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Therapeutic efficacy of intracoronary infusion of bivalirudin in the treatment of

no-reflow during primary percutaneous coronary intervention
Wu Honglian ,He Weifeng,Li Zhifeng
(Department of Cardiology ,Y ongchuan Hospital of Chongging Medical University)

[ Abstract]Objective ; To explore the therapeutic efficacy of intracoronary infusion of bivalirudin in the treatment of no—reflow or slow
flow in coronary arteries during primary percutaneous coronary intervention(PPCI) in patients with acute ST-segment elevation myocardial
infarction(STEMI). Methods : A retrospective analysis was performed for the clinical data of 32 STEMI patients with no-reflow or slow
flow during PPCI,who were admitted to the department of cardiology at Yongchuan Hospital of Chongging Medical University from
May 2017 to August 2018. All these patients were given intravenous bivalirudin anticoagulant during PPCI.  According to the
choice of drugs for intraoperative treatment of no-reflow in coronary artery,the patients were divided into two groups:bivalirudin group
(bivalirudin 0.375 mg/kg,n=16) and control group (sodium nitroprusside 200 pg,n=16). The thrombolysis in myocardial infarction
(TIMI) blood flow grade of target vessel after treatment,the incidence of postoperative hemorrhage and cardiovascular events during
hospitalization and major adverse cardiac events (MACE) 30 days after treatment were observed and compared between the two
groups. Results ; Compared with the control group,the bivalirudin group had a significantly increased proportion of TIMI grade 3
patients[12(75%) vs. 6 (37.5%) ,P<0.05],and there was no significant difference between the two groups in postoperative cardiovascular
events (P>0.05). There were no postoperative bleeding and MACE 30 days after treatment in either group. Conclusion :Intracoronary
infusion of bivalirdin,as a treatment with certain safety,can alleviate no—reflow or slow flow in patients with STEMI during primary
PCI,and increase the forward flow of TIMI in target vessel after PCIL.
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28 [z AR B kA AIB YT (percutaneous coronary
intervention , PCI) /548 H i &Mk ST Bedfm ALO AU
5E (ST—segment elevation myocardial infarction, STE—
MI) JE 251 52 PAT 2 R JU L 4 R T SR, 90%
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F1 2HEBEN—MEANEE
iH Ak S E 4 (n=16) YR (n=16) X P{H
VA 9/7 10/6 0.130 0.719
W (E) 67.56 + 11.16 62.38 + 12.93 1.220 0.234
LT (n, % ) 9(56.3) 6(37.5) 1.130 0.288
WERIE (n,% ) 5(31.3) 3(18.8) 0.670 0.414
SR L (R, % ) 6(37.5) 7(43.8) 0.130 0.719
A (n,%) 2(125) 1(6.3) 0.370 0.544
Figd (n,% ) 0(0.0) 1(6.3) 1.030 0.310
BRI EL (n,% ) 1(63) 0(0.0) 1.030 0310
ST ] e 477+0.78 473 £1.21 0.120 0.905
A% P B 2 I e 2.63+0.55 273 +1.04 0.340 0.737
SEAR AR RIS HR (h) 6.59 + 1.40 5.36+2.17 1.900 0.067
2 2 EREEY TR (min ) 73.44 + 17.04 76.25 + 15.44 0.490 0.628
sk ATE (n,% ) 13(81.3) 12(75.0) 0.180 0.669
FAME (n,% )
HRESL 6(37.5) 8(50.0) 0.508 0.476
] =2 2(125) 2(125) 0.000 1.000
Aot 8(50.0) 8(50.0) 0.508 0.476
THENE(HO) 1.44 +0.81 1.38 +0.72 0.230 0.819
%2 2@ARE TIMI miEt % B PARSEEE (A 4 h) HENINE A IGRPFSR
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