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[Abstract] Objective To investigate the effect of intracoronary artery lumen injection of recombinant human
prourokinase for treatment of patients with acute ST segment elevation myocardial infarction (STEMI). Methods
A total of 108 patients with STEMI diagnosed by electrocardiogram and coronary angiography from March 2018 to July
2019 in the Second Affiliated Hospital of Baotou Medical College of Inner Mongolia University of Science and Technology
were collected as the study objects. According to the patients' disease situation and the intention of the patients or of his
or her family member, different types of therapeutic measures were applied. The patients with STEMI were divided into
control group (53 cases) and experimental group (55 cases). In the control group, after the culprit vessel was confirmed
by the coronary angiography, the patients were directly treated by percutaneous coronary intervention (PCI); while in the
experimental group, after the culprit vessel was confirmed by the coronary angiography, immediately using microtubule
to inject 10 mg recombinant human prourokinase into the coronary lumen of the culprit vessel to target the intravascular
thrombus for thrombolysis, after 5 minutes, the appropriate amount of contrast agent was again injected to observe the
coronary blood flow, and then followed by PCI. The gradation of blood flow of myocardial infarction thrombolysis test (TIMI)
in the two groups were observed as the incidence of slow flow or no-reflow; the left ventricular ejection fraction (LVEF),
the left ventricular diastolic end internal diameter (LVDD) and the cardiovascular adverse events and hemorrhagic
events were observed and compared between the two groups. Results Immediately after operation, there were no
patients with TIMI grade O in both groups. And the proportion of patients with TIMI grade 1-2 in the experimental
group was significantly lower than that in the control group [3.64% (2/55) vs. 15.09% (8/53), P < 0.05]. One month and
three months after discharge, the LVEF in the experimental group was significantly higher than that of the control group
(1 month: 0.55940.045 vs. 0.540+0.046, 3 months: 0.546 £0.032 vs. 0.524 £0.036), and LVDD was significantly
lower than that of the control group [1 month: (46.87 +5.87) mm vs. (50.92 £4.51) mm, 3 months: (50.67 £4.30) mm vs.
(53.26 £5.31) mm], and the differences were statistically significant (all P < 0.05). There were no significant differences



R E P TIESS S 2825 2021 4F 6 45 28 %45 3 1] Chin J TCM WM Crit Care, June 2021, Vol.28, No.3

in the incidence of cardiovascular adverse events and bleeding events between the two groups at 3 months after operation
[cardiovascular adverse events: 15.09% (8/53) vs. 12.73% (7/55), bleeding events: 9.43% (5/53) vs. 10.91% (6/55),
both P > 0.05]. Conclusion In STEMI patients undergoing PCI, on the basis of conventional interventional therapy,
the recombinant human prourokinase is targeted into the lumen of coronary artery, which can reduce the burden of
intravascular thrombosis, increase the incidence of TIMI grade 3, improve the level of microcirculation reperfusion, delay
ventricular remodeling, enhance cardiac function, and no increase is observed in the incidences of major cardiovascular
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adverse events and bleeding events.
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