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Prognosis of whether stent should be implanted immediately in
borderline lesion of acute anterior ST-segment elevation myocardial

infarction after thrombus aspiration
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Abstract: Objective To investigate the effect of stent implantation for 50% —70% residual coronary stenosis ( borderline
lesion) in culprit vessels with acute anterior ST-segment elevation myocardial infarction ( AASTEMI) after thrombus
aspiration. Methods A total of 119 AASTEMI patients with borderline lesion after thrombus aspiration for recovery of TIMI
grade 3 were selected and divided into thrombus aspiration group (simple group,n =62) and thrombus aspiration combined
with stent group ( combined group, n = 57 ) randomly. Postoperative myocardial Blush grade ( MBG ), postoperative
thrombolysis in myocardial infarction ( TIMI) trial flow grade, total ST-segment resolution, and 12-month follow-up of left
ventricular end-diastolic diameter,left ventricular ejection fraction (EF% ) ,serum B-type natriuretic peptide precurson( pro-
BNP) ,recurrent myocardial infarction,target vessel revascularization and death were observed. Results The TIMI blood flow
grading, MBG grading in simple group were better, the incidences of slow blood flow and no-flow were lower than those in
combined group (P <0.01). The incidence of recurrent myocardial infarction, target vessel revascularization and death in
combined group was higher than those in simple group at 12-month follow-up,but there were no significant difference between
two groups( P >0.05). Conclusions For the patients with AASTEMI thrombus aspiration to restore effective myocardial
perfusion blood flow but have residual critical lesions, immediate coronary stent implantation may affect myocardial
reperfusion and lead to the increase of cardiovascular adverse events and deterioration of cardiac function,which should be
carefully selected.
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