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Objective To observe the safety and efficiency 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 flow rate (93.55% vs 56.67%, p=0.001)
immediately after PCI was significantly higher in aspiration
group than that in non-aspiration group. Slow flow (TIMI
2 flow) rate (6.45% vs 26.66%, p=0.013), no-reflow (TIMI
0-1flow) 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 significantly 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-
nificant 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.

A158

Heart October 2011 Vol 97 Suppl 3

"yBuAdod Ag palosioid 1sanb Ag 20z ‘8T IMdy uo /woo fwg uesyy/:.dny woly papeojumod "TT0Z 1890100 ZT U0 65'/9800€-TT0Z-|uleay/9eTT 0T Se paysiignd 1sil) :esH


http://heart.bmj.com/

