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The relationship between morphology of coronary artery
pathological changes and no-reflow phenomenon
after primary percutaneous coronary intervention
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ABSTRACT Objective To study the relationship between morphology of coronary artery pathological changes and no-re-
flow phenomenon after primary percutaneous coronary intervention (PCI). Methods Clinical and angiographic data of 410
patients with with ST segment elevation acute myocardial infarction (STEAMI) after primary PCI were retrospectively ana-
lyzed between Mar 2001 and Nov 2004, 51 patients of them were with no-reflow phenomenon, and 60 patients were ran-
domized from the rest 359 patients with coronary antergrade flow TIMI 3 class which were as normal flow group. Results
Incidence of the no-reflow phenomenon was 12. 44%, the analysis showed that significant difference were found between
the two groups in the following changes of morphology such as: almost complete occlusion, thrombus, calcification and
long pathological changes. Conclusion If the following morphological changes such as; almost complete occlusion,
thrombus, calification, and long pathological changes were found in infarction relative artery (IRA), incidence of no-reflow
phenomenom increased after primary PCI with STEAMIL
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EASHELCIERR G HEERITHNART®E.
B2 & R 3 Bk A A6 7 R (percutaneous coro-
nary intervention, PCDZEH & HNWERHERERE
BIR A . X FpI6 ST J7 s BB 48 5 A6 X 3 Bk (infarction
relative artery, IRA) 1§ B 1R . 5¢ £ M5 A B9 FF @,
M 5 B R 2 B O L SR, 45/ MBEFETE L fR
RUOZDR AEBEARATMENEN. AMELE
BEPCIEHEBERIT EE N (noreflow) LR , IGJT
EHImRME R R R XEEENXMBIT D ®
. AHRAKEREEE PCIHERZ AN ER
WX ERMIR A EE R AR B A 1E 8 5 A
T Ik
1 #HEHZE
1.1 AREITE2H EEHESHE 2001 43 A —
2004 £ 11 AE M ST BRI R B L ULEESE (ST seg-
ment elevation acute myocardial infarction, STEA-
MD ABt/5 fTE# PCI /Y 410 B 8 F 9l K Fi s R 2
Bk Ak E B E 51 4, K, 5B 30 #i, & 21 4
Fi#(60.5E£17.5) %, BIRERAE 25 #l, AR
21 B, E B E ST AR AR S5 Bl S rERTBE.C LEESE 24 f,
SHTEOUES 10 8, 2L EE 3 4, PAE
JRRESL 2 B, ST RAHERSH. S HEE 4
%, B Excel FEYL KRBT, FEH KM 359 ) STEAMI
BEZEHE PCl 5 /M I 5K & 3 & o BE L0
60 BIFE R IE# M H, K HB 37 4, & 23 4], F it
(55.5+19.5) % ; B 3T & 28 Bl , i A& 22 i,
72 B 3T AR 10 B 5 Ve E R ULEESE 28 B, ST
BELULAESE 19 B, 45 E4E3E 5 B, 2T B2 L UL SE
BHEREIR. EHAEZE4H. AMINZERE: O

{5 i P G 975 49 22 =>30 min, F LT ER H WX O AHSE
FARFEMNU LR STERER BEAESFHK=0.1
mV, S8 =>0.2 mV;Q &% 6 h UK.

1.2 BEEPCIHNFERAESE ARMBHIOREX
SR (P &) UG AR ML % B ) 300 mg FI S ML #% & 300 mg, 3R
FA P sh Bk BR B8 3h Bk A B, 2 BR B LB R 58 B &2 7 Bk
A PCL, R vh 2 3h Bk 85 & 1 51 3% 8 i & 8000 ~
10 000 IU,

1.3 HMGHERENEE BAXRTTEMGHARE
XTR AR AT K R A R RN R Y 5K e AE F AR 3
B E A (mm) P K E A Gatm) 3 KRB R Y K et (g
() E S ARE, RN R=AEE .

1.4 EREZWES¥HE HETSKEENESR,
MEEE PCIE R G, S0 M & 8 M M << TIMI 2 4
HEEFR,TIMI3 B HEFEME. STHAREERS
EENBEASHEEPCINERRANESYREZ
A EAFFERIK . M IR AN LT
TEME . mB. 5.2 XHFE . KKFEC20 mm),
B B AT, H A E ks R
m.BE BARE. EXRFORESHTEEF LR
HPFRPIPEBEETMAELERAP K LR AL RS, £F
Ho# .

LS GitgadE HEHEHU r s R HWERA
tREE . THERERA Y R, P<0.05 ZF¥A R
EHER. AR E A SPSS 10. 0 Sit & 4317
SH.

2 &8

2.1 EERAMEFOMAAEEN . FHR . S0LE B
Rw R ESE S B ORERTE Y
EREHZR(PH>0.05), ML 1,

x1 BENBIFLLE

- . 331 F K A If1 FE W B R igt T AL i AR s T TR B S
B S ) Bl %) (%) Bl %) Bl (%) Bl (%)
XHE A 51 30 21 60117 24(47.06) 23(45. 1) 19(37.25) 20(39.22) 15(29.41)
N9k ¥ 60 37 23 55.5%19.5 30(50) 27(45) 21(35) 26(43.33) 18(30)
P 0. 85 0.9 0.5792 0.7178 0.5672 0.4716 0.8241 0.6901
K2 RERHAMEN MMHAERESANY KES KB HEERREER
A 5 B E 1 (atm) EEE 378§ ket (s) %A% (mm)
FLERSE 51 14,8613, 44 3,50+1, 20 38.75+13.56 2.9240.74
1F % Ifn 3 48 60 10. 71+ 2. 06 2.25+0.71 22,.50+4, 63 2.75+0.76
P 0. 048 0. 009 0.024 0.465
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AR JLF5% AT AL
# 5 ik R L% o & Bl EXFRT KER =EF * 2 FHRE ERRIR LA
TRHA 51 7(13.73) 14(27.45) 5(9.8) 6(11.76) 8(15.69) 7(13.73) 3(5.8) 1(1.96) 25(49.02) 21(41.18) 5(9.8)
EXEMFH 60 12(20)  8(13.33) 5(8.33) 2(3.33) 11(18.33)  3(5) 5(8.33)  2(3.33) 28(46.67) 22(36.67) 10(16.67)
P 0. 6246 0.0193  0.0345 0.0133  0.7860 0. 0255 0. 8269 0. 7904 0, 4644 0. 3702 0. 4032

2.2 REFRAMEFORAERBERNOY KER
(atm) F KRB KT KB R () L FAEBEEER (P
<0.05), ¥ 2.

2.3 RERAMEFEMARAEHE PClEHERSE
RAMBEBELZLEUTERNPAR T HGFEEREN
BWERMP<0.05:JLEFZLHAE. MR .HBH.KK
B MERERMIEREROAREREREF (P>
0.05), W% 3.

3 it

STEAMI RA S RN EESEHELBREHE
HERIE, BEERTRAMEENBRT L. B TE
B PCIBp %I L Th % 85 (94 % ~100%) , 3 R 5D, B LU
BEBEZHHEANFTRA. RBOE . BB PCIGH
EXERM HEEEAN 10%~30%N , MXFIHAR
HFEE, RXBAR T B8 PCI I KT R . Taniyama
LELOCNFEEEN T ERN, L EEERT
BB 5% ~30 N MBEPRERNLE IR, NS
FAEKBMITZAOCNRG, EERMOEY X, 03
M IFAUTEREMOERSEAM O EEHEY .,

BT, EARSNERBERN EE MR OB, 5
EEREEMIHBEBHETREMWAFE BRNEEA4E
HEXBRNEITHRZ N, KRS EE P LA
BEAEFLOEFESGHALERWOME R FES¥ER
BT T, AEARE P REER TS XER
EHEZEMBKER,

WA RERE, TE RN E LS FIL M E A
ETHBXR.MEUTFTILHOEMNESEFREXRE
VPR EREEEREDPRAINOMELEF T2
T, AT A ) 324N ST 5 I B A I O E X RR AR AR R,
S e AN BHEMEBE R & /N BE SR BR % , an
R TE VL, ST BMEE, T 220 DUHE o 2 A B
BT E R KA WRY , B & R/ R F B Y& TR
B EnmmnE. FE2EENMBR RN
TR R, 5510 LT 2 R B sh Bk EE 1L BT B, R P R
T ERFEBELSIIRPESL. EREY K, S
T B B K afi B B B L P R 7 AR T I IR DA K
FERKIE R X S HR S 51 A2 13 i ¥ A AR 2B K 18 T Rk i

W, AREBER . B THREBRE. N THBELNY
KO BBRENY KR, PO BEERFEY AN
ok et [R1C7 , 530RE k2 i P 52 4 405 0 48 BEL 2E ol
AE ], PCI 3 #2 o R G o M A2 {R 3 35 B Percu-
Surge AIR 5|/ KBEHBRT RO mMEYE, ZET
BARFRMEUESL N A2 SR BB, A B — 4
ARIEL AR ERRBRTHMBRERTLERAR
MEBRFBIMZ . B TRICLE PHEELR S
ARERS, FERBEY KB E TR TEPREH
BB ERR  ERIRNENRELZ LM
EWMmE RARERKELRWFEE . & F PCI
SR b R X I B PR B AH 2 R 3 4, X )
WOTRE S BUR 5 R TR A F R
A, W AT RBAE A T8 9 BBl 10 2 Al il B anRAE
AT ELZBIHEF W RE M0 E W & ™5 w8
HRyI . B T IR BRAE & & AR AE RN, AT
645 1 40 O R P 38 0, 51 RS 9 40 S 7 O 4 BF ol A
RO SRR, T 3 40 R R 20 A 3 2 4% 11 4 IR s 5 B2 W il /)
WA EARYIEE. & PCLET, /MR £ B85S, 3
HREECUK B4 M E -, B 6 /SR B S0RE, B
&l E S R RALE N B R F R E b
— AN EF-HFERMOLEROHEE . R, EKAY
RESHRBMEXE, AT EB/MERREE.
KRENPCITESRATREY KEAHEBEL X
R, HWAEAERKBGE.
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