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Safety of coronary artery intervention for elderly patients with acute inferior myocardial infarction after thrombolytic therapy LUO
Lixin,ZHONG Cheng, SUN Ren, et al. Department of Emergency, Zhejiang Hospital, Hangzhou 310013, China

[ Abstract ] Objective To evaluate the efficacy and safety of percutaneous coronary intervention for elderly patients
with acute inferior myocardial infarction after thrombolytic therapy. Methods Fifty patients with acute inferior myocardial in—
farction were enrolled from April 2012 to April 2014 and randomized into two groups: 25 patients in control group received o—
ral administration of aspirin 300mg and clopidogrel 300mg followed by percutaneous coronary intervention; 25 patients in test
group underwent percutaneous coronary intervention in emergency after thrombolysis with urokinase 1.5 million units. Results
Vessel reconstruction was successfully achieved in all patients. Chestpain release rate was 80% in test group and 40% in the
control group. The rate of opening—up of the obstructive artery was 32% in control group, while the rate was 88% in test group
(P<0.05). The postoperative complications were arrhythmia, severe bleeding, sinus tachycardia, atrioventricular block and hy—
potension, which were recovered after drug therapy. Conclusion Vessel reconstruction following thrombolysis for the elders with
acute inferior myocardial infarction in emergency is effective and safe, and is recommended as the first treatment for patients re—
ferred from community hospitals after thrombolysis.
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