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[Abstract] Objective To analyze the clinical effect of thrombus aspiration performed at different time
in percutaneous coronary intervention (PCI) for patients with acute ST-segment elevation myocardial infarction
(STEMI). Methods A total of 127 patients with angiography-proved STEMI of high-loaded thrombosis, who
were admitted to the First Affiliated Hospital of Nanchang University of China during the period from January
2015 to June 2018, were enrolled in this study. According to whether manual thrombus aspiration was
performed or not, the patients were divided into group A (n=63, receiving thrombus aspiration+PCl) and
group B (n=64, receiving routine PCI). According to the time interval between the disease onset and the
passing through the criminal blood vessels of the guide wire, the patients of group A were subdivided into

group A1 (<6 h, n=23), group A2(>6 h-<<12 h, n=23) and group A3 (>12 h-<24 h, n=13), and the
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patients of group B were subdivided into group B1(<6 h, n=25), group B2(>6 h-<12 h, n=25) and group
B3(>12h-<24 h,n=14). The myocardial perfusion grade after thrombolysis in myocardial infarction (TIMI)
ST-segment falling at one hour after PCI, left ventricular ejection fraction (LVEF) at 7 days after PCI, and
the occurrence of major adverse cardiac events (MACE) within 3 months after PCI were compared between
each other among the groups. Results The proportion of TIMI myocardial perfusion grade Il , the proportion
of ST-segment completely falling on ECG-related leads at one hour after PCI, and the LVEF at 7 days after
PCI in group A were remarkably better than those in group B (P<C0.05). The proportion of TIMI myocardial
perfusion grade Il in group A2 was higher than that in group B2 (P <<0.05). The proportion of TIMI
myocardial perfusion grade Il , the proportion of ST-segment completely falling at one hour after PCI and the
LVEF at 7 days after PCI in group A3 were strikingly better than those in group B3 (P<C0.05). Three months
after PCI, there was no statistically significant difference in the occurrence of MACE between group A and
group B, between group Al and group Bl, between group A2 and group B2, as well as between group A3
and group B3 (P>0.05). Conclusion In treating patients with high thrombus-loaded STEMI, intraoperative
thrombus aspiration during PCI is beneficial to reduce the occurrence of no reflow or slow blood flow, it can
improve postoperative myocardial perfusion level and improve left ventricular function, especially when it is

performed within 12-24 hours after myocardial ischemia, and reduce the damage to the heart due to long time
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myocardial ischemia. (] Intervent Radiol, 2020, 29. 444-448)
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