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AW 27 16/11 56.3+11.6 21.9+2.8 2.5+0.9 15/12/1/5 0/0/5/22

B 4 27 17/10 55.8+12.1 22.1+2.7 2.6+0.8 17/10/6/4 0/0/4/23
Ce 27 17/10 56.1+12.2 22.3+3.1 2.7+1.1 16/11/7/5 0/0/4/23
)(Z/F{ﬁ 0.11 0. 00 0.13 0.31 0.49 0.18
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I 5 C4lki, " P<0.05,
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A 27 6.02£2.11% 120.1£14.2% 23.40 £3.172
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RS BARTABIMMETHELEE (x10°/L,x+s)
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B4 27 229.8 £52.7 197.7 +50. 14
(oF’: | 27 228.9 +48.8 211.7 +49.6

SRR L, 2 P <0.05,
2.4 BWRWM ARG Mt KRG A BHEE
B LR8I B AR TR ZH AR IR (P <0.05) 511 C 41
BEARE ARF LR EZER(P>0.05), WES,

2.5 BWMABFIERRRE RITE3HBREY RN
BTN =Y A
3 4t i

T [ AR AE R A KA AL T 2O LR SE T
STEMI {437 3 28 1o 50 4 1ML3E Sk 58 i, 1697 vk &
ZALFE PCLIRYT FARIAYT o $EHRiE , STEMI 3%
FHEH: PCT LM AT SN AT 2, HASE AT LR R
S AN 3L, 38 7T LA B BRI SE 28, J& STEMI [
HEIRITY o SR, BT O A P I AR L A Y
BB K S 0 BR 04 1L/ I SR 4 SRS B T B, A 4G PCI
FARM KN — R I EEEH R, LR Z W E A R0
LR 10 2 0 5 | & 10 % P9 B TO R S G AT R
SEREAF O M EF— D EEFEA, B
JEBERT LA 4000 /N R, 5 min (14 ik 7 5 ik
A DA /NS AT 1 238 55 38 93% 22 A 5 kO L i AL 1)
BT WISRSE R AR B A B3R
AR5 2 A PR T LA /0N 384T S0 T 88 i 19 1 7 0%
PEVII E fhash I R 4 i R T R A7 A 800 i, 28 il ¢
i SN B M WA IR A, B Bl A R AR TR R (L
TE o JULFERE 1 32 1 07 T (/R T AR . A e
R U WLFTHE T8 495 1) A R T B A e SE T 3R
—ANEEH K, CK-MB 5 CK J2& S e 3 405 1 9
ANEESE bR, S5 B E ORISR RZES .
SPE O WU AE 295 70 31 B B 388 o ) 446 1L 4 N Bk 8
T AL/ NS T £ PCT TR I 18 30 A0 e i
SRR A FE LD R 3 3 o /A IS A T S
FRILAS T LA RGBS RE RO KBS
B IR HLAT Bl 1k B O U B £ 35 A B8 T AL — 2
FEJE ARt L /N AE R R PR 0 T RE Y
VERIM o ST & B, 7551 3 2K BE % 22 i 0 Lot 46
Tz 451, 35 Bl 2O WURE B8 £ 3 e Ik ok e ok P9 75 14 Je
ST B AW Jis 11 9% , e P08 1 I % A= 2 3 A 28 L 0 L%
BRAR A BBl B S Ih R H gt o Bksh, wi g
iR AT LA 35 A3 e 9 A R i I PN B2 T fig
RARTHRE I OINARE

AMRGERE R, 4212 PCHRITE, 5 A C4A
FeAs, B 2H STEMI i 2.0 WIUPRFEAH G 45 45 (LDH  CK-
MB [ CK) A0 L P 3 v 3 405 A OC 48 45 ( TNF-u, hs-
CRP \ET) By /KF- 24 1 F AR, ARJS 12 h il k4%
2Rl /MR TR B0, A LB ZH BB R /R T
P 30 48 [ ZH AR IR, B 20 R BT I N SR B o A
MHIER . 3R97 14 d J5,B 4B #H R LVEF A2 3%
Tt , H 1% NT-proBNP /K- 12 25 T B, 7R 5 s ali il
FEZ AR P L, B 2 AR + B8 R BB R AR5
fiffe U WILSZ A5 R it O LI B D7 TED A O3 B S 52 4
BEREIAAUE R T B E k. KRy R
RARMINVE ] SHUARAE SN Bt 8 A | e e Jok I 48 1Y)
N Bz D fig LA 30 B 1 5006 248 5.0 A BT 1)
SENKAE T RESC R ), £ 2 AT e S PT ML/ IR 1) R EEF
PO AHOC

25 Lk B B AR BRI A i 8 M /R TR YT 2092 PCL
AN S5 B8 HA W Il A s L P 1 S T i e
TG VEH (HHECE 25697 & B ARk S
HIB M /RS2 75 2% 0o DI BB TS 7 A= 7] o 49 i P 55
a HE— LI R

S% 30k

[1] Austin D, Mackay DF, Morley R, et al. High-bolus dose tirofiban
compared with abciximab in primary percutaneous coronary inter-
vention:a propensity score-matched outcome study[ J]. Eurolnter-
vention,2015,10(10) ;1187 - 1194.

[2]  Zhu TQ,Zhang Q, Qiu JP, et al. Beneficial effects of intracoronary
tirofiban bolus administration following upstream intravenous treat-
ment in patients with ST-elevation myocardial infarction undergoing
primary percutaneous coronary intervention ; the [CT-AMI study[ J].
Int J Cardiol 2013 ,165(3) :437 —443.

[3] Wei LY,Fu XH,Li W,et al. Effect of Intravenous administration of
liposomal prostaglandin E1 on microcirculation in patients with ST
elevation myocardial infarction undergoing primary percutaneous in-
tervention[ J]. Chin Med J (Engl) ,2015,128(9) :1147 - 1150.

[4] Liu CP,Lin MS, Chiu YW, et al. Additive benefit of glycoprotein
IIb/1lla inhibition and adjunctive thrombus aspiration during prima-
ry coronary intervention; results of the Initial Thrombosuction and
Tirofiban Infusion (ITTI) trial[J]. Int J Cardiol,2012,156(2) :
174 - 179.

[5] Valgimigli M, Campo G, Malagutti P, et al. Persistent coronary no
flow after wire insertion is an early and readily available mortality
risk factor despite successful mechanical intervention in acute myo-
cardial infarction;a pooled analysis from the STRATEGY and MUL-
TISTRATEGY trials[ J]. JACC Cardiovasc Interv,2011,4 (1) ;51
-62.

[6] El Khoury C, Dubien PY, Mercier C, et al. Prehospital high-dose
tirofiban in patients undergoing primary percutaneous intervention.

The AGIR-2 study[ J]. Arch Cardiovasc Dis,2010,103 (5) :285



1660 T E IR RATSE 2016 48 12 F 55 29 45 12 4]

Chinese Journal of Clinical Research,December 2016, Vol. 29 ,No. 12

-292.

[7] ten Berg JM,van 't Hof AW,Dill T,et al. Effect of early, pre-hospi-
tal initiation of high bolus dose tirofiban in patients with ST-segment
elevation myocardial infarction on short-and long-term clinical out-
come[ J].J Am Coll Cardiol ,2010,55(22) ;2446 —2455.

[8] Heestermans T,van 't Hof AW ,ten Berg JM, et al. The golden hour
of prehospital reperfusion with triple antiplatelet therapy: a sub-a-
nalysis from the Ongoing Tirofiban in Myocardial Evaluation 2 ( On-
TIME 2) trial early initiation of triple antiplatelet therapy[J]. Am
Heart J,2010,160(6) :1079 - 1084.

[9] Zhu J,Zhang T,Xie Q,et al. Effects of upstream administration of
tirofiban before percutaneous coronary intervention on spontaneous
reperfusion and clinical outcomes in acute ST-segment elevation my-

ocardial infarction[ J]. Angiology,2015,66(1) :70 - 78.

[10] Tas MH, Simsek Z, Ayan A, et al. Effects of tirofiban maintenance
duration on myocardial perfusion defect severity in anterior myocar-
dial infarction[ J]. Adv Ther,2013,30(9) :834 - 844.

[11] Heidelbaugh JJ. Management of erectile dysfunction[J]. Am Fam
Physician,2010,81(3) ;305 -312.

[12] Xu RH,Ma GZ,Cai ZX, et al. Combined use of hydration and alpros-
tadil for preventing contrast-induced nephropathy following percuta-
neous coronary intervention in elderly patients[ J]. Exp Ther Med,
2013,6(4) :863 - 867.

[13] Foresta C,De Toni L, Biagioli A, et al. Increased levels of osteocal-
cin-positive endothelial progenitor cells in patients affected by erec-
tile dysfunction and cavernous atherosclerosis[ J]. J Sex Med 2010,
7(2Ptl):751 -757.

WFsE#A:2016 -07 -20 #R4E: EIH M

- Il RAFSE -

AL iz g s IEX ST Bh i AL WU SE 8 3%
S8 PCLEET] — BRAE N [A] 52 M

X AgHe, AR
CIBERABESR, FHKE 130000

WE: BN S22 &Rl RSIFkA ATRY7 (PC) S 4638 18 X &k ST BH G & B0 WULEESE (STEMI) 35 it 1] 3]
BREEY IR (17158) R B, AiE BEFE 2015 4 1 % 2016 4F 12 A 1E— KM E B HE A 18 PCI G (538 18 19
STEMI 35 157 ] 524 ,2015 45 1 H e AR dar 2142 PCL &4 (a3 iH 7 — 758 B BEUA 9 STEMI g 123 51
MR, WLERZH A B 37 B 52 s s SR SRS K 4, 5038 0 STEMI 2, 57 BV S s 8 (2 38 , X B8 21 j 3 ok
HEAGREOIEIE , WA TR H, &R SV REEER, TTHERT (113, 1 £86.98) min, 85 [ ]2}
(8] <90 min, IAFRZE 54. 1% ; 357 U2 (ABIEA NI T PCLIARYT I B, 1 ZERT ] (146. 2 £98. 64 ) min, 35 ][] Z& A [A]
<90 min, iKHR% 28. 5% , @y SRR IE 5 4R R) 4 T A S SUS S I AT, T HEET A AR R m T L Ais st
FEIEHT (P ¥ <0.05) o BEPIER SARWE | 0L S B IR HE S L Be Al 120 ffi FH 2 R FTIRIE - 255 PCI B ]

R (P ¥ <0.05) . it

BILER O IHIE ] W E K STEMI 08 4wt A]

KR AYEOHESE; ST BHAm AL, &Rk AiGyT s A2t @il ] — BREERSE
HESHES: R542.2°2 R459.7 X#ftRiAED: B =4S 1674 -8182(2016)12 - 1660 —03

AR WUEPE (AMI) 2 N R 2SS T AE P g — il
RIRHRGAE LTt e E G N R AL, 6T
ST B4t 0.0 UUAE BE ( STEMI) 58211 75, L 301 S92 it
O WU HE G X T 3RO U BRI AR & e
gl STEMI 35 Fp v 4iE 3R 40 355 [ P 4 38 1 B2 i
HEIR T B N AERZE R 2 B Y IR R
LR 224 ), DR OH R 45 I ROA IR Y e . &
515 00 T o/ B PN S A A S A P, BN e 52

DOI: 10. 13429/j. cnki. cjer. 2016. 12. 021

fraga @b e, #2228 RISk Adf
J7 (PCD)HE] — BRAE (1148 I (8] 2 i I &R 247
IR, B R B R Y A

1 #ARETE

L1 BFZs % U8 2015 4F 1 ] % 2016 4F 12 J
[ 7 — 5 I e 1 7 2012 PCI 4% 038 3 i YIIA 19
STEMI g3 157 {7l WA 40,2015 45 1 H /it —7%
SRR 202 PCI &% (a3l 38 BTG 9 STEMI 3%
123 g X IR . AERRE: (1) £75 STEMI 2 ik
#512. (2) B EABEREIZE 12 h o 12 ~24 h 45



