
Abstracts

Heart October 2011 Vol 97 Suppl 3 A157

[gw22-e0424]   CLINICAL STUDY OF UTILISATION OF THROMBUS 
ASPIRATION CATHETERS IN PATIENTS WITH 
RECOVERING FROM ACUTE MYOCARDIAL 
INFARCTION UNDERWENT ELECTIVE 
PERCUTANEOUS

Li Wei1, Wu Li-Rong1, Lu Ming-Yu2, Wang Wei-Min2, Liu Jian2, Ma 

Yu-Liang2 1Cardiovascular Division, Guiyang Medical College Affiliated Hospital, 

Guiyang, China; 2Peking University Peoples Hospital, Beijing, China

10.1136/heartjnl-2011-300867.459

Objective To observe the safety and effi ciency of utilisation 
of ZEEK thrombus aspiration catheters in patients who recov-
ering from acute myocardial infarction (AMI) underwent elec-
tive percutaneous coronary intervention (PCI).
Methods From July 2007 to December 2009, 61 patients with 
recovering from AMI (41 males, mean age of 59.27±10.56 
years) were randomly received utilisation of ZEEK thrombus 
aspiration catheter (aspiration group, n=31) or routine PCI 
(non-aspiration group, n=30). Clinical and angiographic fea-
tures between the two groups were analysed.
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Results Baseline clinical features were similar between the 
two groups. TIMI 3 fl ow rate (93.55% vs 56.67%, p=0.001) 
immediately after PCI was signifi cantly higher in aspiration 
group than that in non-aspiration group. Slow fl ow (TIMI 
2 fl ow) rate (6.45% vs 26.66%, p=0.013), no-refl ow (TIMI 
0–1fl ow) rate (0 vs 16.67%, p=0.024), and corrected TIMI 
frames (27.94–5.80 vs 39.20±5.33, p=0.000) immediately 
after PCI were signifi cantly lower in aspiration group than 
that in non-aspiration group. Left ventricular ejection fraction 
(LVEF) ((56.48±9.77)% vs 47.10±9.24)%, p=0.000), the rate of 
E peak/A peak<1 (16.13% vs 46.67%, p=0.017) and left ven-
tricular end-diastolic diameter (LVEDD) (cm) (5.05±0.39 vs 
5.92±0.47, p=0.000) at 1 week after PCI were statistically sig-
nifi cant between the two groups. However, during early fol-
low-up, there were no major adverse cardiac events (MACE) 
in the two groups.
Conclusions Utilisation of ZEEK thrombus aspiration cath-
eters in patients with recovering from AMI is safe and effec-
tive, the thrombus aspiration catheters can effectively remove 
coronary thrombus, improve myocardial tissue perfusion, and 
can improve postoperative cardiac function, without increas-
ing major adverse cardiac events.
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