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[Abstract] Objective: To assess the effect of ZEEK aspiration thrombectomy catheter in improving
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myocardial reperfusion and clinical prognosis in patients with acute myocardial infarction (AMI) who
underwent primary percutaneous coronary intervention (PCI). Metheds: From Jul. 2009 to Apr. 2010,
a total of 58 patients with STEMI undergoing primary PCI were enrolled in this study, and ZEEK
aspiration thrombectomy catheters were used in 18 cases of them. Baseline characteristics, angiographic
results and clinical prognoses were compared between the two groups. Results: ST-segment resolution,
TIMI3 flow, rate of distal embolization, and average left ventricular ejection fraction before hospital
discharge were significantly improved in ZEEK group compared to those in the control group.

Conclusion: In AMI patients treated with primary PCI, the application of ZEEK aspiration thrombectomy

catheter is safe and effective, which can lower thrombosis burden, improve distal myocardium perfusion
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and cardiac function after the procedure, and dose not increase the incidence of blood vessel event.
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