfusion (TMP)
classification, left ventricular ejection within 1 week and 6 months Blood fraction (EF), left ventricular shortening rate (FS), left ventricular end-
diastolic diameter (LVEDD), and major cardiovascular adverse events (MACE). Results The TIMI blood flow classification and TMP classification of
the experimental group after PCI were better than those of the control group,the differences were statistically significant (P<0.05). CK-MB, CTn I,
NT -proBNP in both groups were improved compared with those before treatment at 24 h after operation, and CK-MB, CTnl, NT-proBNP in the
experimental group were better than those in the control group,the differences were statistically significant (P<0.05);The EF, FS, and LVEDD of the
experimental group were better than the control group at 1 week after operation. The EF, FS, and LVEDD of the experimental group at 6 months after
operation were (58.32+7.10)%, (37.09+5.56)%, and LVEDD (47.39+4.46)mm, better than (42.05+5.67)%, (29.03+9.51)%, and (48.81+6.16) mm of the
control group, the difference was statistically significant (P<0.05); the incidence of MACE in the experimental group 6 months after compared with the
control group, the difference was statistically significant (P<0.05). Conclusion The application of diltiazem in PCI in patients with AMI can improve
TIMI blood flow classification and TMP classification, improve myocardial function, and has high safety. It is worthy of application.
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11 — Mokt 3k e B e Bl R 2 i 22 PR R e
2018 4 1 A~12 A K AMI 17 PCI /&35 107 i,
T (AR IR FEAE 5512 Wibr LS AL i 52 ) e
PSR OeER B DK S aE e . AT 2 R B

B i ittt , Fra AL E sl R g Xt
Ao AE HE & E S RE . RARHLIE TR
o M4l 53 AT HEZH 54 6], WL B H RIS |
PRSI AL GO R A PCI ] AR, 22 %51t
2R L (P>0.05), AT e, I3 1.

R1 WMEA—REREE (N, xxs)

ZH 5 n o HERICEHED FRE(S) 45 (mmHg) &K E(mmHg) O GK/min) - &JEZE PCILAHE(h)
X A2 54 42/12 62.84+11.05 126.35+9.36 84.55+7.62 68.00+9.50 8.90+0.70
SCHGAH 53 41/12 59.88+12.16 132.65+8.53 85.22+6.82 72.00+£10.20 8.90+0.50
GHE x=0.043 t=1.528 =0.232 t=0.134 t=0.263 t=1.002

P 0.839 0.133 0.623 0.988 0.625 0.317

1.2 Jrik PHZLHE YR AR ME Seldinger 228 B 5l
Ik Sl B0 Ik 2 A 7 st AR B0 Dk s s A A, AR AR A SR B0
KA AR, 45 T EREEY TR MR B PR
43 R ) ] DE AR 300 mg (728 [ FEHL A8 7, [ 24
T H20160684,100 mg/ ). R A A LA &
300 mg (FEHFERIZ A A, [ 245 H20056410,
75 mo/ B ) ol B A% i 1% 180 mg (AstraZeneca AB, [E
24 H20171037,90 mo/H ). K FRZEA as FLIk
P AU AR R AR AL S FE 3~5 min PN TR AR 8 v
P 8 ml A FER K, SCE AL B E R 8 ml MR G
HLOCRHE M 1125, E 251 20090080, 10 mg/iffi )
HEVE . AR JEFER ] PTAK 100 mo/d , B R s BER
SRR T R 75 mo/d BCE S B i 90 mo/ik,2 IR/
d, /DR 1485 F FZE 88 4000 UM, K2 i
S HEARE 1

1.3 WEAE R WA G 24 h WLER G [R) 1.1
(CK-MB) U5 1 1 (CTn T ), % 35k K 3 i 404 ik
A& (NT-proBNP) .PCI AR J5 TIMI IfiL i 5044 . TIMI
O WWE T (TMP) 43 2% PCL AR JE 1 JH & 6 A H W ZE
O IAT AL (EF) 240 M 3 (FS) M 22 & A kAR
W2 (LVEDD) ; ic s B ALIEYT I AR5 6 S H N

FELIMAEA B FE(MACE) , 35 Bt O R 2
SCER PP R AR T B e R O T R L0 R
W%

1.4 Biit2 %05 R SPSS 17.0 B4 %k Bds k47
Gi T TR R (xes) R, A ] FLIRAT ¢ 46
55 T ECPERER F (n) 2R, 2l IR HUA AT ¥ K, 45
KR BRI . LA P<0.05 R 22 5 A 481t
2R

2L WA TIMI L 73 9% TMP 22 kb3 PCI
Ja SEER A TIMI LI 3 2% 49 i) . TMP LI 3 2% 42
B, XFHRZH TIMI I3 3 2% 42 5] . TMP IfiLif 3 2% 32
B, SZEGA TIMI LR 509% B TMP 432 4051 X6t HR
H, =R HASI#E X (P0.05), 1Lk 2,

22 AL IR LA RET4L CK-MB.CTn [ J
NT-proBNP H35, 22 R Iegit# 5 L (P>0.05); A J5
24 h WiZH CK-MB.CTn I .NT-proBNP 2% A Fij #i
e H A TR, 29 A G222 L (P<
0.05), U3 3;PCI RJ5 1 Ji] & 6 1~ H SL4a 2 EF.
FS.LVEDD ¥ FXI R, 2 R A it L (P<
0.05), L3 4,

R 2 WAARE TIMI IFES K. TMP S5 LLE (n)

205 n TIMI I35 2% TMP 432
0% 1% 2% 3G 0% 19 24 3G
X REZH 54 2 1 9 42 2 6 14 32
SEHGA 53 0 2 2 49 1 3 7 42
Z 2.031 3.523
P 0.041 0.001
% 3 W CK-MB.CTn | B NT-proBNP Eb%; (xxs)
2151 n CK-MB(U/L) CTn I (po/L) NT-proBNP(pg/ml)
AT ARJ5 24 h AHT ARJ5 24 h AR AR5 24 h
SR 53 160.60+59.20 324.70+87.80 1.02+0.52 3.32+1.03 1576.90+237.60 551.20+145.60
X REZH 54 164.30+60.20 419.60+99.79 1.13+0.42 4.12+1.41 1562.70+256.30 713.5+148.10
t 0.020 0.260 0.043 0.217 0.096 0.3471
P 0.850 0.013 0.671 0.036 0.924 0.001
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R 4 WHEF.FS F LVEDD L% (x+s)

21 5] n AJa 13 ARJ& 6 1~H
EF(%) FS(%) LVEDD(mm) EF(%) FS(%) LVEDD(mm)
SR 53 54.39+8.12 29.00+5.72 44.64+6.61 58.32+7.10 37.09+5.56 47.39+4.46
XJ HE 2 54 48.54+12.72 25.83+6.76 44.30+6.43 42.05+5.67 29.03+9.51 48.81+6.16
t 3.055 2.858 2.274 11.57 5.071 2.258
P 0.004 0.006 0.005 0.000 0.000 0.004
2.3 PIZH MACE b3 BEUGEAR, WAL BLOIEE 3% AMI RS PCL RS O UG A 1 2 90020

FEIE L], ORI H 5 i S0 2 B U 5 1) A L
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AR L (P<0.05),
31t
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FE [ AR P VR A b AR 05 R AR I i i, K
B v =R
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