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Effect of rhPro-UK combined with percutaneous coronary intervention
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Abstract : Objective To explore the short-term prognosis of thPro-UK combined with percutaneous coronary intervention ( PCI) in pa-
tients with acute ST-segment elevation myocardial infarction (STEMI). Methods A total of 90 cases of STEMI patients according to
the random number table method were divided into thPro-UK + PCI group with 45 cases and PCI group with 45 cases. The two groups
underwent coronary angiography and PCI. The thPro-UK + PCI group were single or repeated injected of urokinase,and then thrombus
aspiration was carried. The dosage of urokinase were according to angiography blood flow,5-10 WU/times, and the total dose was less
than 50 WU. Two groups of patients were followed up for 30 d,of which the myocardial perfusion, cardiac function and MACE were re-
corded,and the serum CK-MB and hs-CRP level were detected. Results The TIMI Il grade ratio and falling degree >70% of ST seg-
ment elevation at 90 min after intervention ratio in rhPro-UK + PCI group was significantly higher than PCI group. CTFC was significant-
ly lower than the group,the difference between the two groups was statistically significant (P <0.05). During the perioperative period,
the CK-MB of the two groups increased gradually,and decreased gradually after reached the peak at 12 h. Hs-CRP gradually increased and
gradually decreased after reaching the peak after 3D. After 12,24 ,36,48 h of intervention CK-MB level was significantly lower than the
PCI group,after 3,5 d of intervention hs-CRP level was significantly lower than the PCI group (P <0.05). The LVEF in rhPro-UK + PCI
group was significantly higher than PCI group, LVESV and LVEDV were significantly lower than PCI group (P <0.05). The incidence of
MACE in rhPro-UK + PCI group was significantly lower than that in PCI group. Conclusion In patients with STEMI, injection of rhPro-
UK in coronary artery before PCI significantly improve myocardial reperfusion ,cardiac function,and with higher safety.
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