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Clinical curative effect analysis of percutaneous coronary intervention for acute myocardial infarction
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Abstract: Objective To explore the clinical curative effect of percutaneous coronary intervention ( PCI) for acute myocardial infarc-
tion ( AMI). Methods
hospital from September 2012 to September 2014. The 138 patients were divided into the intravenous thrombolysis group (65 cases) and the

Retrospectively analyzed the clinical data of 138 patients with acute myocardial infarction who were admitted into our

PCI group (73 cases) according to the different way of treatment. And the basic clinical data, surgical outcomes, complications, and postop-
erative follow-up results of the two groups were compared and analyzed. Results Reperfusion rate of related blood vessels,rate of TIMI flow
reached grade 3, and score of left ventricular ejection fraction (LVEF) in the PCI group were significantly higher than that of intravenous
thrombolysis group, and the difference is statistically significant (P <0.05). Degree of residual stenosis in the PCI group were significantly
lower than that of intravenous thrombolysis group, and the difference is statistically significant (P <0.05). Cacoethic ST-segment resolution
and average hospital stay of the two groups had no significant difference (P >0.05). Compared with the intravenous thrombolysis group, the
curative effect of the PCI group was obviously better than the intravenous thrombolysis group with a statistically significant difference
(P <0.05). During the follow-up period, arrthythmia, angina, recurrence of myocardial infarction, and mortality within 6 months in the PCI
group were all lower than in the intravenous thrombolysis group, and the difference is statistically significant (P <0.05). Conclusion Per-
cutaneous coronary interention for patients with acute myocardial infarction can effectively open the lesion vessels and relieve myocardial nec-
rosis in patients, and it is of good curative effect.
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