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Catheter-delivered high intensity, low frequency ultrasound thrombolysis in acute myo-

cardial infarctions

SONG Yao-ming, HE Zuo-yun, HUANG Lan (Depattment of Cardiology. Xingiao Hospital, Third Military M edical Universty, Chongqing

400037, China)

Abstract: Objective To evaluate the clinical feasibility and safety of peraitaneous transluminal coronary
thrombolysis in acute myocardial infarction. Methods Consecutive patients (n=25) with evidence of AMI and
thrombolysis in myocardial infarction (TIMI) grade O or 1 in the infarction-related arteries(IRA ) undemwent coronary
ultrasound thrombolysis. Degree of residual stenosis was measured and analyzed with SHIMADZU Digitex, a 2400
computerized analyzing system. Changes in imaging and blood flow in IRA, CK-MB before and after the treatment,

ST segment in ECG and clinical manifestations were obsewed to evaluate the feasibility of using angioplasty with ultra-
sound to treat AMI. Results Tt was found that IRA achieved grade IIlof TIMI blood flow in 23 out of the 25 pa-
tients with AMI (potency-recovering rate=92%;) and the residual stenosis was 41.39 +14.08 % . Within 10 minutes
after the treatment, disappearance of chest pain, depiession of ST segment more than or equal to 50% and obvious
migrating forward of CK-MB peak value were found in the 23 patients. There were no adverse clinical events during
the procedure and hospitalization. Conclusion  Angioplasty with high intensity, low frequency ultrasound can be
used as a new approach for treating acute myocardial infarction, opening IRA as early as possible and restoring TIMI

blood flow grade IIL
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