e 24 - B3O L 2 75 2018 4E 1 45 45 555 1 11

Int J Cardiovasc Dis. January 2018, Vol. 45, No. 1

ST Betfrim AL0 WURESE BB A8 38 FHE TR VR )T 1Y

BiF 5 30t %
BERR KXF Kina

(CED |

SR AR ARG T AT ) 09 ST Bas 3 AL AR 58 (STEMD % &, 373

AR R EIBARISCAN R AR EB SR EZ S EM AR EE R
G, M TFRAEE L, G4 STEMI B Mt R Fi# L PHEANE., BAT/heez
3+ STEMI 2 %, BAR 89 o e 20~ B T ik o R OA ARAT 1L R A 208 97 o AR b L, 3 SHAS

23 STEMI #5473 R B 87 9 e AT Rt &,
S UAE FT s B IR T s B R BRI BRANK ; 23R 8 7

[K#2iAl
doi:10. 3969/j. issn. 1673-6583. 2018. 01. 007

ST Bt MO WU SE (STEMD 8 # iY fc fEE
TR e &R 12 h LN X FAE &0
12~24 hiigtEte e (2 A Fr2 v B i £ 2L STEMI
BHEOWAFZEITALE R ERB KN AR
(PCDM™, {0 B AT A 24— 565 2 A REAE A
PR ) 0 N 25K B2 BE i AT 9097 AU IR R A
& STEMI S8 P iR 7 RIBH ST i g
1 ERBEESRSTET
11 R ZEAEKRIHRENREKRK(PTCA) 5%
PR T 8 T 89 R

DECOPI BF 585 %F 212 fhe R B AE#E T 48 h
) STEMI & FEHLAT IR PTCA JEYT sk IR ~F
1RIT 6 A JE PR AL AR 48 (TRAD 38 g 2 A7 ]
25 5 (82. 8 %% 34. 2%, P<C0. 000 1), [}, 6 4~
H G W4 IRA M4 1 42 2 53 1 B (LVER) #36
SYRTA BB FF & [(58. 1 £ 12. 1% X (52, 4 +
11. 3) %, P<<0. 000 17, 1 IfiL 5 FH ZE & 1) LVEF 534
SRR EE U JC B (3 2546 [ (51, 5413, 3) %% (49. 9+
10.3) %, P=0.16], AH4M IRAHEIE 6 NHG 4
EAET-Z(1 %% 9. 1%, P=0. 032) S 0o JEEFET 2%
(020X} 6. 1%, P=0. 01) 5522 4] 38 5 A1 HL 2 9 2.
AR IR 2 BV R o A PR T B ], TRA
T EAE N STEMI 8.0 W REIK I KX G

HEWH . T T A RIS (20154Y0108) 5 b i T BF 25 L8
(15DZ71942002)

YR FRAL: 200025 b i S IR 12 2 B TR T i = 5 o JIEE R

EEVER K Hi A » Email : zhangruiyan@263. net

b ST T PR i ZE R PTCA R B I3 34 i s 3
IRA 75, 2 B B 0.0 S REFIIG RS

B 5 (A RTIEE SWISST [T #7802 0t 10 4E
Wik B, #ER PTCA 4 Ay 3 2.0 E A B F 74
(MACE) 3¢ 25 176 97 41 W .9 /b (27 % 67 11,
P<0.00D) , i — 2 UEHIZEIR PTCA X F K A 5
R UGEE .
1.2 3£3R PCI 5 244k 34 77 69 1bdk

Silva %5 & B, %7 48R PCLIRIT B H 5%
ZPIRSFIRTT W O U SE 0 B C S 12 2=
5 (P>0.05) {HHFT#E LVEF (138 fin s 5 4 f5 4
BIFE (20, 76 %%} 5. 00% , P=0. 012), E4EH, [
P Bt B2 T T AH DG R IR 56 LSS UF 4ER PCT 7
5. FRE2EH Fan 25 [mEAE ST 1090 1) STEMI
BE RIS RSHRIT A AR B, 1R PCT 41 42 = UK
SR W 25 RS $k [(33. 68 = 18. 56) mL/m’ X}
(45.314:19. 66) mL/m?, P<C0. 001 ]} ZE = &P ik A
WIZsFFE %[ (66. 58 +23. 70) mL/m” %f (80. 79+
24.41) mL/m?, P<C0. 001 ¥ 8 B f&%, LVEF &
FZIE (52, 43411, 61) % %f (45, 35+10.49) %,
P<20. 0017, &/~ 4538 PCT A] DL GEZE /2% T Al 4 15
L F WG T RE T B - TS

B2 AR R T LAY STEMI H A7
AL NIER PR VR YT ik 2. SR A T 22 T
FEVEVRYT AR P VR T O RS S R st O LY
SR AL A B IR T A L W S TR
TBYT R TS RIBLE AT R A R A G



[ PO L B A S 2018 4F 1 T 47 45 4255 1 1)

Int J Cardiovasc Dis, January 2018, Vol. 45, No. 1 « 25 -

2 FERFEFHMEXILE

“Be B Bh Bk JF iR 38 (the late open artery
hypothesis) " T 18 38 PRI VR AR 75 ) e 52 1)
B o Bl A SR A I IT 1 T 8 5 1 B AE D
A EARAS TR,
2.1 MAEEERY Kb ELE

FE SR PRV AT PR A el R Bl ik il 9 s 2 450 LIR
FEIX ) 2548 50 B Pk A 1 ARE B s 51RO LY
I 7K S e ity R BE o AR 5 A5 B2 O JILASE A4 » DA TG REL
WERFEX [ it — 247 K. 55 A, P 2 1l A8 4 7758
AT IAEAE XS A o Bt s SRR AE O UL AR BR I
BEFCIX AR 1 [R) st o 38 o WL A 3 A As e v, Bl
IEEMORRE A,
2.2 SPLEHARE

O WUBESEJE H T 400 5 2 B O LI A7 A A
FEX AR B — 52 B0 ILTE S350 . Goel 210032 0
WLHE T AR AN 4552 23R PCLIRYT Y STEMI (&
B WS F1 53 M5 BE AR FE L (A7 0 L =>50%0)
HEEATAEAL (A TG 0 L 20 %6 ~50%0) J% T J3E A% 3
A ON<<20%0) ,6 1~ H IG5 & B B EAE AL
) LVEF /& SIS AR AR A 7 iR A 28 PR
TRYT T I s R 1 AR A iR dE bR S RYT
HIAH L TCHI B 22 5. ZBF SR B8R X T — o O
WL J1 ) STEMI (835, 5 e S s 38 A0 4R 1 487, )
AT A B O LU T 8, A D) e B Wi &2, I
MG O I RE S R BUS Y .
2.3 WRHEENEF

e %5 A ) AR AR R R AT R A R
k. SIS R B 0P PR Y 2R U
FB R A0 WU ZT 4 240 6 1 P Bz 40 b 45 #E A
HE XKt 448 A ] BELDKT A 25 240 40 Fas-FasL
A AR A A A T 5 A 0 P T A mT A
Tl 35 4 i 7R 1 T (MIMIPs) ) 6 3K, 28 5 40 Jif 41 ik
FEgaset . e O WUE A R IR 4121, 12
fifi 5 BE G S O = A
3 EIRBEEEMIELE

2006 41 OAT I8 v, 43R PCT 415259
BITARDIEA RS RAERBTE ¥ 2R, R
BRIATRESE: : (D 52 Y HOR KRR % . PCT (1 i 2 %
R ORI ML ik TIMI 3 2 #4X 82%0) . 1M 1 45
TR AE M & (17%) . (2) B3 A 36 b 1 A7 76 D
fff e ATERE AR/ CEBF 1858 %), JoRirs:
St i RIS ek R RE AR 0 1 A - L 22 Ry b IR Bl ik

BUSCIRAE (82060) , 9 A8 A JBE A e, W02 0 1) 4
I REAFT— B IRIEAFE .

PRt BT B DN A 3R PR VR T bk o i A
FA BRI R L. M K T Rl 177 245 SR Ok
B TE B SR AR LTG0 U BE I 2 E 1Y R
e SR FEE VIR )T R B 2 R ~SF IR YT TR
AL WA O I 58, B0R S5 O S0 S5 Bk i
FIL) B 1R P R T W] RE 2 (W] B R
5. AHFFEFRME . STEMI £ D IRMAIR e & 2 24
PIORSFIRIT 1 ARG A AR 23R4y 33. 6 %0, T 0y EIfig
T~ T HREERFIRIT 1A G A7 RN 5k
802611 W 3 FE O IR 2 23 FE 4 25/ S5 1 O JUE B
23 (ACCF/AHA) 5 Fg 48 th o A O T PE IR s 550 ™
HO SR I STEMI 83 7] 2% 847 1E 1R P
HIRIT (1L B 2o, X FARfG B, & f& STEMI
A MR B IR T AR

X e A PR E B ALY STEMI f8 & 547
HAfGIS 7J2 S A PR 7 2 A B T A T AR
FEVEIRIT R IE . A8 O D BB 43 2% L A2 I 45 %X
RS RAEREIE T AORE S5 18T 5 e BB Y A
AR RN G A A A R B R R 45 SR b T AR A R
BIER o 2 IRIE . BRI R X A
& AP R, 75 S ST BAR . R AR el 41 )2
BEAY, DLVPAL R AT 2 3R P08 0 Y 4R 25 R B2 L S Il
IR AR B S5 R0
4 TEIRBEIHNEHIERE

KT AL IR P 1 A e A G IR A 47 2 15 5
ST (i) 285 VD AH 5G9 38 P V2 A5 A7 A S AR R ()
7 AR = IR BEATL G BRI R0 A I T AR 4R

Plisterer 25200 %p &% 2 A &% 3™ H B 4T
PTCA ) STEMI & & #4753 0, 45 R Bos B0 A
LVEF 48] & 7 &5, 1 g 1 20 LVEF W] Jg B & 2k
Ar . ULHITE 2 JE AT B3R R IR YT . SR nT LR
Was. M3 MHIEESKB. HAEMR K. LK
3 diNHEZ 4ER PCLRYTF Y STEMI & F ARl
Z(89. 0% %F 95. 3%, P<C0. 000 1) FI3E W 4 £ %
(84. 9% %196. 9%, P<<0. 000 DI BKT 3 d )5
P2 4ER PCLIGYTH Y . 2D UESE &5 72 h
PRI INBRAT AR T v 1 AR A S SR 30 ik P PR 85 5 AN
FoE , HE ARG 5 kA A T S80S 3
iz st i 9 , 51 A8 Il 9 5 0 A R I A K A
FESIMEAETE O . B, 78 200 U
BE 3 d JEAT IR FREEIRYT R AT RER R E 2



o« DG o

I FrO AR 24 25 2018 4F 1 A4S 45 %45 1 )

Int J Cardiovasc Dis, January 2018, Vol. 45, No. 1

A FH N NAE R R AR R ) .
A R T B DX A< B O JUL ) A7 355 B[] B A% 2K [X
PIRTE A BB . Sabia % & B STEMI (%
FEAE X 0L HAE 2~7 d.7~14 d.2~5 JEIHG
Gt 225 (P=0.17) 32 /s U S A8 3 W FE e &
IR JILAE KB 43 STEMI i 35 v 2 /BB AEIE 5 Al
Fishbein %538 2 2h 4 5256 % B MO LA BE 11 55
1 REE 21 K, O WLIRFE X 2 89l e 41 284K
521 RS 1 KA L, O IURE B8 [ 5 2% 46 /D
[(26.143.3) % %F (45. 945, 9) %, P<C0.025], =
B JEL R IH AR (0. 47420, 02) mm *f (1. 30+
0. 06) mm,P<<0. 001 |, ¥/~ NUEEE 21 d )5, T3
HRITC B, 456 LR RE B, RITIAHR
STEMI S HTE KW 3 d JaA7 1L IR FHIE T 19 35 25 A
XPRHRGTAE 21 d J5 A2 S REC 0 BRI I A8 3, B3R
FREVEIRIT AR 45 AN B

g5 LR R B AR T A A A P ALY
STEMI 5 A5G AN/ a8 ik A5 fig e, 408 3R P 7
Al fe STEMI i 25 B I 4R 25  (HLIG PR ATS e 2 3R
g ARG 53 )2 T %8 LLPEA B A TCATHE IR
TR W BARFEAE . X F47 2838 PR IR T
YA BIL, [ N A G I R 30 4 /D FEAS B AN
K AEA R AR, 555 KALBE LR BB 5
AR o

5 £ X

[1] O'Gara PT, Kushner FG, Ascheim DD, et al. 2013 ACCF/

AHA guideline for the

myocardial infarction: a report of the American College of

management of ST-elevation
Cardiology Foundation/American Heart Association task
force on practice guidelines[J]. Circulation, 2013, 127 (4):
e362-e425.

[ 2] Authors/Task Force members, Windecker S, Kolh P, et al.
2014 ESC/EACTS

revascularization:  the  task

guidelines on myocardial

force  on  myocardial
revascularization of the European Society of Cardiology
(ESC) and the European Association for Cardio-Thoracic
Surgery (EACTS) developed with the special contribution of
the European Association of Percutaneous Cardiovascular
Interventions (EAPCID) [J]. Eur Heart J, 2014, 35 (37):
2541-2619.
[3] Steg PG,

(DEsobstruction COronaire en Post-Infarctus) : a randomized

Thuaire C, Himbert D, et al. DECOPI
multi-centre trial of occluded artery angioplasty after acute
myocardial infarction [ J ]. Eur Heart J, 2004, 25 (24):
2187-2194.

[47] ErneP, Schoenenberger AW, Burckhardt D, et al. Effects of

percutaneous coronary interventions in silent ischemia after

[6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

myocardial infarction; the SWISSI ]| randomized controlled
trial[J]. JAMA, 2007, 297(18):1985-1991.

Silva JC, Rochitte CE, Janior JS, et al. Late coronary artery
recanalization effects on left ventricular remodelling and
contractility by magnetic resonance imaging[ ] |. Eur Heart J,
2005, 26(1).:36-43.

Fan Y, Bai X, Chen Y, et al. Late percutaneous coronary
intervention prevents left ventricular remodeling and improves
clinical outcomes in patients with ST-elevation myocardial
infarction[ J]. Clin Cardiol, 2015, 38(2):82-91.

Centurion OA. The open artery hypothesis: beneficial effects
and long-term prognostic importance of patency of the infarct-
related coronary artery[J]. Angiology, 2007, 58(1):34-44.
Braunwald E, Rutherford JD. Limitation of infarct size and
the open artery hypothesis; a conversation with Eugene
Braunwald, MD[]]. Circulation, 2016, 134(12) ;839-846.
Sabia PJ, Powers ER, Ragosta M, et al. An association
between collateral blood flow and myocardial viability in
patients with recent myocardial infarction[ J]. N Engl J] Med,
1992, 327(26):1825-1831.

Goel PK, Bhatia T, Kapoor A, et al
remodeling after late revascularization correlates with baseline
viability[ J]. Tex Heart Inst J, 2014, 41(4);381-388.

Matek LA, Silva JC. Bellenger NG, et al. Late percutaneous

Left ventricular

coronary intervention for an occluded infarct-related artery in
patients with preserved infarct zone viability: a pooled
analysis of cardiovascular magnetic resonance studies [ ] ].
Cardiol J, 2013, 20(5):552-559.

Nakagawa M, Takemura G. Kanamori H, et al. Mechanisms
by which late coronary reperfusion mitigates postinfarction
cardiac remodeling[J]. Circ Res, 2008, 103(1):98-106.
LiY, Takemura G, Kosai K, et al. Critical roles for the
Fas/Fas
remodeling and heart failure[J]. Circ Res, 2004, 95(6):627-
636.

ligand system in postinfarction ventricular

Kloner RA, Hwang H. New insights into the open artery
hypothesis[J]. Circ Res, 2008, 103(1):1-3.
Hochman JS, Lamas GA. Buller CE, et al

intervention for

Coronary

occlusion after myocardial
infarction[ J]. N Engl ] Med, 2006, 355(23):2395-2407.

Hochman JS, Sleeper LA, White HD, et al
survival following early revascularization for cardiogenic
shock[J]. JAMA, 2001, 285(2):190-192.

Buccheri S, Condorelli A,
stratification after ST-segment elevation myocardial infarction
[J]. Expert Rev Cardiovasc Ther, 2016, 14(12):1349-1360.
Zhang D, Li Y, Yin D,

periprocedural myocardial

persistent

One-year

et al. Risk

Capranzano P,

et al. Risk stratification of

infarction after percutaneous
coronary intervention: analysis based on the SCAI definition

[J]. Catheter Cardiovasc Interv, 2017, 89(S1):534-540.
(TF#:% 30 )



e 30 - FE RO M 25 2018 4F 1 55 45 %% 1] Int ] Cardiovasc Dis, January 2018, Vol. 45, No. 1

[21] Haass M, Kitzman DW, Anand IS, et al. Body mass index paradox in stable chronic heart failure does not persist after
and adverse cardiovascular outcomes in heart failure patients matching for indicators of disease severity and confounders
with preserved ejection fraction results from the irbesartan in [J]. EurJ Heart Fail, 2009, 11(12):1189-1194.
heart failure with preserved ejection fraction (I-PRESERVE) Ok £8.2017-07-26 16 =:2017-09-07)
trial[ J]. Circ Heart Fail, 2011, 4(3);324-331. (A3 4« A )

[22] Frankenstein L, Zugck C, Nelles M, et al. The obesity

R O I O O O I O O O I O O O O O I I O O O N I O I O O O O O O O A U N

(3% 26 ®)

[19] Suresh R, Li X, Chiriac A, et al. Transcriptome from [23] Harrison RW, Aggarwal A, Ou FS, et al. Incidence and

circulating cells suggests dysregulated pathways associated outcomes of no-reflow phenomenon during percutaneous

with long-term recurrent events following first-time coronary intervention among patients with acute myocardial

myocardial infarction[[J]. ] Mol Cell Cardiol, 2014, 74. infarction[ J]. Am J Cardiol, 2013, 111(2).:178-184.

13-21. [247 Yousef ZR, Marber MS, Redwood SR. Late opening of the
[20] Pfisterer ME, Buser P, Osswald S, et al. Time dependence infarct related artery: an open or shut case?[]J]. Heart,

of left ventricular recovery after delayed recanalization of an 2005, 91(5):561-562.

occluded infarct-related coronary artery: findings of a pilot [25] Fishbein MC, Maclean D, Maroko PR. Experimental

study[J]. J Am Coll Cardiol, 1998, 32(1):97-102. myocardial infarction in the rat: qualitative and quantitative
[217] Yip HK, Wu CJ, Yang CH, et al. Delayed post-myocardial changes during pathologic evolution[J]. Am J Pathol, 1978,

infarction invasive measures, helpful or harmful? A subgroup 90(1):57-70.

analysis[J]. Chest, 2004, 126(1).38-46. Ok A%:2017-08-01 4491 :2017-09-27)
[22] Niccoli G, Burzotta F, Galiuto L, et al. Myocardial (A3 4 . A )

no-reflow in humans[J]. ] Am Coll Cardiol, 2009, 54 (4):
281-292.



