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[ Abstract] Background Some patients with acute ST—segment elevation myocardial infarction ( STEMI )
still have a large number of thrombus residues during emergency percutaneous coronary intervention ( PCI) , so the stent
cannot be implanted.With these patients, selecting the strategy of emergency and selective PCI are worthy of further study.
Objective To explore the strategy of emergency and selective PCI in acute STEMI patients with high thrombus load, so as to
accumulate experience for the treatment of such patients in the future.Methods A total of 10 acute STEMI patients with high
thromboembolic load admitted to the First Hospital of Changsha from August 2014 to August 2019 were retrospectively selected.
Baseline data, laboratory indexes, target vessel lesion characteristics, emergency PCI situation, treatment after emergency

PCI, selective PCI situation and re—examination of coronary angiography situation were collected.Results Among the 10
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patients, 7 were males and 3 were females; the average age was (62.0£8.1) years old; the average time form onset to
emergency PCI was (10.2+4.0) h; after admission, platelet count (PLT) was (173 +44) x 10°/L, D-dimer ( D-D)
was (0.98+0.63) mg/L, triacylglycerol (TG ) was (1.82+0.86) mmol/L, total cholesterol (TC) was (3.91+1.05)
mmol/L, low density lipoprotein cholesterol (LDL-C) was (2.28 +0.71) mmol/L, glycated hemoglobin ( HbA,,)
was (6.7+0.8) %, cardiac troponin I (¢Tnl) was (1.72+1.47) pg/L,, N-terminal pro—brain natriuretic peptide
(NT-proBNP ) was (1 396 +946) ng/L.Target vessel lesion characteristics: 7 cases in right coronary artery, 3 cases
in anterior descending artery.Before emergency PCI, TIMI thrombus grade was 4-5, TIMI blood flow grade was 0— I ; in
emergency PCI, all patients underwent thrombus aspiration and tirofiban, balloon pre dilation, 5 patients (onset time < 12 h)
used recombinant human prourokinase; after emergency PCI, the TIMI blood flow grade of 6 patients returned to grade Il ,
and the TIMI blood flow grade of 4 patients returned to grade Il .After emergency PCI, all patients were given aspirin enteric
coated tablets+clopidogrel or aspirin enteric coated tablets+ticagrelor, and treated with tirofiban and low molecular weight
heparin.The time from emergency to elective PCI was (7.5+0.7 ) d.Re—examination of coronary angiography showed that, the
TIMI blood flow grade of target vessel in 10 patients was grade Il , and only 1 patient had suspicious thrombus in target vessel;
intravascular ultrasound examination (IVUS) of target vessels showed that, there was no thrombus sign in 7 patients, a little
thrombus shadow in 3 patients, and plaque rupture sign in 7 patients, stent implantation was not performed in all patients
because of the heavy burden of plaque in the target vessel lesion.After elective PCI, there was no obvious thrombus in coronary
angiography and TIMI blood flow grade of target vessel was grade Il .Conclusion As for acute STEMI patients with high

thrombus load, antiplatelet+anticoagulant should be given after emergency PCI, and selective PCI can be given after 7-9 days
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of emergency PCI, which can achieve good short—term effect.
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Table 1 Baseline information of patients

FofOER ORI OBR OGN ELE R kit SRELL
5O (%) KR mE FEE & PCLRE (h)
LA os R OE R OR R AT RO 15
2 ko B OR A R OR AbkRTEEO AR 8
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5% B o2 K OK R R SHERTREL URESE 12
6 % s ZE & OE & £ AHE TR RS 5
T ko6 2 OE &K R OA SHETREL LB 17
§ & o0 B R K &K R S FRELEIE 9
9 B B K B OE R R SHERTREC UBESE 7
0% o % & & & & b FRELETE 6
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22 BEABREIRERARES  BEABE PLT A
(173 +44) x10°/L, D-D & (0.98 £0.63 ) mg/L,

TG » (1.82+0.86) mmol/L., TC 2} (3.91+1.05)
mmol/L, LDL-C & (2.28 +0.71 ) mmol/L, HbA,,
H(6.7+0.8) %, c¢Tnl R (1.72+1.47) ne/l,

NT-proBNP & (1396 +946 ) ng/L, W3 2.

x2 BHEABRRERERALIR

Table 2 Laboratory test results of patients after admission

K PLT D-D 16 TC  IDL-C  HbA,,  cInl  NT-proBNP
5 (x10°L) (mgL)  (mmolL) (mmoll) (mmol) (%)  (pgl) (ngl)
14 128 155 546 3% 1520 1368
1156 051 174 343 18 70 169 2429
3200 120 0% 218 179 54 036 980
4 1 097 051 337 283 62 132 1000
500 071 153 32 136 58 243 234
6 166 084 369 458 204 63 149 1368
7130 059 204 378 2B T4 085 316
§ 2937 033 1.96 348 145 68 127 785
9 126 257 24 5.60 36 80 54l 3125
013 075 178 403 28 70 028 268

W PLT= M /MR 3T 40, D-D=D- — Bk, TG= =®tH i, TC
= BB EE, LDL-C= {R% G & HIHREEE, HbA, = Fifbmsr&E A,
cTnl= JUESE A 1, NT-proBNP=N Z S i & ik iy 4
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ZH N PRI AR5 6 9] s TIMI AL /3 2k 2 2 M2k,
4 S TIMI LR Z 2= T, W3 3.
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BT RIDCAMRIAS B (FFE B 25 aeA BRA R A=, [ 2
5 J20171021) 100 mg+ F LAk H (FEHTE (HUM )
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ol ] ) DEARAA YA A 100 mg+ A S (BTl R I 254
FRA IR, E25UET J20171077 ) 90 mg, 2 K /d, JIf:
FURBARPE (RIA4 . R4ET, S0GE KRFZ5A R
FA P, FEZ5UHET H20041165 ) #IKEE AR ML/ MR
GBI, FREHATY 36 h 5 T LME 2 THF £ BT 4 kAT
PUEERYT, 1R /12 h, FREHRYT 5~7d, W 4.

2.5 HBAEAFN pCl MEAR N KERE BN BEA
BEP PCLIE (7.5+0.7) d, BA RSNk
R 10 0] H A TIMI MR 223 Mgk, Hi
A1 5] £ RIS P P B A AR 5 AR v A PN R R R
2 (intravascular ultrasound examination, IVUS) 7N

79 A A AR R UL A, 3 IR AT LD VRIS R
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Table 4 Antithrombotic therapy after emergency PCI of patients
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; Buﬂggggﬁ Al 4ml, 713)6:]14 ml/h, 5 FRHh . el R IR REEE . HURBR T 4ERI
h KEF ) T G AR M LTE R A, (HIFANRE
o HUEMER RS R WESERABK N i 0 S SATRRY, T
o M ﬂg”@?ﬁﬁ AP 3 S mih. 5 IRBNBR P EE AT — 1737 2500 T SRR T
S 1 3ml, AJE 4 mlh, s VAR SRR B K P A T 7T AT RLAERICR T L (AR I R
i 30 SR T A, H55: STEMI B # 28 LRE iR B
F3 HELLPCHNR
Table 3 Emergency PCI condition of patients
1 ARk B e 4 A1 9E 5 0 = = i = T IR B mm
2 R S P BT AT E 5 0 b3 = i = HIT 4ok 1 e BE Il
3 AkREh Kk Bk 4 % 4 I = = i = HT W il ARk B m
4 ARk BT A1 %E 5 0 = = 1 = i I F Ak P Il
5 TR S B e A P 5 0 = = b= = k<544 m
6 AdREh kT Beoe 4 4 € 5 0 = E = = W Wk il ARk B I
7 ARSIk Bk 4z 7€ 4 I = & o = U 4k 1 e % BA m
8 AR Bh i Be o 4 4 € 5 0 = = 2 = T 4k o e % B |
9 R SO BLE 4P € 5 0 = b= JE JE 4 1 e B B I
10 AR Sk B e 4 ] %8 5 0 = = = = A% B m
x5 BERRENGE S KB PCLFIL
Table 5 Coronary angiography and selective PCI of patients
LA TSI AR IVUS 4553 N
RS it (0 BEURE (%) MR ES BEAAE R Rk ARRAEEEL )
1 8 76 VIR f = JCHI] S I A m
2 7 80 & f = JCHIT S 1l A m
3 7 82 o J = TCH ke afi m
4 9 83 VRIS R f 2 JCHI] S 1l A m
5 7 78 & f = JCHIT i 1l A m
6 8 80 DRI el = JCH] S i m
7 8 85 o Jo = JCHA i Ag m
8 7 75 ¥ el 2 oL ETA IS m
9 7 77 I i o= JCHA & i Ag I}
10 7 84 ¥ ¥ b P oC ETAIE m
e IVUS= I5S paie feA
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