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Application of aspiration thrombectomy during ST—-segment elevation of acute

myocardial infarction:a systematic review
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2. West China School of Medicine ,Sichuan University)

[ Abstract)Objective ; To systematically review the clinical efficacy of aspiration thrombectomy during ST—segment elevation of acute
myocardial infarction (STEMI). Methods ; Literature search was performed among Pubmed , CNKI, VIP, Wangfang databases to search
for available randomized control trials comparing aspiration thrombectomy combined with percutaneous coronary intervention(PCI) and
single PCI. The Meta—analysis was conducted by using RevMan 5.2 software. Results : Totally 13 trials concerning 11 823 patients were
enrolled. There was no statistically significant difference in all-cause mortality between aspiration thrombectomy combined with PCI
and single PCI(RR=0.85,95%CI=0.73 to 1.00,P=0.05). Major adverse cardiac events(MACE) was significantly reduced in aspira—
tion thrombectomy combined with PCI than in single PCI(RR=0.81,95%CI=0.68 to 0.97,P=0.02). Conclusion ; Aspiration thrombec—
tomy is conducive to reducing MACE.
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Tab.1 Basic characteristics of the enrolled literature
ey 4
BRI N Plﬁ% TIMI GPT b/TMa
AN M) ¥ A = 7.
D P () At R MASRON (%) BUEHAER (%)
Liistro 2009'! 55/56 43/43 64/65 38/43 100/100
Frobert 20131 3621/3 623 2721/2703 66.5/65.9 2821/2 811 558/630
Sardella 20095 88/87 57/48 66.7/64.6 100/100 100/100
Silva—Orrego 2006 74174 62/56 57.3/58.9 81/73 100/100
Stone 2013/ 229/223 NA 61/59 NA 50/50
Burzotta 2005 50/49 45/38 61/60 86/39.8 68/63.3
Fernandez—Rodriguez 20149 976/522 826/418 60.57/72.37 NA 59/40
Vlaar 2008 535/536 363/392 63/63 54.7/59.5 NA
Moriel 2014® 217/300 173/249 60.7/61.2 80/56 69/49
Ciszewski 2011 67/70 48/50 64.2/64.1 90/91 84/80
De Carlo 20121 104/104 88/79 62.4/63 95/81 100/100
Tkari 20081 180/175 145/136 63.2/63.5 74.6/75.3 0/0
Onuma 2013 71/70 54/48 61.1/60.9 47.7/46.4 47.8/62.8
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De Carlo 20121 5 104 5 104 0.60% 1.00(0.30,3.35) -
Moriel 2014 8 217 20 299 220% 0.55(0.25,1.23) —_
Stone 20131 11 229 15 223 2.00% 0.71(0.34,1.52) —_
Liistro 2009 1 55 0 56 0.10% 3.05(0.13,73.38)
Sardella 2009 0 88 4 87 0.60% 0.11(0.01,2.01) -
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Fig.4 Meta-analysis of all-cause mortality more than 6 months

between single PCI and aspiration thrombectomy
combined with PCI
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Fig.3 Meta-analysis of all-cause mortality less than 6 months
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Fig.6 Meta—analysis of MACE between single PCI and
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Fig.8 Meta—analysis of TIMI3 between single PCI and aspiration

thrombectomy combined with PCI
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Fig.9 Meta—analysis of LVEF between single PCI and aspiration thrombectomy combined with PCI
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Fig.10 Meta—-analysis of infarction size between single PCI and aspiration thrombectomy combined with PCI
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