+ 240 - DA 230 2016 4E 5 A% 37 55 3 ] Adv Cardiovasc Dis, May 2016, Vol. 37 ,No. 3

ikl A 2 ST Bedf s 2.0 WUAE AL o 19 F 50 0F i

AR R HEB FE3 TR
(P EARMAEHESERSHEY S, LT 100048)

UEEY Bk oh k55 A1 58 3 o 2L B 2L PT 5 3069 de T8 AT 2k ST 46 35 80 G IUAR 5669 0 72 48 32 32 A ol | B B 2 o B3k
EBTT ARG TR, BRARIENMIARZFEBAERE AEEZRENETREAFTERADMA 13 AOELEE-ANLRSE
SUKSF R A R IE, B AT N A UL E A e A s BLE S| MR EM FRALAATEHNR A RLANEAEL B4
RRFUGH R, SRR S BB B CERE AR THL LR, m#&:}éﬁﬁt%ﬁi&‘ﬁﬁiﬁéﬁii,ﬁﬁﬁ%,&

F e KT 00 % v B e G, BLE Bad fo A Fh B Ak ST BL36 5 A8 LT 58 P 04 5 A IR it R st 47 4238
@A) fods ; dode Aol ;S LA i S ILAR IT ; B AR
[hEH%ES]) R542.2 [ZerirERmY A [ DOI] 10. 16806/j. cnki. issn. 1004-3934. 2016. 03. 006

Thrombus Aspiration in the Treatment of Acute ST-segment

Elevation Myocardial Infarction

LIU Ruchen, XU Zhengming, LI Tianchang
(Heart Center, The PLA Army Navy General Hospital , Beijing 100048 , China )

[ Abstract ] ST-segment elevation myocardial infarction is characteried by plaque rupture and occlusion of the infarct artery with
thrombus. Reperfusion of myocardial tissue is the main goal of primary percutaneous coronary intervention( PPCI) with stent implantation in
the treatment of acute ST-segment elevation myocardial infarction. Although PPCI has contributed to a dramatic reduction in cardiovascular
mortality, normal myocardial perfusion is not restored in approximately one-third of these patients. Several mechanisms may contribute to my-
ocardial reperfusion failure, in particular distal embolization of the thrombus and plaque fragments failure. No-reflow is associated with poor
prognosis in patients with increased cardiac death, heart failure, malignant arrthythmia death during hospitalization. Aspiration thrombectomy
during PPCI has been proposed to prevent embolization in order to improve these outcomes. Even though numerous international studies ha-
ven, there are conflicting results on the clinical impact of aspiration thrombectomy during PPCIL. In particular, the data on long-term clinical
outcomes are still inconsistent. In this review,we have carefully analyzed literature data on thrombectomy during PPCI, taking into account
the most recent studies.
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Clinical Application of Pressure Wire in Chronic Total Occlusion Intervention

WANG Qiancheng, JING Quanmin
( Department of Cardiovascular Medicine , General Hospital of Shenyang Military Region ,Shenyang 110015 , Liaoning , Chi-

na)

[ Abstract ] Fractional flow reserve( FFR) can be measured in coronary by pressure wire. FFR can evaluate the relationship between
myocardial ischemia and coronary lesions objectively. FFR is regarded as “the gold standard” of myocardial ischemia. FFR is recognized as
physiological index of myocardial ischemia. FFR has been widely used in coronary isolated lesions, multiple lesions diffuse lesion, bifurcation
lesions, left main lesions, stable coronary artery disease and acute coronary syndromes, which had been confirmed by multiple random con-
trolled studies. The strategies of intervention based on FFR were safer and more economic, which also can improve the symptoms of pa-

tients. At present, we have not study the clinical application value of pressure wire in chronic total occlusion intervention in domestic center.
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