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[ Abstract] Objective: To investigate the clinic effect of alprotadil on improving the microcirculation
after percutaneous coronary intervention (PCI) and the outcomes of patients with acute myocardial
infarction (AMD.  Methods: A total of 57 patients with ST segment elevation myocardial infarction
received emergency PCI were selected in clinical research and divided in two groups: control group (n=
30) and alprostadil group (n=27). Both groups were given basic treatments of coronary atherosclerotic
heart disease. In alprostadil group, alprostadil was intravenously injected for 10 pg at 30 min before
coronary angiography and continuously once a day for 7 d after PCl. Corrected TIMI frame count
(CTFC), myocardial contrast echocardiography ( MCE) were applied to evaluate the myocardial
perfusion. Major adverse cardiac events and cardiac function measured by color Doppler ultrasonic
cardiogram were observed during hospitalization and follow-up.  Results: TIMI grade 3 occurred more

frequently in alprostadil group compared with control group (P = 0. 038). The CTFC after PCI also
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differed in two groups (P<<0.001). Compared to 3rd days after treatment, left ventricular end diastolic
dimension (LVEDD) and left ventricular end systolic dimension (LVESD) were found significantly
improved while left ventricle ejection fraction (LVEF), ratio of the early (E) to late (A) ventricular
filling velocities (E/A) were found significantly improved in alprostadil treatment group after 6 months
treatment (all P<C0. 05). However, there was no significant change in interventricular septal thickness
(IVST) and left ventricular posterior wall dimension (LVPWD). A X measured by MCE quantification
defined as localized myocardial blood flow showed increased at 7 d after PCI compared to 48 h after PCI
(P<<0.05). 6 cases of severe heart failure and 1 case of death was observed during hospitalization and
follow-up visit in control group while adprostadil treatment group had each 1 case of severe heart failure
during hospitalization and follow-up visit. Two groups had no statistical significance. Conclusion:

Alprostadil can effectively improve the myocardial perfusion after PCI, reduce no-reflow phenomenon,

and improve the cardiac function and clinical outcomes in patients with AMIL
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