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[ Abstract]

dial infarction (AMI) undergoing percutaneous coronary intervention (PCI). Methods

Objective To evaluate the influence of bivalirudin on the prognosis of patients with acute myocar-
A total of 86 patients with AMI,
who admitted to Department of Cardiology of the Third Hospital of Xingtai between Janurary 2017 and May 2017, were
selected and divided into the observation group (43 cases) and the control group (43 cases) according to random number
table method. The two groups were treated with standardized treatment of AMI. The control group received heparin be-
fore PCI, and the observation group had bivalirudin infusion until the end of surgery, maintaining at least for four hours.
After the treatment, all patients were treated according to the standard of diagnosis and treatment of coronary heart dis-
ease. The Thrombolysis In Myocardial Infarction (TIMI) flow grade (TFG), the occurrence dynamics of fragmented
QRS complexes (fQRS), cardiac ultrasound results and incidences of adverse events and rehospitalization rates were re-
corded and compared. Results The radio of TIMI blood flow grade 3 was 95.35% in the observation group versus
81.40% in the control group (P<0.05). The detection rate of fQRS of the observation group at one week, one month,
three months after the treatment were respectively 32.60%, 34.88%, 34.88% versus corresponding 53.49%, 60.47%,
58.14% in the control group (all P<0.05). The left ventricular systolic function indicator (LVEF) was (46.09+5.80)% in

the observation group versus (43.62+4.85)% in control group (P<0.05), while the left ventricular end diastolic diameter
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(LVEDD) and interventricular septum dimensions (IVSd) were of no differences between the two groups (all P>0.05).

After three months, the incidence of adverse reactions and rehospitalization rate were 5 cases and 2 cases in observation

group versus corresponding 15 cases and 8 cases in the control group (all P<0.05). There was no difference in bleeding

events between the two groups (P>0.05). Conclusion Bivalirudin can further improve the prognosis of patients with

AMI after PCI, which is worthy of clinical application.
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