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Benefit, risk and management of green channel-percutaneous coronary intervention for patients with acute
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[Abstract] Objective To evaluate 1-year clinical outcomes of patients with acute myocardial infarction
(AMI) treated by green channel-percutaneous coronary intervention (PCI), compared with that of patients treated by
conventional PCI. Methods This prospective study enrolled 315 patients with AMI in Nanjing First Hospital from
2011 to 2013. Out of the 315 patients, 68 were treated by PCI through the green channel (the study group), while 247
were treated with conventional PCI (the control group). The clinical outcomes including cardiac death, non-fatal MI,
target lesion revascularization (TLR) and stent thrombosis were evaluated at 30 days and 1 year follow-up. The prima-
ry endpoint was incidence of major adverse cardiac events (MACE), a composite endpoint of cardiac death, MI and
TLR at 1 year follow-up. Results The incidences of cardiac death (2.9% vs 2.0%), non-fatal MI (2.9% vs 2.8%), and
stent thrombosis (1.5% vs 0.8%) in the study group were higher than those in the control group at 30 days follow-up.
However, the incidences of TLR (1.5% vs 1.6%, P=0.93) and MACE (4.4% vs 5.4%, P=0.78) were both lower than
those in the control group. The rates of cardiac death, non-fatal MI, TLR, definite stent thrombosis and MACE in the
study group were 4.4%, 2.9%, 2.9%, 1.5%, 5.9%, respectively, which were all lower than those in the control group
(7.3%, 4.5%, 3.6%, 2.4%, 11.3%), with no statistically significant differences (all 7>0.05). Conclusion Compared
with the patients treated with conventional PCI, patients treated by primary PCI through the green channel show more
benefits, with lower incidences of clinical outcomes at 1 year follow-up. The administration of green channel should
be recommended in clinical practice in China, which could be beneficial to patients with AMI.
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