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[ Abstract ]

reperfusion in patients with acute myocardial infaction (AMI) undergoing percutaneous coronary intervention (PCI).

CHEN Lingzhi, ZHOU Le, JI Xiaojun.Department of Clinical Laboratory,K Wenzhou Central Hospital,
Objective  To investigate the association between serum three triiodothyronine (T3) level and myocardial
Methods
Serum levels of thyroid hormone in 205 acute myocardial patients with primary PC| were detected by chemiluminescence.
According to T3 levels 205 cases were classified as A, B, C and D groups. The thrombolysis in myocardial infarction (TIMI) flow
grade and myocardial blush grade (MBG) after PCI were assessed. Results The rate of TIMI grade 3 in group A (severe low T3
group ) was lower than that in groups B, C and D(P<0.01). The rate of MBG grade 3 (complete myocardial perfusion) in group A
was lower than that in groups B, C and D (P<<0.01). Serum T3 levels, rates of TIMI grade 3 and MBG grade 3 in female patients
were significantly lower than those in male patients (1.00 + 0.05nmol/L vs. 1.19 + 0.02 nmol/L, P<<0.001; 69.6% vs. 89.9%, P<
0.001; 52.2% vs. 69.2%, P<0.05, respectively).

than that of male patients. Serum T3 level is correlated with myocardial reperfusion in patients with AMI undergoing PCI, indicating

Conclusion Myocardial complete reperfusion rate in female patients is lower

that serum T3 may be a predictor of the severity of iliness.
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