1094

TR E G RAFSE 2015 45 8 H 45 28 %545 8 ] Chinese Journal of Clinical Research, August 2015, Vol. 28 ,No. 8

- LR ik

Sk ST Brda s B0 URESE B4R AR
ey LA 07 oy Ak PHE SR s % 3t i

SO

ERT S

L KoK A=A R E I, HORr Kok 7410005
2. KoK — NREERBEM AL, Hlr KK 741000

SO TGS b ST BHARTRLONUEIE: 2B RRANA ATT s A EREIKG A0 BRI s SRALBTRRT s I

IR SO A
HESES:

IR e S IR S A A (ACS) 45 5 2 2tk ST Bedfi
AL VAL (STEMI) B % A= A e vl 3 B BRI PE T Y
SEIR Bk CeElbk ) P9 LA 670 7 85 F I, 22 B2 e R s kA AR 9T
(PCI) B BB AT A REA I BRI , HLEL 5 PCL AT RESE
MR 5 B A A6 A S5 2l ok o v 5 20 TG A U w18 A U B
G AR el BRI AR AE STEMI A AJRY7 i A3 0
FOE MUARHA GRACTURIAYT | s PR 4 e B % A ] S e
BEARIBFFEEE R G FATREABE T 7 i R Ry 125, A SO % 7
T AR FE 2t A —2Rid

1 STEMI #EEHi#E PCLIATT S & S far

STEMI == 22 & i AL il J2 ek Uk P9 oA A e e i 24 4k & 1 4
TR, SO Ik 2 A 2E , A PP 8T o 132 T ER R H R
JRYT STEMI (% T B, PCL K [ML32 3 4 1 5 B ik
— 2 F AT STEMI 5 58 5 e A5 AL A RS G o S A 2042 380
FREEFRETIAYT , FEROBPE O WL R AP 0 DI R B8 o R AR
NI STEMI B % Hin, 298 P Rk, &
T, 24 65k DAY I 67 R, Bl PCT R S 2 8 A AN i
OB MR , ELE H2 PCL AT Al 56 0 i 1 JB 74 B 458 58 A0 5 3l ik
VLSS T B R R IS kA AT R i T R
FILCHEAR B0 % o PCT AR J5 18 52 0 5 6 &2 i i WL A7
A4, TTRES P R D AESE AL MO0 Th A2 R L P
WA S AR Ik P IR B A A PCI AR Bl I7E S I 5 fol e
FEJEAR T TC A PR WUE R B A T B R 2 — i i
Ho BT 2 1 O WAL s T 42 A 4 R R U % 2 Sy T R
£, W EOR, Bl PCLIRTF I 51 15% ~20% 1 2tk O
JIUREZE ( AML) J 2% 3 st 2 2 OB 28, S R B M 1 &
AT MR AT TR Y SR 2 PCLYAYT S TIMI 0 ~2 2% 1ML i
{1 2 2 80 T IR 0 AR, L LR W T S8 ) T
(CK-MB) fyU4(F I 5 38 85 , 357 IR 97 767 3 9 B0 AVRYT I
R R L= T e OB N L 0 AT Ay N 4 v
WA DR, ATk PCT AR S 8 4 T A AR B 77 4R

DOI: 10. 13429/]. enki. cjcr. 2015. 08. 041
BIEE: T3EF, E-mail: wD1609@ 163. com

R542.2%2 X#fFRIREE: A XEHS: 1674 -8182(2015)08 - 1094 - 05

STEMI ff# PCI i 4 b i A b PR AL SR © A AMI A AR
I P R B A — A EE B R

2 MR

MARTETE ACS, Hr 3 STEMI f) % £ K Jié rh i 35 T
WIVERT . B L, & dn o] 942 5 2% B 1L #4272 STEMI A~ AR Y7
AR BT, A R IROR B N 2 4F B — B AR E
G BRI 45 RO 22 b BEHLAT 5E AR
BE, USSR EL . B R R B, 5 Ha PCI
ke, 28 PCLIEA AR 3 0% B 6% e 36 AMIL 82 PCL RS 0>
WIFE RS FRAR B B B BE W AR, I fE— 2’
JE Foks R FHHUR . BIIOC T AR 4 0 A BRI 5T, 2008
4 Lancet %00 — T4 A 1 071 ] STEMI 5 3 14 2 f.0s i
Bt WML BRAFEE 0T 1 2009 4R RICH O IR 2 2 A R 4 55
11 TS (9 KM Meta 2347 4 B, PCI IG5 i 4 1l i A
el PCL A LL BE 0 H % 10 4 TR AE R IR (P = 0.04) .
2010 4E {3 [ TCT 2310, AR 4 TIMI i 4% 8% I A4 fih
WA - 1 AR AN 52 ~3 Gk K 4 ~ 5 9y iR T3
FBLARAM I 5 PLR 76 Kk PN I A 7 oy 58 T AR A5 38 10 45 7 kW o
SR, IR AL T 15t R [R) F F e 4538 . 2012
A 3 LI 272 B O LA A A 2 7 R 3 B — A 32k 452 441
STEMI g4 194 fots RTHEPERFSE "™ W15 30 d & 1 4E45 5
FWT, 55 B a i A 2 A, R e S PCL I R AE R
FRPER I3 %50 2013 4F ESC 2\ i 19— 9 12 4 HLR 5 K 1
ST MU A BELRT B W52, SR g A 7 244 {5 STE-
MI B (43 B ali PCT 2 A AR 3 e R & PCL #H) , 45 51 B
7N, AL 30 d A RBET IR il IR 2E S 28 P I AR sk 2 | A v B
IR AR 25 RS T L TR R, AR X T
4fi PCL, L) 30 d A= [RAET Ry =B 1, STEMI 1 3 DA I A4 4
A PCL IR RIR SR . (E AT A0 FE A — T4 A2 56714
SETMI g3 i 8 ef0s R REPERF ™), 1800 S A4 1 4k 1)
T FERIBERGF7 AL 5 43 S 13 PCT 21 5 0 il 0 6 5 14 3
PCI 41, 45 5 5 75 W 4 4L 76 4 DR 38 5 F [ 7 ThT 3% % 3
(P =0.026) ; [FIHZRTSE o , MU0 27 O JIL e L s )
1 180 min I AN BE B E FEAR A PIBAE R (P = 0. 540) , {H1E



T E I RAFSE 2015 45 8 45 28 45 8 ] Chinese Journal of Clinical Research, August 2015, Vol. 28, No. 8 1095

(et T ) 506 ( << 180 mim ) i 2B 25 g 45 Al 72 1 L 9 T8
2014 4F % F2 1) EXAMINATION #F5¢ " 45 00 7, 5 R %
AR (522 f3i)) Hed, B0 PCT i a4 0% (976 4
AT B AR RS I R B S A A R (L
ARRE T 2 AE I PRBE T4 9 (R FPET T & O IUESESS) |
JET b3, STEMI £ %5 401 5% 1M #7461 R 000 0L 65 46 I e
R e L P ()56, T HAEAT bR A e O ot A 1
F R MAE AR A R . I — I8 A 30 {31l Ak i
S CTIMTA 2 T 2k IV 25 ) T 0 el g 2k GO 5 B8
SRHAE PCI TR Sl A8 /N 5 2 3 i (27 % ) RN 45
WG (73% ) ,97% (¥ 5 TIMI 43 s 2 11 %% LA | UA 1
AR TSR RATR IV ~ V 2%, 82% Iy % ST B 1] 9% %k
T 50% , A LB o Y AL ], BT 144 A AL T Bk R
R BLIGPRIE P o 15 B A 0 5 475 A L 67 7R 9 R 2, S Ak
PO PR i B 25 2 A 3

3 HiEiaTT

3.1 # RS I/MEFEE A GP I b/ M a 32 {RF5H07
(GPL) W] A5 RLFEHT I /INEORG R SR, 100 sl i /IR 9 0% 2 e oo
5 M0/ RN A8 TE ) B T, D/ PCI 3o 2 e fa i 14 %) 8 9% Rk
2R KL T PCL ARG TR Wi K EZE, GPLJEiG4
TR AP/ IR 257 A R WEE B I/ S A AT iG
ISP B O TR GPL RN HEFE H MU, 0 mT e F 1 i A
A EA R R T RE T £, BFSE KB, E % PCI i AR A
IS I GPT( a5 Byt ) T A ke st oL L o 25440 W 4
SRR, X EHE PCL Y B 0 A GPL R BE R AR JE BOFE 1
TEHEZE B0 M 4E TR A28 A A R A R T LR

2EREAR 30 d AR 2009 4E ACC/AHA ) STEMI 57735
K P RIS GPL 5K 1T a #E7E (R R 25 % A2 48
FEE IR i 4% 0 INHLBE B B AL I R K 364 52, S bk
SRR 25 SR KA 2 A0 H, GPT W] LA 20 e 32 O JLHE v K
Wl A BE TR B, LS 23380 ik 2 R YL s AR AR g A
707 {5 STEMI 43252 B #z PCI B35 1 I B 43T o, 55 1A i
Jok oz PR % AEHEAH Lo, B3 PCT BX 45 ok N 1 5 %2 JE PR Xt
B 30 d I R UG V8 T AE L, R BE P9 S I = 4R B D (P =
0.030) , ek P9 JR &8 F 25 587 HE AH AL 3k 0 T i Tk 2 1 2%
B RUE W ORI 2l BEALYT GG HR AR ) e
/NGy GPICAN B AR BESS ) S W] 3 P R ik 2 GPIL, 5 GP 1T b/
M a 324K A2 4 A0 g, S A0 06 i 30 7 /DN W SR 4, R HE Bt 1
ANBRAE FE D 20 S A I AR 60 £ , S8 bk P P 3 6 7
ML UG TR IkSEFH RO 45 5 . 23007 o, B8 PCT Ik
AP PR D PCI ARG 30 d R RO M FF A& 4
R UGRS3 0 R i R TR B S e Bk o 4 TR R
PR Lb #% ik P38 P B8 5 A 2503 i e ik O 37 A At G
VEPY L R FR R TEOE TR B Ak TR bk P I8 A A ] £
W, ARFTELA G (6 2 AR PR A MR T KORG8, (E % B
17 PCL i) AMI B35, TG AR BT & AR J5 i 8 2 AR BE AR e A
D EEA —E s, HARR B S AR P R, 8] 51
Filts O Bk Y g A 153 {5 STEMI f8 3547 B 4%

PCI i 2 B, 0 A8 A 0 5 sl i 55 Bk PR 65 2 S B 0 LY
TS F B O P E T , TR TIMT 3 2 1f 34 ST B [l 7% 3 4%
TEPIL ] 25 R T G+ 3% 50, {5 PCL A B 4647 52 Bk 4 5 2 4E BE
VST RIS 40 1T O G A0 JULHE T, FLX 22 0 25 5 43 4R
(LVEF) fBGEA 250 MRV T 55— AN BE 7T 171 R ST # ik
2GR /M ADP P2Y12 2 (A HUH] , Hid o R 4
ok PR 2 A, A 0 TR, 26 3 PR T Al 1R 9 ADP 32 {5 40
R0 TAT EHE PCL Y ACS BEIER A 15, 652 Hl17dEA L
PCI B 5RE L0 JR 3 , LM 7 5 SR MRS 75 A 17 T 1 22 4
P R A5 PE i IMNOVATE-PCI 1T A 116 PR 5% 45 SR W ow , B 1
48 h 1120 d 1 il A A R R PR AH 56 HA Il & A= 6P L 2%
RGeS,
3.2 BAaRm G BEApH A9 BN W AT E 2 PCL TR
T BEZG Y, E L B L 300 LA R T R RS AT
5 0 LTS, XEL ST 6 2T B 00 o) R T O A B 0
Pho BATEM LR S E7E STEMI B3 B PCI P2 2 Ay
ROPER I R 3 HORIZONS-AMI By 1 4F45 5, 5 GPL I 4
JF2 AR, HHs 7O G FE 2R (P = 0. 005 ) 1 4x [K i 3E
(P =0.037) W BFEAK T 53 AERETTSS 5 BoR, AR &
FEIXE T GPT A AT Z AT A 52 FEUCLE (P = 0. 040) (b
PRI AE (P =0. 001) A FEGHE (P =0.030) K ki i % 2k %
(P =0.0001) B g B A, 7515 o B ok 3% . EUROMAX JF.
T R, JEIS R B GPL, %5 i AR T
£, Mo S LI 3K 25 1 T P8 1 R AV R 7™ 4 1 0
{E 37 8 P I e A A B R 3 ( He AR A 2 4 1. 6% 5 B T
£ 0.6% ; IFEHA GPLAL0.4% ,P =0.090) , /NjrT F%
Y AT T A 90 T o it B T LG B AR e I
FAE /N TC B R G SR (R 5, I SN 7 T o BEA
TR A S o P R O R R PCT R
o P P BTN B BEVA I , 2 4 A R, LT HUBEROR R
R T80 3R A A AR

4 GPIEX& ik IR

25 PCL R AR Tk 9 TG 42 3 | 22 Pk B0 2 e i A T
Tt JE45 O AT FF . SR 22— STEMI (4 9B A0 1 45 U 72
AT, 7 2215 PCL e A5 v i Al 0 A4 40 18 97 1 e ok G 3 , oL 98
T3 L2 5 S A AR L 5 AT 2, L P e
SZARY, PRI I B 5 M 2 1L/ BRSO 20k % i B . 25
HELPHTIRFEW], B PCT AR P IR BB 5 o, 1842
T TR R A LA R I e R SRR
Bk AR BT IA TT , 7T RE 2o itk — 4 4 8 B0 PCT ST AL
I N 2 5 % B, B4 PCI Sk 5 ol A4 ol 0% 006 5 12 45
JEPEA B T PCIARJE (9T I, I B A T AMI g%
F1955 B 8 I FATEAE 6 5 S B L S0, ELAS R I o 1t XU
i 57 [ 46 06 105 647 1% PCL g STEMI (%% BEHLA 4 1
S GPL 4 FIBA Ll GPT 41, 45 FRIE4 20 TIMI 3 24137
BTl GPT4H(P <0.01) s /)5 6 4~ H LVEF Be441k
TRl GPTZH (P <0. 01) I3 2000 e A 20 1 A% 7 7
HRALTF Al GPTZH (P <0.01) 56 A~ H B, 0ol 2200 5208 |



1096 TR E G RAFSE 2015 45 8 H 45 28 %545 8 ] Chinese Journal of Clinical Research, August 2015, Vol. 28 ,No. 8

D TRPEBET 4 A R U A H ARSI B S L F
ST A 372 (AT 4% PCL Y STEMI J8 % A BF5E X 42,
ZERWIR, TIMI 3 2 B4 4 T8l GPL 430 d B A4l
LVEF 25 T % B 20 ; 6 4 20 30 d A BL.O I %8 5 1 % 2k R
(5.5% )T A HALL(11. 6% ,P <0.05) 5 ifii LAY ) i 2% 2 5%
(WLZEL 36 f5i] , % R4 26 f3i]) Hede Tage it 278 3

5 FmEHRY

55 GPLAHHL, S H7 L5 9 3K 50 B 8 45 25 0 JULHE U A BT 52
g b IR ST %, AMI BB 4T PCL S 7] i 56 ik Py
T A B TT LA 4R T TIMI I 4 Y L BRI
REOPEN-AMI fF5¢#25% , 2 1 STEMI (R %47 2.2 PCI J5 5 ik
DAY IO VA3 0 T LA S 25 25 AR v P ST B [ 6 o5 % [ A1
FEMAS TR SR R R A I BT PCL AR 0
rfescE ™ BRI A g A 90 ) T A% £ 1 T
BE AMI BB BENLA 2, BF 5T % B, AR 056 & GPT Ry X 47
SEE UK PR T L 2l % 2L B A il U 4 GPL 4L AH [, 7T
L 0.0 JUIE VA , LS B4t R A S RO A A
R SRR R R EE B TR K B K L 1R T, O RE S
L/ SR S ST M A 4 1 P R 7 A A P 4
A VB R B, Rt o WU L — T B R X PR A
S 70 58 A LA 38 50 Ik PA) T S R T 0 T R 2
O ATTACC KT 1 4F (Y B 25 9 3 W IR BA W 4R 5 A 77
HE RS IR TS R B PCT S ik o R P i 70 A
LA, I RENS Bl 3t O WL 1 0 T6 42 W 10 2 2 A
ST B [al 9%, 4 /IMEFE T AL o A&7 )1 45100 A1k 258 f3i] 2L %
PCI fy STEIM 53525 5% 5 7%, Wi M b W 5 8 5 ok o9 o7 J
R AR L, IR I s 2 A BE AT 3k — A0 sl 3600 JOLE 3, 11
RS 22 TG4 X . — T 4E STEMI (3 5 ik
PR IE25 0 28 R BIE 1R R 5 0%, 98 e S ok ok o e
JRF 2 A A 3, ELIRE Ik PR R T 45 5 5B A O T S T — 4 4R
T PR T ol 0 P TR B, M O D RE . SR, A5 SE B
HLXT FESRBvr, SEE Ik P 7 R SR 5 0 R gk 2 o RS X T
A STEMI (%% , ELHE PCI AR r 4 751 5 41 56 ok oA 1z D A 7
AP ER X TG VR v A R TS A AR O L
TERS BRI PR S A i i

6 MigImHRIPEE

WLy FE — iR R PCI I BEHR PN 1A R 5 e Ry It 7% 5
Sy AR PRV F R R T B, SEOLE N B L 22 KT Jok O Y
ERIEA (PTCA) T 5 i v e 2 , — BL I o ¥ 292 i, T
IR IK A T2, 3 S T4 55 B A AT AN RE o 35 e J8 2 0
WIBGE GRS o 8 3 A O 28 Bl B A e ZE SR A
TR T R RO e e b BRI Y
WL s, STEMI i 45 PCI AR H ] PercuSurge 3703 {4715 B
AT Bl R A R I G i JULTE 2, R R AR T R, a0 T RE,
BEAIE T AMI R ISES . I RASE ™ & 3,78 (31 i Per-
cuSurge T PRI E AL 96 IR HIZH LA, TIMI =2 3%
A X IRZE (P < 0. 05 ) 54 AR 2 PCT AR5 JC A2 i | It U

A ZEBG 7 30 d AN BN L5 2 e A A P W Wk e T ¢
(P <0.05), PILATANTE AMI f 25 56 Ik A 77 7 e i e
R 0T 7 FH O S 4 7 3 B AT PCT 22 245 319, EMER-
ALD S (b 73 (o P 378 S 4 725 8 9 W A Dol /A T AR,
R B S %P A R GRS R B R R
A 5  EMERALD BF5¢ 44 A (14 8 % & I el %8 ( <6 h) , B
80% LA L1 T GPL, Wi A BFSE S , e o 47208 B A5 2 4k
9 SR B S ) 24 b, ELGE TGP 25 i /b T M G 3 (3 47
$E RS AITHLY o NI, PR I R AR F) AMIT B (8
BT e S

7T EEIZEREAN

BV 7 ) A ol O R 5 AL BT AR I 97, STEMI JR & #2372 &
BIRARGAA 50% 353 1F % 190 WUFEHEE K S A BT
FESIN 6 R AR 071 a0 78 T B A S 4 AT S B0 o I 4 A
FKERTCE T, T REFECL LYK LVEF REAR RS R 1)

TR FE ) S R R S — i R o STEMI 5 1 A
T R FAT PCL S H) 97 4% o Cafri 257 3 g [0] 1 43 M
TIEH SRR TR (82 Bl 2SS4, 24 IS ST L) AR W
N, JEE M S A8 A0 el ke i A JE TG U 2P DA JE AR IR AH G
Fi 4t B FREAR (P =0. 030) , P 2H A% Be ) A1 PO U A FE T B HY
M AR 22 TS24 . Di Pasquale %% A fif) iz
A 50 JE ) 3 2R 0 B0 I 22 I RE ML I PRI, 451 f3i] STEMI &
HHE R nPA T GPL A% P Ji5 45 52 SUBBL I /MR TR
I7 Z5 R R E W S AR A (PSS 12 ~ 72 h B A SZHE) A
XFRALTHMN (FHREER 2 h WEAZS) , PCI AR AR S
A 2 SRR, BT 6 N SE 2R AR B O IS SE K
BN TR R AR TEAR (P =0.010) , 2013 4F ACC AT 1Y
BEHL . iy DEFER-STEMI I BRBF5E ) A ik 101 5] STEMI
2 PCLYRYT BUE TR W S 2 (R 6 ~ 12 h) TR i a8
B (P =0.052) Kimsi il Fe S (P =0.010) 5 2 FEA%; 0 ML
PRAEEAE 6 > H W ER R (P =0.031) , [N % bk g
YN 129 il iiAs: uges (AR FR 43 =2 ) (1) STEMI S8 25 Bl LI
IRIFFELE SRR, & AR £ faf () STEMI f8 3% 28 PTCA | I 44 4
W S AP IR YT a1 B S AR A AT B st O WL
WU F IR 1) KA AR B BB AR B 9% FHAH I 340

e I B A G STEMI £ 25 11 1 e Ak B BR AR AE I PR T4 o
S B TGS BRI 1 A S S e R B A R KT B R R R
AR A SR APARIATT L A5 R A 1 S 2R A
WFITEE RAGTRATIAL T B 00 B A 7 vk o R e R 9 A2 Hih
W AR P2 i 53 (0 B i i) B e = 8 4 3R it
BUEEAT T B ilE— B R BZR G 3R FRBE A 1 H 22 0 T Bt
T I S 6k P I A A (R e ok R0 2 1 e

&% 3k

(1] SHFEFS. Xtk ST Bedf g B0 JUUREFER 0 I 5 A AR
[J]. A i B 2475 ,2012,40 (4) ;268 —270.



T E I RAFSE 2015 45 8 45 28 45 8 ] Chinese Journal of Clinical Research, August 2015, Vol. 28, No. 8

1097

(2]

(6]

[11]

[12]

[13]

[14]

[16]

Ito H. No-reflow phenomenon and prognosis in patients with acute
myocardial infarction [ J]. Nat Clin Pract Cardiovasc Med, 2006, 3
(9) :499 -506.

Sakuma T, Leong-Poi H, Fisher NG, et al. Further insights into the
no-relow phenoenon afer primary angioplasty in acute myocardial in-
farction ; the role of microthromboemboli[ J].J Am Soc Echocardiogr,
2003,16(1) ;15 -21.

Sianos G, Papafaklis MI, Daemen J, et al. Angiographic stent throm-
bosis after routine use of drug-eluting stents in ST-segment elevation
myocardial infarction ; the importance of thrombus burden[ J].J Am
Coll Cardiol ,2007,50(7) ;573 - 583.

Salinas P, Jienez-Valero S,Moreno R, et al. Update in pharmacologi-
cal management of coronary no-reflow phenomenon [ J]. Cardiovasc
Hematol Agemts Med Chem,2012,10(3) :256 —264.
PR R, X S MU S BN AR SR O U SRR 2
LA NGITHUG 0 )] A G R 24 2 &, 2009, 17
(3):157 - 159.

Bavry AA,Kumbhani D], Bhatt DL. Role of adjunctive thrombectomy
and embolic protection devices in acute myocardial infarction;a com-
prehensive meta-analysis of randomized trials[ J ]. Eur Heart J,2008 ,
29(24) :2989 -3001.

Mongeon FP,Bélisle P, Joseph L, et al. Adjumctive thrombectomy for
acute myocardial infarction ;a Bayesian meta-analysis[ J]. Circ Card-
iovasc Interv,2010,3(1) :6 - 16.

Galiuto L, Garramone B, Burzotta F, et al. Thrombus aspiration re-
duces microvascular obstruction after primary coroary intervention:
myocardial contrast echocardiography substudy of the REMEDIA Tri-
al[J].J Am Coll Cardiol,2006,48(7) :1355 - 1360.

Vlaar PJ,Svilaas T, van der Horst IC, et al. Cardiac death and rein-
farction after 1 year in the Thrombus Aspiration during Percutaneous
coronary intervention in Acute myocardial infarction Study
(TAPAS) :a 1-year follow-up study[ J]. Lancet,371(9628) . 1915
-1920.

Burzotta F,De Vita M,Gu YL, et al. Clinical impact of thrombectomy
in acuts ST-elevation myocardial infarction; an individual patient-data
pooled analysis of 11 trials[ J]. Eur Heart J,2009,30(18):2193
-2203.

Stone GW , Maehara A, Witzenbichler B, et al. Intracoronary abcix-
imab and aspiration thrombectomy in patients with large anterior myo-
cardial infraction: the INFUSE-AMI randomized trial [ J ]. JAMA,
2012,307(17) :1817 - 1826.

Frober O, Lagerqevist B, Olivecrona GK, et al. Thrombus Aspiration
during ST-Segmetn Elevationg Myocardial Infraction[ J]. N Engl J
Med,2013,369(17) ;1587 - 1597.

Noman A, Egred M, Bagnall A, et al. Impact of thrombus aspiration
during primary percutaneous coronary intervention on mortality in ST-
segement elevation myocardial infraction[ J]. Eur Heart J,2012,33
(24) :3054 -3061.

Fernandez-Rodriguez D, Regueiro A, Brugaletta S, et al. Optimization
in stent implantation manual thrombus aspiration in ST-segment-ele-
vation myocardial infarction: findings from the EXAMINATION trial
[J]. Circ Cardiovasc Interv,2014,7(3) :294 —300.

Bosarelli D, Vaquerizo B, Miranda-Guardiola F, et al. Intracoronary

[17]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

thrombolysis in patients with ST-segment elevation myocardial infarc-
tion presenting with massive intraluminal thrombus and failed aspira-
tion[ J]. Eur Heart J Acute Cardiovasc Care,2014,3 (3):229
-236.

Bledzka K,Smyth SS,Plow EF. Integrin alpha Il b3 : from discovery
to efficacious therapeutic target[ J]. Circ Res,2013,112(8) ;1189 —
1200.

Montalescot G, Antomiucci, Kastrati A, et al. Abciximab in primary
coronary stenting of ST-elevation myocardial infarction: a European
meta-analysis on individual patients® data with longterm follow-up
[J]. Eur Heart J,2007,28(4) :443 —449.

Montalescot G,Borentain M, Payot I, et al. Early VS late administra-
tion of glycprotein [l b/l a inhibitors in primary percutaneous coro-
nary intervention of acute ST-segment elevation myocardial infarc-
tion; a meta analyses[ J|. JAMA ,2004,292(3) ;362 - 366.

Van't Hof AW, Ten Berg J, Heestermans T, et al. Prehospital initia-
tion of tirofiban in patients with ST-elevation myocardial infarction
undergoing primary angioplasty (On-TIME 2) : a multicentre , double-
blind,, randomised controlled trial[ J]. Lancet,2008 ,372(9638 ) :537
-546.

W&, SRS , AR, 45, S AR Bl ik P, 5 20 Ak X =
P ST Bedtim DAL 2020 AR YT 5 O WUIE T Rl PR 1 f5 14
s T]. B AR 24 &, 2007 ,35(6) <517 - 522.

kA, sk, M, 2. Sk ST BUA R O IUESERH 224 A
T AR kN TS 2 AR BER T RO [T ] R E A
AU IR 28 5 ,2014,22(8) 483 —487.

Deibele AJ,Jennings LK, Tcheng JE et al. Intracoronary eptifibatide
bolus administration during percutaneous coronary revascularization
for acute coronary syndromes with evaluation of platelet glycoprotein
Il b/ 1M a receptor occupancy and platelet function: the Intracoronary
Eptifibatide (ICE ) Trial[ J]. Circulation,2010,121(6) :784 -791.
BT R KT, A Meta 5387 e 4R 3 K 4 B2 2 AR BE
T 2R DIR Sk 25 & R 22 BGOSR B RS AR TR [T ]
A A IESG 25,2014 ,22(4) :237 - 245.

KL AT BT AR B bk A T SRR 2 AR FEAE Sk ST Bedh
= RO UL S5 B R LT ] P A R 27 2435, 2012,
20(1) .38 —42.

Leonardi S, Rao SV, Harrington RA | et al. Rationale and design of
the randomized , double-blind trial testing INtraveNous and Oral ad-
ministration of elingrel,a selective and reversible P2Y (12 -receptor
inhibitor, versus clopidogrel to eVAluate Tolerability and Efficacy in
Interventions

Percutaneous  Coronary

(INNOVATE-PCI) [ J]. Am Heart J,2010,160(1) :65 - 72.

monurgent patients
Mehran R, Lansky AJ, Witzenbichler B, et al. Bivalirudin in patients
undergiong primary angioplasty for acute myocardial infarction
(HORIZONS-AMI ) : 1-year rsults of a randomised controlled trial
[J]. Lancet,2009,374 (9696 ) :1149 - 1159.

Stone GW , Witzenbichler B, Guagliumi G, et al. Heparin plus a gly-
coprotein [[ b/Illa inhibitor versus bivalirudin monotherapy and pa-
clititaxel-eluting stents versus bare-metal stents in acute myocardial
infarction( HORIZONS-AMI ) : final 3-year results from a multicen-
tre, randomised controlled trial[ J |. Lancet,2011,377 (9784 ) :2193
—-2204.



1098 TR E G RAFSE 2015 45 8 H 45 28 %545 8 ] Chinese Journal of Clinical Research, August 2015, Vol. 28 ,No. 8
[29] Zeymer U,Vant Hof A, Adgey J, et al. Bivalirudin is superior to hep- coronary intervention [ J ]. Am J Cardiol, 2011, 107 (8 ) 1131

[30]

[31]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

arins alone with bailout GP Il b/1ll a inhibitors in patients with ST-
segment elevation myocardial infarction transported emergently for
primary percutaneous intervention: a pre-specified analysis from the
EUROMAX trial[ J]. Eur Heart J,2014,35(36) :2460 —2467.
Hursting MJ, Verme-Gibboney CN. Risk factors for major bleeding in
patients with heparin-induced thrombocytopenia treated with argatro-
ban:a retrospective study [ J]. J Cardiovasc Pharmacol, 2008, 52
(6) :561 —566.

FHWE, 0%, BRI AN, 45, [ B il AL B 28 A e AR B Ik A A
RIT N I AR RO LT ] rh AR B T 2% 35,2013 ,41
(6) :480 -4383.

i~ B X0, NS AF IR A IR AR B B 2k
ST Bty e B0 IUREBE AR 5200 JUL ™ FEBE T B30 39Tl PR 7 AL 5%
[J]. T ERFR LR ,2014,29(7) :501 - 504.

FSLH, K, , . AR % 22 AR BT Stk LA
BEMLAR T A8 F 5 O DT RE B TS AR [T o [ A RS 27 2%
#%,2014,22(9) 574 - 577.

Hillegass WB,Dean NA , Liao L, et al. Treatment of no-reflow and im-
paired flow with the nitric oxide donor nitroprusside following percu-
taneous coronary inerventions ; initial human clinical experience[ J]. J
Am Coll Cardiol,2001,37(5) :1335 - 1343.

Niccoli G, D’amario D, Spaziani C, et al. Randomized evaluation of
intracoronary nitroprusside vs. adenosine after thrombus aspiration
during primary percutaneous coronary inervention for the prevention
of no-reflow in acute myocardial infarction:the REOPEN-AMI study
protocol [ J]. J Cardiovasc Med ( Hagerstown ) ,2009,10 (7) : 585
-592.

TR, AR, AR AL, 4. 22 MRl I S A8 T 3 2 A BRI
WX T BE AR 07 T BE S O U SE BB RIS AVRYTROR
HIsZIE [T ] AP L A4S ,2014,42(1) 225 - 30.

Prasad A, Stone GW , Holmes DR, et al. Reperfusion injury , microvas-
cular dysfunction and cardioprotection. The " dark side" of reperfu-
sion[ J]. Circulation,2009,120(21) ;2105 -2112.

Quintana M, Hjemdahl P, Sollevi A, et al. Left ventricular function
and cardiovascular events following adjuvaint therapy with adenosine
in acute myocardial infarction treated with thrombolysis, results of the
ATTenuation by Adenosine of Cardiac Complication( ATTACC) study
[J]. Eur J Clin Phamacol ,2003,59(1) :1 -9.

Grygier M, Araszkiewicz A, Lesiak M, et al. New method of intracoro-
nary adenosine injection to prevent micovascular reperfusion injury in

patients with acute myocardial infarction undergoing percutaneous

[40]

[41

[42

[43

[44

[45

[46

[48

[49]

—-1135.

BT 20, BRI, 2. SEAR S K P I 1o P S 2 Al BE S

BN 2 AR IEAE B AR B IRk A ATRYT BT AL AT ]

AR I AR 2R 5, 2013 ,41(10) <839 — 844.

] Desmet W, Bogaert J, Dubois C,et al. High-dose intracoronary adeno-
sine for myocardial salvage in patients with acute ST-segment seleva-
tion mocardial infarction[ J]. Eur Heart J,2011,32(7) :867 - 877.

1 Grygier M, Araszkiewicz A, Lesiak M, et al. New method of intracoro-
nary adenosine injection to prevent microvascular reperfusion injury
in patients with acute myocardial infarction undergoing percutaneous
coronary intervention [ J ]. Am J Cardiol, 2011, 107 (8 ) : 1131
-1135.

[

Gibson CM, de Lemos JA, Murphy SA, et al. Combination therapy
with abciximab reduces angiographically evident thrombus in acute
myocardial infarction;a TIMI 14 substudy[ J]. Circulation,2001,103
(21) ;2550 —2554.

1 VTREH, 2R, WA, AF. RO WU E B8 55 A ATRYT H N
PercuSurge JE3ii 47256 B L MR B [T]. T EA AL
T2 4 5 ,2009,17 (1) 112 - 16.

] Stone GW,Webb J,Cox DA, et al. Distal microcirculatory protection
during percutaneous coronary intervention in acute ST-segment eleva-
tion myocardial infarction:a randomized controlled trial[ J]. JAMA,
2005,293(9) :1063 —1072.

] Nakamura T,Kubo N,Seki Y et al. Effects of a distal protection de-
vice during primary stenting in patients with acute anterior myocardi-
al infarction[ J]. Circ J,2004,68(8) :763 —768.

] Cafii C,Svirsky R, Zelingher J, et al. Improved procedural rsults in
coronary thrombosis are obtained with delayed percutaneous coronary
interventions[ J . J Invasive Cardiol,2004,16(6) :69 —71.

] Di Pasquale P,Cannizzaro S, Parrinello G et al. Is delayed facilitated

percutaneous coronary intervention better than immediate in reper-

fused myocardial infarvtion? Six months follow up findings [ J]. J

Thromb Thrombolysis,2006,21(2) ;147 - 157.

Carrick D, Oldroyd KG, McEntegart M, et al. A randomized trial of

deferred stenting versus immediate stenting to prevent no-or slow-re-

flow in acute ST-segment elevation myocardial infarction ( DEFER-

STEMI) [ J].J Am Coll Cardiol ,2014,63(20) ;2088 —2098.

RO, X, IR, 45 S ]SRN R LR A ST Bedh

5 A MO WURESEBUR B2 [T ] oA AR % 4¢,2014,

22(11)697 -701.

W EEA:2015-03 -12 fEEIHHF.2015-04 - 13 R\ AFE

(L4555 1093 51)

[9]

BRI, AR T R R 0 T T B R AT R B A A
[J]. dLETEE,2011,33(6) 1491 ~493.

D7 R G R A SR 2. T R R I R I I ) v R
FIEALT]. A L yeig 4 ,2012,30(11) :641 - 646.

Lodise TP, Lomaestro B, Graves J et al. Larger vancomycin doses ( at

least four grams per day) are associatedwith an incresed incidence of
nephrotoxicity [ J]. Antimicrob Agents Chemother, 2008, 52 (4)
1330 - 1336.

WA EER.2015-02 - 14 {&[EIHER.2015-03 -10 4R4E. F[E 5



