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Effects of ischemic postconditioning on prognosis of patients with acute ST-
segment elevation myocardial infarction and ischemia-reperfusion injury
after PCI
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(1. Department of Cardiovascular Medicine ;2. Department of Pharmacy ,Dongtai People’s Hospital , Dongtai 224200 , Jiangsu ;3. Depart-
ment of Cardiovascular Medicine , First Medical Centre ,General Hospital of the Chinese People’s Liberation Army ,Beijing 100089 , China)

[ Abstract] Objective:To observe the effects of ischemic postconditioning (IPoC) on prognosis of patients with acute ST-segment
elevation myocardial infarction (STEMI) complicated with ischemia-reperfusion injury (IRI) after percutaneous coronary intervention
(PCI). Methods:90 patients with STEMI were divided into 45 cases in control group (PCI by conventional method) and 45 cases in
observation group ( IPoC within 1 min of reperfusion). ST-segment resolution, myocardial reperfusion evaluation, myocardial necrosis
markers , cardiac function indicators and levels of peripheral blood N-terminal pro-B-type natriuretic peptide ( NT-proBNP) , hypersensi-
tivity C-reactive protein (hs-CRP) and endothelin-1 (ET-1) were compared between the two groups of patients,and the major cardiac
adverse events were recorded in the two groups. Results: The complete resolution at 6 hours after surgery in observation group was high-
er than that at 2 hours after surgery (P <0.05). The myocardial reperfusion evaluation indicators of CTFC and WMSI, myocardial nec-
rosis markers of ¢-Tnl,CK and peripheral blood CK-MB,NT-proBNP, hs-CRP and ET-1 levels in observation group after surgery were
lower than those in control group (P <0.05). The incidence of major adverse cardiac events in observation group was lower compared
to control group (P <0.05). Conclusion:IPoC can effectively improve the IRI of patients with STEMI after PCI, reduce the levels of
myocardial enzymes, NT-proBNP  hs-CRP and ET-1,improve the prognosis,and is worthy of clinical application and promotion.
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g5 KW A PCLJR , N B A 07 e 2 R i 4 255
AL 11 0 JUE BT 20 285 4 ok A8 e T g 25 L, J2 PCIL S A0
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