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Therapeutic efficacy of ultrasonic angioplasty in acute myocardial infarction evaluated

by myocardial blush grade

SONG Yaoming, HE Zuoyun, HUANG Lan, LI Airmin, GENG Zhao-hua, LIN Chun-mei (Department of Cardiolagy, Xingiao
Hospital Third Military Medical University, Chongqing 400037, China)

Abstract: Objective To evaluate the effects of myocardial reperfusion after treatment with ultrasonic angio-
plasty for acute myocardial infarction (AMI) using myocardial blush grade. Methods A itotal of 30 AMI patients
were divided into ultrasonic angioplasty group and percutaneous transluminal coronary angioplasty (PTCA) group. The
basic clinical parameters and the angiographic results in the wo groups were compared. Thromholysis in myocardial
infarction (TIMI) grading, TIMI frame count, and myocardial blush grading were performed in all cases after percuta-
neous cownary intervention (PCI). Peak serum CK-MB time and ST segment on ECG were observed. Results At
least one infarct-related artery (TRA ) with massive thombosis was found in all the 30 patients. There was no signifi-
cant difference in basic clinical parameters, angiographic results before PCI, and TIMI3 flows achieved in IRAs after
PCI between the two groups (P> 0.05). Less distal embolization (6. 67% wvs 33.33%, P<C0.05), no-reflow
(0% vs 20%, P<<0.05), incidence of images of thrombi (0% vs 26.67%, P<<0.05), and better TIMI frame
count [ (18.7+4.6) vs (29.77+8.9), P<<0.05] were achieved in ultrasonic angioplasty group. In ultrasonic an-
gioplasty group, however, myocardial blush grade 3 was significantly higher than that in PTCA group afier the opera-
tion, and the rate of residual stenosis was also higher [ (38. 53 +10.6) % ws (18.8+5.4)%, P<<0.05] . At 2
and 24 h after the treatment, the depressed amplitude of ST segment in ultrasonic angioplasty group was higher than
that in PTCA group. CK-MB peak values migrating forward were found in all the patients. Conclusion Ultrasonic
angioplasty, which can open IRA, restore TIMI blood flow, and improve distal cronaty reperfusion, can be used as
an effective appwach for acute myocardial infarction.
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