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[Abstract] Objective To assess the safety and efficacy of intracoronary administration of both
urokinase and tirofiban for the treatment of acute myocardial infarction (AMI) with massive thrombus during
emergency percutaneous coronary intervention in AMI patients. Methods During the period of June 2008-
June 2009 percutaneous coronary intervention was carried out in 85 patients with AMI,  of whom seven
patients showed high-burden thrombus in the infarct-related artery (IRA). Intracoronary infusion with
urokinase and tirofiban was performed. During hospitalization and follow-up period the TIMI flow grade and
myocardial perfusion were determined, side-effects of the drugs and major adverse cardiac events were
observed, and cardiac color Doppler ultrasonography was employed for follow-up checkups. The clinical data
were analyzed and therapeutic results were evaluated. Results After stent deployment neither “no-reflow”
nor “slow flow” phenomenon was observed and the grade of IRA flow was improved to TIMI 2 — 3 grade.
During hospitalization no major adverse cardiac events such as death,  re-infarction, target vessel
revascularization, etc. occurred, and severe bleeding complications didn’t occur either. During the follow-up
period of 3 = 9 months, no major adverse cardiac events developed and the cardiac color Doppler
ultrasonography showed that the left ventricle had an excellent performance in all cases. Conclusion During
emergency percutaneous coronary intervention for patients with AMI, intracoronary administration of both
urokinase and tirofiban is safe and effective for AMI patients with massive thrombus. (] Intervent Radiol,
2010, 19: 811-813)
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