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Effect of half-dose prourokinase thrombolysis combined with emergency
coronary intervention on the level of myocardial microcirculation

perfusion in patients with ST -segment elevation myocardial infarction

YU Ping, WANG Ying
Emergency Department, Wuhan Third Hospital, Wuhan 430060, Hubei, China

Abstract

Objective: To investigate the effect of half-dose prourokinase thrombolysis combined with emer-
gency coronary intervention on the level of myocardial microcirculation perfusion in patients with
ST-segment elevation myocardial infarction (STEMI). Methods: Sixty patients with STEMI treated
in Wuhan Third Hospital from August 2020 to August 2022 were randomly divided into two groups.
Thirty cases in the control group were treated with emergency coronary intervention, and another 30
cases in the study group were treated with half the dose of prourokinase before emergency coronary in-
tervention. The myocardial microcirculation perfusion levels and myocardial injury-related index lev-

els were compared before and after operation, the occurrence of adverse cardiovascular events within 6
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months after operation was evaluated, and the daily living ability between the two groups before opera-
tion, 3 months, and 6 months after operation was compared. Results: The improvement of thrombol-
ysis in myocardial infarction (TIMI) blood flow grade and TIMI myocardial perfusion grading
(TMPG) in the study group was better than that in the control group (P<C0.05). The levels of
hs-¢Tnl, BNP, and NT-proBNP in the study group were lower than those in the control group 24 h
after operation (P<C0. 05). The incidence of adverse cardiovascular events in the study group was low-
er than that in the control group at 6 months after operation (P<C0. 05). At 3 and 6 months after opera-
tion, the scores of Barthel index (BI) in study group were higher than those in control group
(P<C0.05). Conclusion: Preoperative thrombolytic therapy with a half dose of prourokinase can effec-
tively improve myocardial microcirculation perfusion and myocardial injury markers in patients with
STEMI, reduce postoperative adverse cardiovascular events, and improve patients’ daily living
ability.
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