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[Abstract] Objective To compare the clinical efficacy of primary percutaneous coronary interventions ( PCI)
with that of thrombolytic therapy for acute ST segment elevation myocardial infarction ( STEMI) in the elderly.
Methods A total of 109 STEMI patients (age™> 65years) were enrolled. Of them 59 underwent primary PCI, and
50 were treated with thrombolytic drug urokinase. The recanalizing rate of infarction-related artery (IRA), mortality,
left ventricular function and major cardiac events rate between the two groups were compared. Results Clinical out-
comes during hospitalzation: in PCI group, the recanalizing rate of IRA was higher, in-hospital mortality was lower,
indexes of left ventricular function were better than those in thrombolysis group. Major cardiac event rates during fol-
low-up: The rates of accumulative cardiac mortality and revascularization were lower in PCI group than in thrombolys-
is group. Conclusion Compared with the thrombolytic therapy, primary PCI can more rapidly and efficaciously re-
store the blood flow in IRA, reduce in-hospital mortality of AMI, improve left ventricular systolic function, decrease

revascularization possibility of IRA and mortality during follow-up.
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