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ABSTRACT Objective: To explore the effect of time of thrombolytic therapy on thrombolytic effect and incidence of major adverse
cardiac events in patients with acute ST-segment elevation myocardial infarction. Methods: 314 patients with acute ST segment elevation
myocardial infarction admitted to our hospital from January 2016 to December 2017 were included in this study. According to the time of
thrombolytic therapy, the patients were divided into A group (onset to thrombolytic time<6 h) with 172 cases, B group (the onset to
thrombolytic time at 6~12 h) with 102 cases and C group (onset to thrombolytic time>12 h) with 40 cases. The thrombolytic effect, ST
segment fall after thrombolysis and the incidence of major adverse cardiac events were compared between the three groups. Results: The
thrombolysis rate of infarction coronary artery and ST segment fall after thrombolysis in A group were higher than that of B group and C
group, and B group was higher than that of C group, the differences were statistically significant (P<0.05). The required time for ST seg-
ment maximum fall after thrombolysis and the total incidence of major adverse cardiac events in A group during hospitalization were
lower than that of B group and C group, and B group was lower than that of C group, the differences were statistically significant(P<0.05).
Conclusion: Patients with acute ST segment elevation myocardial infarction are received intravenous thrombolytic therapy within 6 h after
onset, the thrombolysis rate of infarction coronary artery is higher, and the effect of ST segment fall is better, which can reduce the risk of
major adverse cardiac events during hospitalization.
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Table 1 Comparison of thrombolytic effect among the three groups[n(%)]

Groups Thrombolysis Un-thrombolysis
A group (n=172) 154(89.53)" * 18(10.47)
B group(n=102) 82(80.39)* 20(19.61)
C group(n=40) 25(62.50) 15(37.50)
X 8.975 6.157
P 0.000 0.000

Note: Compared with B group, * P<0.05, Compared with C group, *P<0.05.
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Table 2 Comparison of ST segment fall after thrombolysis in the three groups(xt s)
Groups Fall after thrombolysis(mV) Required time(h)
A group (n=172) 0.85+ 0.17* * 4.11% 0.42° *
B group(n=102) 0.68+ 0.15* 4.80+ 0.51*
C group(n=40) 0.51% 0.12 531+ 0.77
F 7.752 9.113
P 0.000 0.000
Note: Compared with B group, * P<0.05, Compared with C group, *P<0.05.
x3 ZAZBEFERPEFTFERROBEEGHREFRITLE (%))
Table 3 Comparison of major adverse cardiac events during hospitalization among the three groups[n(%)]
Recurrent Revasculariza-
Recurrent angina non-fatal tion of ) Cardiogenic
Groups ) ) Heart failure Apoplexy Totals
pectoris myocardial infarct-related death
infarction vessels
A group (n=172) 1(0.58) 2(1.16) 1(0.58) 0(0.00) 0(0.00) 0(0.00) 4(2.33%)" *
B group(n=102) 2(1.96) 2(1.96) 2(1.96) 1(0.98) 0(0.00) 1(0.98) 8(7.84)*
C group(n=40) 2(5.00) 2(5.00) 2(5.00) 0(0.00) 1(2.50) 1(2.50) 8(20.00)
X 7.661
P 0.000

Note: Compared with B group, * P<0.05, Compared with C group, *P<0.05.
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