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Study on the reperfusion rate of acute myocardial infarction affected by inspiring nitric oxide and resolving
SUN Li -dong* , TANG You — lin, XI Wei — bin, ZHANG
Nan, ZHANG Yin - zhu. * Emergency Department, the 155 th Hospital of PLA, Kaifeng 475003, Henan,
China

[Abstract}) Objective To observe the reperfusion rate of acute myocardial infarction (AMI) affected

thrombus intravenously before admission

by inspiring nitric oxide (NO) and resolving thrombus through veins. Methods Sixty cases with AMI were
randomly divided into test group(z=30) and control groups(n=230). Patients in test group were cured with
NQO (20X 1)mg/L inspiration for 30 minutes at once before admission and urckinase (150X 10* U) adding
0. 9% sodium chloride intravenously injected within 30 minutes, while patients in control were treated with
urokinase as the same method of the test group. Results The reperfusion and non - reperfusion patients
were 25 and 5 cases in test group, and they were 19 and 11 cases in control group. The reperfusion rate of
AMI in test group was significantly higher than that in control group 83.3% vs. 63.3% (P <C0.05). No
peak periods of lactate dehydrogenase (LDH) and creatine phosphokinase (CPK) appeared in test group, and
the difference was significant compared to the control group (P<C0. 05). Conclusion NO inspiration before
urokinase is an effective method to treat AMI and advance the reperfusion rate.
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