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Application of thrombus aspiration in the treatment of elderly patients with acute ST segment elevation
myocardial infarction. WU Dan, JIANG Tie-min, ZHANG Mei. The Heart Center, the Affiliated Hospital of Tianjin Armed
Police College, Tianjin 300162, CHINA

[Abstract] Objective To study the value of thrombus aspiration in the treatment of elderly patients with acute
ST segment elevation myocardial infarction (STEMI). Methods Retrospective analysis was performed based on the
clinical data of 82 patients with STEMI who admitted to our hospital for treatment from January 2014 to January 2016.
Among them, 41 patients who underwent conventional direct interventional therapy were selected as the control group,
and 41 patients who underwent direct intervention and thrombus aspiration were selected as the observation group. The
levels of postoperative plasma creatine kinase MB isoenzyme (CK-MB), cardiac troponin, left ventricular ejection frac-
tion (LVEF) 1 week and 6 months after the treatment, postoperative TIMI myocardial perfusion grading and the inci-
dence of postoperative major adverse cardiac events were compared. Results The levels of CK-MB and cardiac tropo-
nin in the observation group were respectively (162.4+32.5) ng/mL and (16.843.8) ng/mL, which were significantly low-
er than (288.3+£55.9) ng/mL and (27.94+4.2) ng/mL in the control group (P<0.05). After 6 months of the treatment, the
level of LVEF in the observation group was (54.7+6.8)%, which was significantly higher than (50.2+10.3)% in the con-
trol group (P<0.05). The ratio of postoperative TIMI myocardial perfusion grade 3 in the observation group was
68.29%, which was significantly higher than 41.46% of the control group; the ratio of postoperative TIMI myocardial
perfusion grade 0 and 1 level was 4.88%, which was significantly lower than 21.95% of the control group (P<0.05). The
total incidence rate of major adverse cardiac events in the observation group was 2.44%, which was significantly lower
than 17.07% of the control group (P<0.05). Conclusion Thrombus aspiration can effectively improve the postoperative
TIMI flow of the elderly patients with acute ST segment elevation myocardial infarction underwent direct intervention
treatment and the levels of LVEF after 6 months of the treatment, which can also effectively reduce the incidence of ma-
jor postoperative adverse cardiac events.
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