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[ Abstract) Objective  To investigate the clinical efficacy of emergency percutaneous coronary
intervention (PCI) for the treatment of acute ST-segment elevation myocardial infarction (STEMI) caused by atrial
fibrillation (AF') thrombus. Methods The clinical data of 11 patients with acute STEMI caused by AF thrombus,
who were admitted to authors” hospital during the period from June 2015 to June 2018, were retrospectively
analyzed. Emergency coronary angiography (CAG) via transradial approach was performed in all patients to
identify the criminal blood vessels and subsequent PCI therapies such as thrombus aspiration were carried out.
Results  Successful PCI procedure was accomplished in all 11 patients. After percutaneous coronary
interventional thrombus aspiration the blood flow in the criminal blood vessel recovered to grade I of
thrombolysis in myocardial infarction (TIMI) classification. After PCI, the clinical symptoms such as chest
tightness and chest pain were relieved, and no procedure - related complications occurred within one week.
Conclusion For the treatment of acute STEMI caused by AF thrombus, emergency percutaneous coronary
thrombus aspiration can rapidly open the criminal blood vessel and restore TIMI grade Il blood flow with
striking clinical effect.(J Intervent Radiol, 2019, 28. 870-873)
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