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Effect of clinical effect and inflammatory factor of prourokinase in treatment
with ST-segment elevation myocardial infarction
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Abstract: Objective To investigate the effect of clinical effect and inflammatory factor of prourokinase in the treatment with ST-
segment elevation myocardial infarction. Methods 110 cases ST-segment elevation myocardial infarction patients from March 2016
to March 2018 in our hospital, according to the random number divided into research group (55 cases) and control group (55 cases),
the control group was given routined treatment, the research group was given recombinant human urokinase on the basis of routine
treatment, compared with the vessel repass rate and the incidence of the major adverse cardiovascular events, and tested the level of
high-sensitivity C-reactive protein, IL-6, monocyte chemo-attractant protein-1, human tissue-plasminogen activator and human
plasminogen activator inhibitor 1. Results The vessel repass rate of the research group is 45 cases (81.82%), the vessel repass rate of
the 35 cases (63.64%), the difference was statistically significant (P < 0.05). Compared with the PAI-1, t-PA, hs-CRP, IL-6 and MCP-
1 of the two groups before treatment, the difference was not statistically significant. After treatment, the PAI-1, hs-CRP, IL-6 and
MCP-1 of the research group was significantly lower than control group, but the t-PA significantly increased, the difference was
statistically significant (P < 0.05). The incidence of MACE of the research group is 6 cases (10.91%), the incidence of MACE of the
control group is 17 cases (30.91%), the difference was statistically significant (P < 0.05). Conclusion Prourokinase can significantly
improved the vessel repass rate of the acute ST-segment elevation myocardial infarction, and decreased the inflammatory response

and the incidence of the major adverse cardiovascular events.
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Table 1 Comparison on vessel repass rate between two

groups
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Al n/%l ) ) A

/11 25 /15 25 /15 F/%
Papit 55 20 23 12 63.64
T 55 10 31 14 81.82°

x4 " P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on levels of inflammatory factor before and after treatment between two groups (i + s)

2H3 n/f VAT I ] hs-CRP/(mg-L™") IL-6/(ng-L™") MCP-1/(ng-L ™"

X HE 55 YEIT I 33.79+4.11 88.92+11.77 173.07+15.72
BTG 27.66+3.89" 76.29+7.46" 157.93+10.24"

W5t 55 YEIT R 34.04+3.84 88.34+5.81 173.40+16.53
BIT IR 20.67+2.35™ 67.05+6.39" 145.65£12.06™

5 RIAEIT AT " P<0.05; 5 iR YT R X B L - #P<<0.05

“P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on levels of PAI-1 and t-PA before and after treatment between two groups (% +s)

e /45 bEp gL PAI-1/(ng-mL™") t-PA/(ng-mL")

X HE 55 VEIT R 0.41+0.21 0.34+0.13
BT R 0.29+0.09" 0.61+0.20"

A 55 VEIT R 0.43+0.18 0.32+0.11
RIT 0.17+0.05™ 0.89+0.27"

5RIHEIT AT " P<0.05; 5 iR )T JE X A L :#P<<0.05

“P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on incidence of major adverse cardiovascular events between two groups

5 n/ T/ I EE O R /B Ao 5 35 /151 TR 0 ILRE T /151 KAEZRIY%
ol 1R 55 3 5 4 5 30.91
5 55 1 2 2 1 10.91°

xR L - "P<0.05
“P < 0.05 vs control group
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