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Clinical observation of post-balloon dilatation with high pressure
on emergency percutaneous coronary intervention in patients with

acute ST segment elevation myocardial infarction”
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[Abstract] Objective To investigate the clinical effect of post balloon dilatation with high pressure on
emergency percutaneous coronary intervention(PCD) in the patients with acute ST segment elevation myocar-
dial infarction(STEMI). Methods The data in 395 patients with STEMI undergoing emergency PCI in the
chest pain center of this hospital from April 2017 to May 2019 were collected. The patients were divided into
the post dilation group (n=76) and control group(n=319) according to whether conducting post-balloon di-
lation with high pressure. The blood stream thrombolysis in myocardial infarction (TIMI) grade of intraopera-
tive infraction related arteries (IRA) recovery,levels of CK,CK-MB and ¢Tnl were compared between the two
groups. And the major adverse cardiac events (MACE) within postoperative 1 month were also compared be-
tween the two groups. Results There were no statistically significant differences in the baseline data, sex,
age,risk factors,CK,CK-MB and cTnl peak values between the two groups (P >>0. 05) ; there were no statisti-
cally significant differences in the intervention indexes,occurrence of no flow or slow blood flow, postoperative
TIMI grade, preoperative TIMI grade, time from onset to balloon dilatation, time from admission to balloon
dilatation,number of suction catheters,IABP and temporary pacemaker between the two groups(P >0, 05).
The IRA and number of implanted stents had statistical difference between the two groups(P<C0. 05) ; but the
MACE occurrence within one month had no statistical difference between the two groups (P>>0. 05). Conclu-
sion The post balloon dilation with high pressure does not produce an adverse effect on emergency PCI in the
patients with STEMI.
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