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Efficacy and safety of half-dose prourokinase thrombolysis before PCI in patients with acute ST-segment elevation
myocardial infarction ZHOU Da-peng, LIU Chun-tao™ , CHEN Gui-yan, GUO Jing-tao, ZHOU Jiang. Chengde Central
Hospital, Chengde 067000 , China

Abstract Objective: To evaluate the efficacy and safety of half-dose prourokinase thrombolysis before PCI in patients
with acute ST-segment elevation myocardial infarction (STEMI). Method: 102 patients with STEMI in our hospital were ran-
domly divided into study group (n =51) and control group (n =51). The study group received half-dose prourokinase
thrombolysis + PCI, and the control group directly underwent PCI. The TIMI grade of blood flow, cardiac function index
(LVEF, CI), aldosterone (ALD) and intercellular adhesion molecule-1 (ICAM-1) were measured before and 2 days after
treatment in the two groups, and the adverse cardiovascular events in the two groups were recorded 6 months after treatment.
Result; (DThe TIMI blood flow grade in the two groups was improved after treatment, and the TIMI blood flow grade 3 rate
(80.39% ) in the study group was significantly higher than that in the control group (60.78% ) (P <0.05). @After treat-
ment, LVEF and CI increased in both groups, and those in the study group were significantly higher than in the control group
(P<0.05). @After treatment, ALD and ICAM-1 levels in both groups were lower than those before treatment, and those in
the study group were significantly lower than in the control group (P <0.05). @The incidence of adverse cardiovascular e-
vents in the study group (11.76% ) was significantly lower than that in the control group (27.45% ) (P <0.05). Conclu-
sion; Half-dose prourokinase was used to treat STEMI before PCI, which can effectively increase the blood flow grade of the
infarcted artery, promote the recovery of cardiac function, reduce the contents of ALD and ICAM-1, alleviate the degree of
myocardial inflammatory reaction and cardiac function damage, decrease the risk of adverse cardiovascular events, and im-
prove the prognosis of patients.

Key words Acute ST-segment elevation myocardial infarction; PCI; Half-dose prourokinase thrombolysis; Cardiac
function; TIMI blood flow grade
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