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Comparison for myocardial repair after emergency and selective percutaneous

coronary intervention
LI Yu-Lin®, GU Yong-Lin, TUO Tian, WEN Jun-Jie, PENG Jun, LIU Ding-Ming
( Department of Cardiology, Guang'an People’s Hospital, Guang’an 6385000, China)

[ Abstract] Objective To investigate the myocardial repair after emergency and elective percutaneous coronary intervention ( PCI).
Methods A retrospective study was conducted on 97 patients with myocardial infarction admitted in our department from January 2018
to February 2019. According to the timing of PCI, they were divided into emergency PCI group (n=50) and selective PCI group
(n=47). Cardiac function and myocardial repair were evaluated and compared by cardiac magnetic resonance imaging (CMRI) in 3
months after operation. The levels of troponin T (TnlI) , brain natriuretic peptide (BNP) and creatine kinase isoenzyme-MB ( CK-MB)
were compared before and 3 months after operation. SPSS statistics 22. 0 was used for data analysis. Student’s ¢ test or Chi-square test
was applied to make comparison between 2 groups according to the different data types. Pearson correlation analysis was also employed.
Results Compared with before operation, left ventricular end-diastolic volume ( LVEDV ), left ventricular end-systolic volume
(LVESV) , preoperative myocardial mass, visual score of myocardial volume, abnormal wall motion score, and levels of Tnl, BNP and
CK-MB were all improved in both groups, and the indicators were lower in the emergency PCI group than the selective PCI group
[(108.41£21.15) vs (126.61£22.05) ml, (59.55+14.41 vs (65.54+11.64) ml, (6.84+2.15) ws (9.16+3.00) g,
(6.03+2.11) vs (8.15+2.32) score, (3.01+1.16) ws (4.41+1.25) score, (106.84+29.98) wvs (122.16+32.11) ¢/L,
(1.00+£0.34) vs (1.24£0.54)ng/L, (32.21£5.44) vs (35.49+4.48) U/L]. Pearson correlation analysis showed that myocardial
quality was positively correlated with myocardial volume visual score, wall motion abnormality score, LVEDV and LVESV (r=0.411,
0.354, 0.306 and 0.341, P<0.05). Conclusion Emergency PCI can significantly improve myocardial function and repair in

patients with myocardial infarction.
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Table 1 Comparison of baseline data between two groups
oo Gender Age Hypertension Diabetes mellitus STEMI
(male/female, n) (years, x+s) [n(%)] [n(%) ] [n(%) ]
Emergency PCI 50 30/20 65.42+8. 15 28(56.00) 13(26.00) 23(46.00)
Selective PCI 47 25/22 65.74+7.22 26(55.32) 14(29.79) 22(46.81)
/X2 0.457 0.204 0. 005 0.173 0. 006
P value 0.499 0. 836 0. 946 0.677 0.936
oo ) Hyperlipidemia Genisini score Thrombus aspiration Killip -V Anterior myocardial
[n(%)] (xxs) [n(%)] [n(%)] infarction[ n( %) ]
Emergency PCI 50 13(26.00) 69.92+2. 10 11(22.00) 14(28.00) 27(54.00)
Selective PCI 47 12(25.53) 70.02+2. 00 12(25.53) 11(23.40) 23(48.94)
/X 0.003 ~0.240 0. 167 0.267 0. 249
P value 0.958 0.811 0. 683 0. 605 0.618

PCI: percutaneous coronary intervention; STEMI: ST-segment elevation myocardial infarction; CK-MB: creatine kinase isoenzyme-MB.
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Table 2 Comparison of cardiac function parameters between two groups (xxs)
LVEDV (ml) LVESV (ml) EF(%)
Group n Before 3 months after Before 3 months after Before 3 months after
operation operation operation operation operation operation
Emergency PCI 50 130.41£25.51  108.41+21.15** 67.71£19. 10 59.55+14.41** 51.15+12.26 54.41£12.26
Selective PCI 47 135.15+£30.20  126.61+22.05" 72.21£20. 11 65.54+11.64" 47.71+11. 18 53.31=11.41

PCI: percutaneous coronary intervention; LVEDV; left ventricular end diastolic volume; LVESV ; left ventricular end systolic volume; EF; ejection frac-

tion. Compared with before operation, * P<0.05; compared with selective PCI group, *P<0. 05.

K3 2HBELAIEEBERILR

Table 3  Comparison of myocardial repair between two groups

(xxs)

Quality of infarcted myocardium( g)

VSM (score) Abnormal wall motion ( score)

Group n Before 3 months after Before 3 months after Before 3 months after
operation operation operation operation operation operation
Emergency PCI 50 11.41+4.68 6.84+2.15** 11.41+5.24 6.03x2.11"* 5.22+1.67 3.01+1. 16"
Selective PCI 47 12.24+5.80 9.16+3.00" 12.60+6. 10 8.15+2.32" 5.57+1.75 4.41+1.25"

PCI; percutaneous coronary intervention; VSM: vision scoring method. Compared with before operation, ™ P<0.05; compared with selective PCI group,

#P<0. 05.
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Table 4 Comparison of Tnl, BNP and CK-MB before and after operation between two groups (xts)
Tal(g/L) BNP(ng/L) CK-MB(U/L)
Group n Before 3 months after Before 3 months after Before 3 months after
operation operation operation operation operation operation
Emergency PCI 50  330.20+65.02  106.84+29.98 ** 8.92+2. 10 1.000. 34 ** 112.21£23.38  32.21+5.44%*
Selective PCI 47 321.18+57.70  122.16+32. 11" 9.16=x1. 82 1.24+0.54" 108. 28+24. 49 35.49+4.48"

PCI; percutaneous coronary intervention; Tnl: troponin I; BNP: brain natriuretic peptide; CK-MB: creatine kinase isoenzyme-MB. Compared with

before operation, * P<0.05; compared with selective PCI group, *P<0. 05.
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