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Effect of Alprostadil on Myocardial Perfusion of Patients with ST Segment
Elevation Myocardial Infarction Assessed with Cardiac Magnetic Resonance
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[ Abstract] Objective To assess the effect of alprostadil on myocardial perfusion of patients with ST segment elevation myocardial
infarction( STEMI) directly receiving percutaneous coronary intervention ( PCI) with cardiac magnetic resonance (CMR ). Methods There
were 160 patients with STEMI directly receiving PCI, one group with conventional treatment for STEMI, and the other group with additional
alprostadil. Results Patients in two groups had no significant difference in age,sex, medical histories and conventional drugs(all P<0.05).
Assessed by CMR, salvage myocardium of patients in alprostadil group was significantly more than that in conventional group (P<0.05).

Conclusion Alprostadil improved myocardial perfusion and increased salvage myocardium of patients with STEMI directly receiving PCL
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