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Application of ischemic post-conditioning in critically percutaneous coronary intervention for

patients with acute ST-segment elevation myocardial infarction
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Abstract: Objective To investigate the clinical effect and safety of ischemic post-conditioning (IPoC)
during critically percutaneous coronary intervention(PCD) in patients with acute ST-segment elevation myocar-
dial infarction(STEMI). Methods 100 patients with acute STEMI admitted to Department of Cardiology of
our hospital and directly received PCI from January 2017 to April 2018 were randomly divided into group A (is-
chemic post-conditioning group) and group B (control group). Then, the incidence of intraoperative reperfu-
sion arrhythmia, postoperative TIMI blood flow grade, myocardial blush grade(MBG), left ventricular ejection
fraction(LVEF), myocardial enzyme peak, the ratio of electrocardiogram ST segment resolution(STR)=50%
two hours after operation, in-hospital mortality and PCI related intraoperative complications were compared be-
tween the two groups. Results The incidence of intraoperative reperfusion arrhythmia in group A was lower
than that in group B, the difference was statistically significant( P <Z0. 05). TIMI blood flow grading and MBG
grading in group A were higher than those in group B, the difference was statistically significant( P <0, 05).
The myocardial enzyme peak in group A was significantly lower than that in group B( P <{0. 05). Difference in
mortality during hospitalization, postoperative LVEF, the ratio of electrocardiogram ST segment resolution
(STR)Z==50% two hours after operation was not statistically significant( P >>0.05). Conclusion I1PoC in e-
mergent PCI for patients with acute STEMI can improve TIMI blood flow and MBG grading, reduce the inci-
dence of intraoperative reperfusion arrhythmia.
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