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[Abstract] Objective To observe the recovery of myocardial reperfusion and short—term clinical therapeutic
effect of emergency primary percutanrous coronary intervention (PCI) using thrombus aspiration catheter combined with
injection of tirofiban into coronary artery by transradial approach for treatment of patients with acute myocardial infarction
(AMI) and high coronary thrombus burden. Methods One hundred and eight AMI patients with heavy thrombus
burden of coronary artery treated with emergent PCI by transradial approach from January 2016 to January 2019 in
the Wuhu Second People's Hospital Affiliated to Wannan Medical College in Anhui Province were chosen as research
objects. The patients were divided into 2 groups: non—aspiration and aspiration groups; with PCI, the intracoronary
injection of triofiban was carried out in patients of non—aspiration group (68 cases), while thrombus aspiration combined
with intracoronary triofiban injection was used in aspiration group (40 cases). The results were compared between the two
groups in terms of the myocardial tissue reperfusion level, cardiac function situation, the level of N—terminal pro—brain
natriuretic peptide (NT-proBNP), hemorrhage, and the incidences of major adverse cardiovascular events (MACE)
occurring in hospital and within 30 days of follow—up. Results Compared with non—inspiration group, the 3 grade
blood flow rate in clinical test of thrombolytic therapy for involved coronary artery of myocardiac infarction (TIMI) was
higher in the aspiration group [95.0% (38/40) vs. 58.8% (40/68), P < 0.05], the incidence of distal embolization [0% (0/40)
vs. 8.8% (6/68)], postoperative myocardial reperfusion grading (TMP) < 3 grade rate [0% (0/40) vs. 11.8% (8/68)] and the
level of NT-proBNP (ng/L: 1 082.5+146.9 vs. 3 125.5+ 182.6) were significantly reduced in the aspiration group (all
P < 0.05). But there were no significant differences in incidence of postoperative bleeding complication 2.5% (1/40) vs.
4.4% (3/68)], incidence of MACE in hospital [0% (0/40) vs. 1.5% (1/68)], mortality in hospital [0% (0/40) vs. 1.5% (1/68)],
incidence of MACE within 30 days of follow—up after PCI[0% (0/40) vs. 1.5% (1/68)] and mortality in 30 days of follow—up
after PCI [0% (0/40) vs. 1.5% (1/68)] between the two groups (all P > 0.05). None of the cases was necessary to undergo
a second time of PCI in the two groups. Conclusion Using thrombus aspiration catheter combined with intracoronary
administration of tirofiban solution by emergency transradial approach of PCI can provide further obvious improvement
of myocardial reperfusion and cardiac function, reduce no reflow in intra—infarct-related artery (IRA) and no increase of
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bleeding and recent MACE occur in patients with AMI and high coronary thrombus burden.
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