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Clinical effects of three route of etibatide administration in PCI of acute

ST segment elevation myocardial infarction with high thrombotic load
CHEN Jie, ZHANG Bin, CHEN Dan, ZHOU Zhi-chao
Department of Cardiology, Central People’s Hospital of Zhanjiang, Zhanjiang, Guangdong 524045, China
Abstract: Objective To investigate the clinical effects of three route of etibatide administration in percutaneous
coronary intervention ( PCI) of acute ST-segment elevation myocardial infarction ( STEMI) with high thrombotic load.
Methods A total of 300 patients with acute STEMI with high thrombus burden treated in Central People’s Hospital of
Zhanjiang from May 2018 to July 2021 were selected and randomized to group A, B and C, with 100 cases in each
group. PCI was performed in all three groups, etibatide was injected intravenously in group A, etibatide was injected into
the coronary artery in group B, and etibatide was injected into the lesion site in group C. The blood perfusion level of
epicardial vessels, myocardial microcirculation index, myocardial injury area index, bleeding during hospitalization and
3-month follow-up results were compared among three groups. Results Compared with group A, the myocardial color
grading, left ventricular ejection fraction ( LVEF) in group B and group C were significantly higher, corrected TIMI
frame number( ¢TFC) , creatine kinase isoenzyme( CK-MB) ,CK-MB peak, troponin I(¢Tn I), ¢Tn I peak, N-terminal
B-type natriuretic peptide precursor ( NT-proBNP ) level and the total incidence of adverse cardiac events( MACE) in
group B and group C were significantly lower, the degree of ST segment decline in group B and group C were
significantly greater ( P <0.05). Compared with group B, the myocardial color grading, LVEF in group C were
significantly higher, ¢TFC, CK-MB, CK-MB peak, cTn I, ¢Tn I peak, NT-proBNP level and the total incidence of
MACE in group C were significantly lower, the degree of ST segment decline in group C were significantly greater ( P<
0.05). Conclusions In PCI of acute STEMI with high thrombotic load, injection of etibatide into the lesion site has the
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best effect in improving myocardial microcirculation perfusion, reducing myocardial injury area, cardiac function after

PCI, and reducing MACE after PCI, followed by intracoronary injection of etibatide.
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Tab. 1 Comparison of general data among three groups (n=100)
WA A B4 CH F/x* {4 P{H
5 () 70 66 80 5.159 0.076
AR (% xts) 60.5+ 6.3 59.1% 8.6 61.4% 7.5 2.109 0.123
KR BTG AR (min, x+s) 120.2+32.5 114.5+40.9 125.1£37.8 2.031 0.133
O MU AEFEAL & (B)
IERTRE L 56 46 50
2 IlE S 16 24 26 4.228 0.376
AR BN ik 28 30 24
AT 42 38 49 2.530 0.282
W (1)) 44 52 41 2.606 0.272
AT TIMI 4325 (f41])
0% 71 75 82
T 2 55 8 3.399 0.183
AR IMLAE (1)) 58 64 52 2.956 0.228
MR (F1])
3 16 12 14
=23 84 88 86 0665 0.717
R L () 54 46 58 2.995 0.224
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Tab. 3 Comparison of myocardial microcirculation indexes after PCI among three groups

THREVEORR AT xxs 2o, R HTr Z 0 Ml g K56
(Newman-Keuls i) 708188 . THECRORAIA 7 7026
GORER BB 1 73 LR SR 2R LU A R
FIHE %5 ( Kruskal-Wallis 3% ) | P P EE 2 O Bk KR 562
(Nemenyi 3% ) TG X K650 K 53 #1153 BT 800
P<0.05 N ZEFA G

2 % R

2.1 PCI R)EPRpzIAMkiE# TIMI i 5% 34
PCI A J5 BN Z e ks 52 TIMI 1037 23 2% 2% S K SE i
HX(P>0.05), WL#k2,

2.2 PCI KRG MpibaRssts 3 OO,
ST By #2 B L ¢TFC WAL 22 R A Giih 22 B L (P<
0.01), L33,

23 SBYG @mARIEAR B 4R C 41AY CK-MB,
CK-MB IfE .cTn T .cTn I IE(EAET A 41(P<0.05) .
C #4119 CK-MB ,CK-MB Ig&{H .cTn [ (c¢Tn [ WEAEAKT
B (P<0.05), W4,

24 hahiEol 3HMHILEEAFRER TG
HEX(P>0.05), WL#%S,

25 MR KKVIERHE. RE3AH,3 4 NT-
proBNP 7K ER&AL, LVEF F+55 ( P<0.05) . 5 A ZHA4H
e, B 4A C RS 3 4 H M NT-proBNP 7K - Fil
MACE &k A R FEAC, 1 LVEF 3755 B 4148
I, C 4 ARG 3 4 H 1 NT-proBNP 7K - 1 MACE 4
RAZEAL, M LVEF FHi5 (P<0.05) . W& 6.% 7,

R2 34 PCIAJFRIZIERKIE

TIMI ift i 5r 4% A [61(%) ]
Tab. 2 Comparison of TIMI blood flow classification of immediate
coronary angiography after PCI among three groups [ case(%) ]
5 1% 0% 1% I %% M
A 100 2(2.0)  6(6.0)  4(4.0)  88(88.0)
B 21 100 4(4.0) 2(2.0) 4(4.0) 90(90.0)
C4 100 2(2.0) 4(4.0) 2(2.0) 92(92.0)
H1E 0.831
P1E 0.660

(n=100)
(n=100)

DL [ (%) ]

ST B [al & A2 RE [ Bl (%) ]

285 eIre

04 1% % M (W, xs) 524 [l % WA A%
A 2(2.0) 3(3.0) 32(32.0) 63(63.0) 26.8+8.5 61(61.0) 35(35.0) 4(4.0)
B 4H 1(1.0) 2(2.0) 19(19.0) 78(78.0) 23.4+7.7% 77(77.0) 20(20.0) 3(3.0)
CH 0 1(1.0) 6( 6.0) 93(93.0) 20.6+7.2% 92(92.0) 7( 7.0) 1(1.0)
H/F 4 25.946 15.771 26.368
P1E <0.001 <0.001 <0.001

W5 A gl AR, *P<0.05; 5 B 41 ik, P<0.05,
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R4 3ALONEHERR L. (n=100,x:5)

Tab. 4 Comparison of myocardial injury indexes

among three groups (n=100,x+s)
g1 CK-MB CK-MB I&{H c¢Tn [ cTn [ &[4
ZH
(u/L) (u/L) (pg/L) (pe/L)
A4l 158.241.0 217.1+17.6 6.3£1.5 10.2+1.7
B4l  139.8+39.2*°  208.5+20.5° 5.6+1.8° 9.5+1.9°
CH 126.7+35.9®  202.7+15.8% 5.0+1.6% 8.4+1.5"
F 1 16.670 15.557 15.776 28.229
Py <0.001 <0.001 <0.001 <0.001
T A lHE, P<0.05; 5 B 4114k, "P<0.05,
x5 3AMMmERLLE [#(%)]
Tab. 5 Comparison of bleeding among three groups [ case(%) ]
Wy Hs 1A 2R 3AL 4R SE A
A% 100 6(6.0) 1(1.0) 1(1.0) 0 0 8(8.0)
B4 100 5(5.0) 1(1.0) 0 0 0 6(6.0)
(o] 100 3(3.0) 1(1.0) 1(1.0) 0 0 5(5.0)
XE 0.787
Py 0.675
% 6 3% NT-proBNP #1 LVEF [t4% (n=100,%xs)

Tab. 6 Comparison of NT-proBNP and LVEF among

the three groups (n=100, x+s)

NT-proBNP (ng/L) LVEF(%)
265

ARHT PCIARSE 3 A ARHS PCI ARG 3 1A
AZH  1458.1x224.4 493.7+201.8¢ 48.3+5.2 52.6+6.1°
B4 1470.6+219.5 412.3+£206.4*  48.8+5.6 55.0+£5.4*
CH#l  1521.2+215.7 307.4+198.5%° 49.5£6.5 57.5+5.7%
F1{a 2.309 21.323 1.083 18.218
P1E 0.101 <0.001 0.340 <0.001

W5 A 4L E, P<0.05; 5 B 4 [L#:,"P<0.05; 5 R#j L%,
°P<0.05,

F7 34U MACE [LE [n=100,4i(%) ]
Tab. 7 Comparison of MACE among the three

groups [ n=100, case( %) ]

. s QY /| R | DE %= bk .
AICE gy sem o sipe
A4l 22(22.0) 4(4.0) 5(5.0) 3(3.0) 2(2.0) 34(34.0)
B4l 10(10.0) 3(3.0) 1(1.0) 2(2.0) 2(2.0) 18(18.0)*
C4 4( 4.0) 0 1(1.0) 0 1(1.0) 6( 6.0)™
X4 25.306
P <0.001

"5 A 41, P<0.012 5,5 B 414k, P<0.012 5,

3 1 it

AN TEEAR B kK RERE AL BEER 5 24, il /MR G I
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A ARG A, 0 MR RO R SR AR,
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FHs T R B B 1V T, 3 4 A A8 AH 56 K 3 bk A 1
TR B R A

STEMI 3 BRI 1T REAE7E 2228, [l PCT 38
T ) TR0 400005, 0 Dk oS R B AL 1 R T J 40 % 1 A
e SELHRR R S5 I 38 D 22 e TR BTy Jk Az v 1777 B 25 AR A L
PG, T LAYR B2 A 6 A DGR 3l ik i 3 3 AN R0 WL
TEFRRE— 5 RE A5 RAFRORE ", 7O WU 3
VAN I T T R A OV LR B )
A S5 EE e A, el B G R IR 1 fer 20 STEMI AR
F O UEAEERRE T 2 A RTAT S s 2 —" L
JLER (25345 (¢ TRC i1 ST B[] F A8 5 20 JIL O B
KRB AR . 5 A 4UR L, B 41 C 4110
DR A I 5, cTFC #4785 BAK, ST Bt [l %
RSB IC, UEBH A 2 590 LG IR 52 200 5K B
BT B A C 4, 58 k4 25 4 L, SRR 3 bk
N TR AR B BRI 305 A8 BB 1 AR B K, 2] 4
50 A B B 1) 5 708 7 A ] ] s e 9 B K
BV FH T AR A6 DT feff 24 4 ik 5 A i BsF ) PN A5
IR 4L v, o AR LMK ) 2 8045 B SR O K
| B TR IR 48 P PR 7 B 00 e 1 R LA 1776, T51
7 R AR T S, 84 o0 B S At 5 R 1 S5 T T A R
RO, BEAh , o R 67 A7 22k STEMI 358439 25 b
FI41 R 6 LA 7 748 T 1) T IAL 37 , - T 7™ T 5 M 0 5 L ke
16 A 7S A B M B RIS 5 B 4L, C
LR 0 U €845 90 249 W 5 , ¢ TRC 249 9 AIG, ST Bt
(] Y PS4 0, B C 2 10 LB P19 52 3%
SRR F B AL M EALE O B 4l o 45 5| 4
F R K& S BG4 250 2 3 3l ko 1B # 1
B, DT S M) 1008 905 720 Ak 140 245 vk 8, 3 T S22 Wi G
CURAYTF R, A5 13 B A 2, Ghazal 2517 45 ) 24k
STEMI & 35 7% B4z PCT M (8] e R 30 ik o9 R &k I8 45
AR TR UL T 285 SR T 25 RO S5 35X S5 AR
FEA IS5 A, J D9 AT b A2 A B b
(—3 60 ], 340 30 ) , DT 52 M0 2 G 127 45
BIRPILL TIMI [8] 7% 49 5 LA 22 16.6% , 1025 % 58
NES -9
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NT-proBNP F1 LVEF .0 LS T fE 1) - Z AR AR,
fie R AU W 2k STEMI (B & .0 ohfe!™ . 5 AR
FEL,3 ARG 3 4~ H % NT-proBNP e & 35 B S A%,
T LVEF S8 B &5, 27 3 Fhor 28 249 ml BA 5 ok 3 /& 1f
Feffuf 2Pk STEMI B35 0.0 D RE, X AT RE S 3 4119
VM I A5 FN L WL B 35 45 31 I 25 05 A K
ARG R BN, AT 3 AHBLL C A .06
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