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Abstract Objective: To investigate the application of intravenous eptifibatide combined with percutaneous coronary

intervention ( PCI) target administration in acute ST-elevation myocardial infarction (STEMI) and its efficacy in patients with
no-reflow or with slow blood flow. Methods: Eighty-one patients with acute STEMI and high thrombotic burden who

underwent emergency interventional surgery were selected as investigators. According to the random number table method,

they were divided into a study group (41 cases) and a control group (40 cases). The study group was given eptibatide target

administration in the coronary artery during PCI, and intravenous maintenance infusion was continued for 24 h after surgery.

The control group was administered intravenously at the beginning of PCI until eptibatide was continuously intravenously

instilled for a total of 24 h after surgery. The myocardial perfusion indexes, cardiac function indexes, bleeding during hospi-

talization, no reflow, slow blood flow and major adverse cardiac events (MACEs) were compared between the two groups.

Results: The postoperative ECG STR decreased in both groups, and the degree of decline in the study group was more obvi-

ous (P < 0.05). Serum levels of creatine kinase isoenzyme and troponin I were significantly decreased in the two groups

(P< 0.05). For cardiac function indexes, the left ventricular ejection fraction and the left ventricular end-diastolic diameter

decreased in both groups at 3rd month after operation, and the study group had a more significant improvement in cardiac

function indexes than the control group (P < 0.05). The N-terminal B-type natriuretic peptide precursor was significantly

lower in the study group after three months of surgery (P < 0.05). No reflow and slow blood flow occurred in both groups,

no bleeding occurred in both groups (P> 0.05). The total incidence of no reflow and slow blood flow was lower in the study
group (P < 0.05), and the total incidence of MACEs in the study group was lower (P < 0.05). Conclusion: The
application of intravenous administration of eptibatide combined with targeted PCI in patients with acute STEMI can increase

myocardial reperfusion and improve cardiac function, reduce the incidence of slow blood flow and no reflow, and does not in-

crease the incidence of MACEs.
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(R % il A A Akl 25 I 0y A8 BR 2 5 [ 25 f =7
H20223206, #4%: 10 mL: 20 mg) 180 Mg/kg,;'\:fﬁijz
2 ¥K,2 YRIE]BE 10 min, 4RSS A2 e/ (kg - min) # ik

WRHSETEEAER 2026 42 5532 % #5204

TR Z ARG 3 24 hy WF o 41 RE B SR AR M4 &8
AR S, 8 A o A b R A 1) ST A I A PN A
AR EAK 180 wg/kg, HETE 2 1,2 WK [EIFE 10 min, R
JE A2 e/ (kg « min) @ik TR 4EF 24 ho XF T
WREAEBE T LI &, 2 HEBEAR T
PR oA IO R A5 0k 0 T 4 h JE TR R IF R
4000 TUEZ T 46 2 d HLgEIRYT , ARSI 1% 45 7
fBTTRZ5Y) (B 32 M BEL 77 45 56 0o g — 20 T3 )y AL A
HWRIT .

3. UERAE bR WSS 2 2H BB H — G PR ERE, O
JURE T S Lo RE A A , A3 Bt 39 1B] L 015 000 . T A2 3
01| R o N 1=

OV FE AR M 37 32% ' (thrombolysis in
myocardial infraction, TIMI) 43~ 0 2% . [ 2% . 1 2% . 1
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LVEF ¥4 B 3§ hin, LVEDd 24547 B i /b, F 58 41 1)
LVEF F i B g, LVEDd 45 /N BB g (P 1y <
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VR RIS, X 4 R AR R B IR KB & PCT R $
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