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Direct coronary stenting in acute myocardial infarction and unstable angina patients
HUANG lan SONG Yaoming LI Ai-min II Long-gui GENG Zhao-hua, ZHOU Xiao-bo, HE Zuo-yun, ZHAO Gang, LIN Chun-mei (Department
of Cardiobgy, Xingiao Hospital, Third military Medical University, Chongqing 400037, China)

Abstract. Objective To assess the success rate, characteristics of lesion and complications in acute myocardial infarction and unstable angina
patients treated by direct coronary stenting. Methods A group of 92 patients with acute myocardial infarction and unstable anginawere divided into
the direct stenting ( n=32) and stent implantation with balloon predilatation (conventional stentingg n= 60) groups. The clinical data, charactens-
tics of target vessels success rate and complications were compared between the 2 groups. Results  The age of those undergoing direct stenting was
much younger than that of taking conventional stenting [ (53.14+9.18) s (64. 284+12.36), P<<0.01] . The rate of A and B; lesion in target
vessels was significant higher in direct stenting group than conventional group (79% ws 45%, P<0. 01). Manipulation time in former was shorter
than later[ (19.16210. 28) ws (27.29£7.69) min, P<0.01]. No significant difference was seen in the manipulation success rate and complica-
tions between the 2 groups. Conclusion Direct stenting can shorten the manipulation time, has similar success rate and complications when com-
pared with stent implantation with predilatation in acute myocardial infarction and unstable angina with A and By lesions.
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Tab 1 Clinical data of two groups
Direct stenting Conventional stenting P ’
group (n=32) goup( n=60) H ’
Age 53.1449.18 64.26+12.36 << 0.01 [2
Sex (male/ female) 2u/8 48/12 = 0.05 ’ ’
Interventional indications
Direct PTCA after AMI 12 26 =>0.05 ’
Thranbolis failure 4 9 =>0.05 . .
Reocclusin afier thranbolysis 3 13 =>0.05
Angina/ schemia 8 9 =>0.05
Paitive exercise test 5 3 =>0.05 ’ ’
No. of lesions/ case 1. 60£0.70 1.70 +0.90 =>0.05 3 %9
100%., .
2.2 BBEIRREAF AL RAK MBI o E T , A B
’ ’ ’ ’
A B, 79%
45%, (P< 0 0D, ’
B> C (P 0 03,
2 o
A b
Tab 2 Angiographic features of tarpet vessels in two groups
Dired stenting Conventional stentirg P ’
group( n=32) group( n= 60) ° ’
Tawet vessek [34 s
TADY RCA/ LCX/ IM 4107/1 24/17/7/2 =>0.05
Lesianal Type of lesion: ° ’
A/Bi/By C 1Z146/1 11716/ 23/ 10 << 0.05 N N
Rate of lesion A+ By 79% 45% <0.01 .
Coronary thrambus 928 %) 18(30%) =>0.05 [5]
Stenostic rate 81.2149.46 84+11. 24 =>0.05 ‘
Reference vessel diameter 3.32+0.46 3.16+0.52 =>0.05 (4 ’
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(P<0 0D, 5670 . [7]
b b
; 100%4. 936, ,
Comnflex s ’
S670 s 3, ’
3 «“ ? 1 3 % .
Tab 3 Comparison of results and complications in direct and « » )
conventional stenting group ° ’
Dired stenting Conventional stentirg P
group( n=32) group( n= 60) R
giﬁ;}‘jﬁf}":’ée‘ vessel 1. 230,42 1L1840.37 0.0 , ,
g:;‘i;ee‘:tfm‘fge‘ vessel 3. 424057 3.4640.©2 > 0.05 ]
(llirvlvizgg;]::?timal stent or 1 4 ~0.05 °
Dissedion in stent distal 206.2%) 6(10 %) =>0.05
Temporary no reflow 4(13%) 8(13%) =>0.05
Death 0 0 [1] Zijlstra F. Hoomtje ] C A, Bore M J, & al. Long-term benefit of primary
Manipulation time (min) 19. 16+10. 28 27.24+7.69 <0.01 angioplasty as compared with thrombolytic therapy for acute myocardial in-
Success rate (%)) 32(100 %) 56(93%) >0.05s farction[J] . New Eng ] Med 1999, 341(6). 1 413— 1 419.
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[2] Figulla H R, Mudra H, Reifart N,
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design[ J] . Cathet Cardiovasc Diagn, 1998, 43(2), 245— 252.

[ 3], Garcia-Cant E, Sphutding G Corcos T, & al, Stent implantation in acute

et al. Direct coonary stent without



24 8 Vol. 24 No. 8

2002 8 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Aug. 2002 981
myocardial infarction[J] . Am J Cardiok 1996, 77(2): 451— 434. Cardiol, 1998 60(5): 1 234— 1 239.

[4 Tun Z G, MGinty J G, Fidman D, efal. Retrospective comparative study [6] RochaSingh K J, Trak RV, Iucore C L, ef al. One balloon, one sent:
of primary intracoronary stenting versus ballbon angioplasty for acute An elective cost-containment strategy for elective sent placement [ J] .
myocardial infarction| J] . Cathet Cardiovasc Diagn, 1997, 40(2); 235— 239. Cathet Cardiovasc Diagn, 197, 40(D. 17—20.

[5] Antoniucci D, Santoro G M, Bolongnese I et al. A clinical trial comparing [7] Alfonso F, Rodrigues P, Phillips P, & al. Clinical and angiographic impli-
primary stenting of the infarct related artery with optimal primary angioplasty cations of coronary stenting in thrombus-containing lesionq J] . J Am Coll
for acaute myocardial infarction: Results from the Florence Randomized Elec- Cardiol, 1997 29(3): 725— 733.
tive Stenting in Acute Coromnary Occlusions. (FRESCO) triall J] . J Am Coll (gﬁﬁﬁ é‘:«f_“; )

X E G5 1000-5404(2001) 09-0981-01

CT diagnosis of one case of Schizencephaly

KA INFER, FEA ( , 400037)
’ 9 ° 4 o ~ o CT
CT  MRI , . .
1, . . . .
1 L. , 2, CT «
.27 .1 .

1 s s ; .
2
o b CT .
2 . ® ,
., Wilmarth 1887 ’ ' ' ' @
s Y akovlev . . ® ,
(pe ). . ) ’ ’ '
o cr . . ; x
) @ : - . R742.804.5 : B
CT , ,
1 s , s CT .
a9 . . th L

. . 65211182- 74676 , 2000, 8(3); 188—189. o
. 2001-0331; . 2001-0928 (3 £ )



