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Effect of PCl Combined with Intracoronary Injection of
Recombinant Human Prourokinase Thrombolysis on the
Prognosis of Patients with Acute Myocardial Infarction

FANG Qjan’.
Shanggqiu First People's Hospital, Shanggiu 476100, Henan Province, China

Abstract: Objective To investigate the clinical effect of Percutaneous coronary intervention (PCl) combined with coronary injection of recombinant human
prourokinase thrombolysis in the treatment of acute myocardial infarction. Method's 81 patients treated with emergency PCl in our hospital from
December 2019 to May 2021 were selected as the research objects. The patients were divided into experimental group (n=43) and control group (n=38)
according to the reperfusion treatment. The experimental group was injected with recombinant prourokinase at the target vascular site, and the control
group was treated with thrombus aspiration. The therapeutic effects of the two groups were compared. Results The results of postoperative TIMI blood
flow classification in the experimental group showed that the grade 1 (no reflow) was lower than that in the control group (P<0.05). TIMI myocardial
perfusion classification: grade3 in the experimental group were higher than those in the control group (P<0.05). At 30 days after operation, LVEF of
experimental group was higher than that of control group, LVVd and LVVs were lower than those of control group (P<0.05). There was no significant
difference in the mid-long term (30 days and 1 year after operation) incidence of adverse cardiovascular events between the two groups (P>0.05).
Conclusion PCl combined with coronary injection of recombinant human prourokinase thrombolysis in the treatment of acute myocardial infarction can
effectively improve the blood perfusion of patients, reduce the occurrence of no reflow, and play a certain role in improving the prognosis of patients.
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