F46% FE4H 2023F41 %Kl-‘i{.‘[ﬁti Drug Evaluation Research ~ Vol. 46 No.4 April 2023 - 835 -

EHANKRABERESE T VK ARARNSEKA R AT ST RIS ECAL
B RIS E RPN NIB 7 B & KRG CAER . S A K TR E
1O AR AR RIS MR

W oEL BRFEL K B, O
1 ARETSE NANRER OHEL 280 &8 238000
2. AR R B R 22 e, R AR 238000

H E: BR W EANREETE S & P IR A N B K P ST Beda m 2L O UEESE (STEMD 224 5 e iR 3N ik
I NIBIT (PCD BEARE VA, M N R DIRERLE LS. AA0M,2=-18 AL-18). FEiEEEAR-9 (MMP-9. N
B (MDA) KFRISEMT . 535 [RIBE &£ 2018 4F 7 H—2021 4E 10 H T & B 17 45 )\ B2 [ 82 52 2012 PCLIG YT 19 120 14
STEMI BB H R AWF X 4, ARIEIEIT A EZAR S WAL (h=60) FIRIA (n=60). FHAPRIGA TN ELA
PR IR S5 B AL PEia 7, Sk BRI 56 bk 4 96 26 4N SR R 5 5 B AR YRR T . o T 22 PCT R 5 EL B 4 s 3 1
DUVEREHE IR (TIMD M52 TIMUDULEEE /2% (TMPG) LA AZ IE TIMI ML wiEct %0 (cTFC). ik AJF 24 h
W RALCAEE DUIRRENE AR TR (CK. CK-MB). OHAUSEAT (cTnD) ] WEH. /AF 22 PCURRIAIAR)G 24 hy 7 A A8
PRZE R L N P D RE R b [N ER-1 (ET-D . —%Ab% (NOD ] PUA L IL-18. MMP-9. MDA KF. il Hidla
2 PCLAJE 64~ H Bt 17 9 18] 32 A RO I M B S (MACCE) BRI, CARAERE I B g kAR, R Rk &
ZPCIARJGEIZI TIMI 3 4% . TMPG 3 2B & HH (96.67%. 95.00%) 5% & TR (86.67%. 83.33%, P<<0.05). M
2L PCIARJG BV Z cTFC BB AR B35 FAK (P<<0.05), HLLRIGH FREERE (P<0.05). BAARJG 24 h %00 LEE
fatr (LDH. CK. CK-MB) MU HH A & FFm (P<0.05), HIRNIGLIARJS 24 h 8 % 500 WL EEF5 4% (LDH. CK.
CK-MB) [l 8 T X A (P<0.05) . SARFIHLL, ARG 24 hiflfi ET-1. IL-18. MMP-9. MDA /KF-#) & %7+
fm (P<0.05), ARJE7dULEFRFRUIBEEEK (P<0.05. FL4IAR)E 24 hIiE NOKREMRARRE TH (P<0.05), MAE7 XA
AR (P<0.05). HAF24h, 7d, WBAUMBET-1. IL-18. MMP-9. MDA /KT RE T FIIIRLAL (P<<0.05), IMLiENO
IR NIHA B2 T IR (P<0.05). 6™ HEEVFIN], R MACCE RAER (5.00%) LEXTRLL (16.67%) LEBE (P<
0.05), fEREAE, WG4 MFFRER (6.67%) SHTRAL (10.00%) bk, ZREGHHE L (P>0.05). 58 ikt Eoakki
I B2\ PRI R S B 2 A U R e STEMI 242 PCLEE ARG CWURIBER, I8 A5 A B 5 B RS, FEARHILAAR 98 i A4 1E
PR, AHFAE AR .

KA, EANREEER; B2 AR WA EIkNS 2 STEIAEALONUERE, S04 Rk A NiaTT; O
WUREIR s M N R Thae: JO0E N ; A %
RESHES: RI72 NHEFRERD: A NEHE: 1674-6376 (2023) 04-0835-08

DOI: 10.7501/j.issn.1674-6376.2023.04.018

Effects of intracoronary administration and intrafocal administration of
recombinant prourokinase combined with tirofiban on myocardial
microcirculation, vascular endothelial function and serum levels of myocardial
enzymes, IL-18, MMP-9 and MDA in patients with STEMI after emergency PCI

SUN Zhen', CHEN Tianyu’, LE Yang', WANG Yan'
1. Department of Cardiology, The Eighth People's Hospital, Hefei 238000, China
2. Hefei Vocational and Technical College School of Medicine, Hefei 238000, China

Abstract: Objective Human recombinant urokinase original and for class had combination of different dosage of ST segment

elevation myocardial infarction (STEMI) emergency percutaneous coronary intervention (PCI) in patients with postoperative

ks BHEA: 2022-11-27
EEWMB: SIEPNEAR S B H i H (2023FSYYKIA0D)
B—EH: b EBA977—), B ELw A, @ B ALEEIE , 5F 7877 7 6 O A NTRYT . E-mail: 12645211@163.com



- 836 - F46% F 48 2023F418 ’é!ﬁ-‘fﬁﬁti Drug Evaluation Research  Vol. 46 No. 4 April 2023

myocardial microcirculation, endothelial function and serum myocardial enzymes, interleukin (IL) - 18, matrix metalloproteinases 9
(MMP-9), malondialdehyde (MDA). Methods 120 STEMI patients who received emergency PCI in The Eighth People's Hospital
from July 2018 to October 2021 were selected as the research objects and divided into observation group (n= 60) and control group (n =
60) according to the random number table method. The observation group was treated with recombinant prourokinase and tirofiban
in the lesion, while the control group was treated with recombinant prourokinase and tirofiban in the coronary artery. Thrombolysis
in myocardial infarction (TIMI) blood flow grade, TIMI myocardial perfusion grade (TMPG) and corrected TIMI blood flow frame
count (cTFC) were compared between the two groups before and after emergency PCI. The peak values of myocardial enzymes
[creatine kinase and its isoenzyme (CK and CK-MB), cardiac troponin T (cTnT)] in the two groups were recorded within 24 hours
after operation. The vascular endothelial function indexes [endothelin-1 (ET-1), nitric oxide (NO)] and serum levels of IL-18, MMP-
9 and MDA were detected before and 24 h and 7 d after emergency PCI. The incidence of major adverse cardiovascular and
cerebrovascular events (MACCE) and the incidence of bleeding events in the two groups during the six-month follow-up after
emergency PCI were analyzed. Results The proportion of TIMI grade three and TMPG grade three in the observation group after
emergency PCI (96.67% , 95.00%) were significantly higher than those in the control group (86.67%, 83.33%, P < 0.05). The ¢cTFC
of the two groups immediately after PCI was significantly lower than that before PCI (P < 0.05), and the decrease was more
significant in the observation group (P < 0.05). Within 24 h after operation, the peak values of various myocardial enzyme indexes
(CK, CK-MB, c¢TnT) in the observation group were significantly lower than those in the control group (P < 0.05). Compared with
before operation, the serum levels of ET-1, IL-18, MMP-9 and MDA in the two groups were significantly increased at 24 h after
operation (P < 0.05), and the indexes above 7 d after operation were significantly decreased (P < 0.05).The serum NO concentration
of the two groups at 24 h after operation was significantly decreased compared with that before operation (P < 0.05), and the serum
NO concentration at 7 d after operation was significantly increased compared with that before operation (P < 0.05). At 24 hand 7 d
after operation, the serum levels of ET-1, IL-18, MMP-9 and MDA in the observation group were significantly lower than those in
the control group (P < 0.05), and the serum concentration of NO in the observation group was significantly higher than that in the
control group (P < 0.05). During the 6-month follow-up, the incidence of MACCE in the observation group was significantly lower
than that in the control group (5.00% vs 16.67%, P < 0.05). During hospitalization, the incidence of bleeding events in the
observation group was 6.67% vs 10.00% in the control group, and the difference was not statistically significant (P > 0.05).
Conclusions Intralesional or intracoronary administration of recombinant prourokinase and tirofiban can improve myocardial
microcirculation, reduce vascular endothelial injury and myocardial injury, and reduce the level of inflammation and oxidative stress
in patients with STEMI after emergency PCI, but intralesional administration is more effective.

Key words: recombinant human prourokinase; tirofiban; intrafocal administration; intracoronary administration; ST-segment
elevation myocardial infarction; emergency percutaneous coronary intervention; myocardial microcirculation; vascular endothelial
function; inflammatory response; malondialdehyde
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Table 1 Comparison of myocardial microcirculation between two groups
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R 60 0 58(96.67)" 57(95.00)" 63.97+6.34 23.06+2.41"

L RHAF i P<0.05; 5 IR 5 Hi% - *P<0.05

P < 0.05 vs same group before operation; “P < 0.05 vs control group after operation
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Table 2 Comparison of myocardial enzyme between two groups (x+s)
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P <0.05 vs same group before operation: P < 0.05 vs peak value of control group after operation
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Table 3 Comparison of serum ET-1 and NO levels between two groups (x:+s)
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P < 0.05 vs same group before operation; “P < 0.05 vs control group after operation at same time point
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Table 4 Comparison of serum IL-18, MMP-9, and MDA levels between two groups (x+s)
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P <0.05 vs same group before operation; *P < 0.05 vs control group after operation at same time point
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Table 5 Comparison of MACCE incidence between two groups
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Table 6 Comparison of incidence of bleeding events

between two groups
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