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[Abstract] Objective To evaluate lactate level in coronary artery as a predictor of symptoms improvement and
cardiac function after emergency coronary intervention in patients with acute myocardial infarction. Methods Nine-
ty-six patients with acute anterior wall myocardial infarction who underwent emergency coronary intervention were
chosen in our hospital from January 2013 to June 2014, with all the left anterior descending coronary artery of acute oc-
clusive lesions. 10 ml coronary blood was obtained by thrombus suction catheter for lactate level detection. According to
coronary lactate level, 31 patients were divided into high lactate level group (=2 mmol/L), and 65 patients were divided
into low lactate level group (<2 mmol/L). Rate of chest pain relief, ECG ST segment decline and reperfusion arrhythmia
2 hours after operation, presence of heart failure, left ventricular end-diastolic diameter, ejection fractions (EF) index and
brain natriuretic peptides (BNP) one week after operation were observed. Results  Rate of chest pain relief and ECG
ST segment decline, reperfusion arrhythmia showed statistically significant difference between high lactate level group
[(75.848.23)%, (75.1£7.34)%, 61.3%] and low lactate level group [(82.1£8.41)%, (81.6+8.12)%, 32.3%], P<0.05. Pres-
ence of heart failure, left ventricular end-diastolic diameter, EF index and BNP also showed statistically significant
difference between high lactate level group [71.0%, (46.1+2.13) mm, (47.4+2.36)%, (238.6+12.34) pg/ml] and low
lactate level group [27.7%, (44.6+1.86) mm, (49.8+2.65)%, (193.7£9.86) pg/ml], P<0.05. Conclusion  The lactate
level in coronary artery is closely related with chest pain relief, ST segment decine and reperfusion arrhythmia within
2 hours after operation. At the same time, the lactate level also exerts significant effect on cardiac function one week
after operation.
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