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Clinical Effect of PCI and pPCI on Acute ST Segment Elevation Myocardial Infarction

after Thrombolysis
DU Hao-hun
(Department of Cardiology,Yingshan County People's Hospital,Nanchong 637000,Sichuan,China)

Abstract: Objective To study the clinical effect of two kinds of PCI and pPCI after thrombolytic therapy in the treatment of acute ST
segment elevation myocardial infarction.Methods 86 patients with acute ST-elevation myocardial infarction admitted to our hospital
were randomly divided into control group and treatment group,43 cases in each group.The control group was treated with pPCl,and the
treatment group was treated with thrombolytic PCI.Observe the clinical indicators such as treatment efficacy,adverse reactions,heart
function indexes (LVEF,LVEDd),disappearance time of myocardial infarction symptoms,normal time of cardiac function indexes,and
total clinical treatment time for the two groups of patients.Results The total effective rate of the treatment group was 90.70%,which
was better than the 72.09% of the control group,the difference was statistically significant (P<0.05).The incidence of adverse reactions
in the treatment group was 1 case,and less than 7 cases in the control group,the difference was statistically significant (P<0.05).The
improvement of LVEF and LVEDd before and after treatment was greater than that of the control group.The disappearance of
myocardial infarction symptoms,the restoration of normal heart function,and the total clinical treatment time were all shorter than those
of the control group,the difference was statistically significant (P<0.05).Conclusion Percutaneous transcatheter coronary intervention
after thrombolysis in the treatment of acute ST segment elevation myocardial infarction can improve the therapeutic effect,improve
cardiac function,shorten recovery time,and reduce adverse reactions.
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