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Abstract

Objective: To compare the clinical efficacy of percutaneous coronary intervention (PCI) and coronary
artery bypass grafting (CABG) in treating patients with ST segment elevation myocardial infarction
(STEMI). Methods: From Jan. 1 2009 to Jan. 1 2015, 120 STEMI patients receiving PCI or CABG at our
institution were screened and enrolled into this study. Patients were classified into two groups: A
(PCI), B (CABG). General clinical data, angiographic characteristics, cardiac death rate, angina reoc-
currence, re-revascularization, re-hospitalization were recorded and analyzed in hospital and during
24 months’ follow-up. Result: Rates of tri-vessel disease and left main artery disease were significant-
ly higher in CABG group than in PCI group (70.91% vs. 13.85%, 16.36% vs. 1.54%, P < 0.05), no signifi-
cant difference was observed in the rates of cardiac death, arrhythmia, coronary re-revascularization
between 2 groups (P > 0.05). The difference between the two groups of PCI and CABG in the recurrence
of angina pectoris and the use of IABP was statistically significant (16.92% vs. 3.64%, 4.62% vs.
18.18%). Conclusions: PCI and CABG are both safe strategies treating STEAMI patients. CABG is supe-
rior in complete revascularization and reduction of recurrence angina compared with PCI. To obtain
optimal revascularization results and to improve clinical prognosis, we should choose the strategy
according to the specific clinical and coronary characteristics of the patient.
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HE

HH: PFEZE M R3IKA A (percutaneous coronary intervention, PCI) & & IR 3/ ik 53 Bt B 15 R
(coronary artery bypass grafting, CABG)YRJT S ESTE A & L UESL (ST segment elevated myocar-
dial infarction, STEMI) )75 2 M R 22 & . 516 : AR [%2009.1~2015.1 STE IR H AL LEESE (STEMI)
JE R PCIECABGIRIT 11208 B3, 4 APCITT4 (A4). CABGTH4 (B4), WBFHBEERN—K
EPRBER FERBIBKGE R MERRRE L OIEHRSER, ORER .. BROEUM LR BB BRI
BEBEAER, REMV24MA. 5% CABGH =L TR RKH 2588 &/ TPCIZ (70.91%
vs. 13.85%, 16.36% vs. 1.54%, P < 0.05), BEVi24 A4 BELEOEEMRIER. SIFLBRE. BIK
EBER R FRIEERARKERP > 0.05)EFTLTTFE L. PCINICABGHATE LS R K AMIABP.
RAEEZER, BEESRITFEN(16.92% vs. 3.64%, 4.62% vs. 18.18%, P < 0.05). Z5i: PCI5CABGR
BITSTEMIBZE EENMZERT X, CABGRPCHEZEMZER. WD LEBERTHEAMNS, ]
BEREN—BRAAN SR B RASENLZER TR, DXBREERERIKMABHER, K
ERENTE .
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SESTBHAR LHESE, RSN FBEBEAR, £30R%

Copyright © 2018 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 5]

ST Bt &k O WUIAE(ST segment elevation myocardial infarction, STEMI)J& T &t e IR Bl ik 5 & 4iE
(acute coronary syndromes, ACS)I—Ff, K% 1/3 &2 30mA HIWAEHE, Ik ST B m O U2 &
FORIEE, BEAESE, shYsRIGR I, T RN 6 /NI PY A B K T IE RS AR S Bk, K e K L
TR MR RUEF O, SEEEERTE, MR ZEEE ORI 6 /NI NARETS BIG MoR0h; TohE
PCI & ify7 OB ZE — P Z ) iz @ 72, HA S PRIE KT RREAD SR, B T2 3 H I+
TR AT AT AN G A PClL X G NI RAER) &%, CABG & —FhE BLESERIG, HrigmiEiE e
P PCI SEBEHE 2010 FE4RFIHE INse 3, BT CABG JAI7 RIS HEAT T 563 [1]. Bixtatis T b2 PCI
5 CABG V777 120 %l STEMI & M ml Btk 73 M, $RIF ARSI K ARG TT STEMI RIS, N5
4 STEMI I PRIGIT IR AL SE 2 I 2 H 4Rk

2. MRRFE
2.1. IRHINEFRERHBR AR
YEHL 2009 4 1 H~2015 4F 1 A{EFEIIA R STEMI 3% 120 5], Hd 5 81 5], % 39 f7]; 4F# 42~81

ik
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(68.6 £8.2)% . H.r 65 474 )i Fe bR 5 ik i A (percutaneous coronary intervention, PCIJGY7, 55 ] & #
A7 7R 3 bk 55 % #2 #5 R (coronary  artery bypass grafting, CABG)IGJT . i BI NikhrdE: 1) W54
ACC/AHA2007 (ST Bth L IVEESEIRITHRFE ) € K2 WibritE; 2) #54 ACCIAHA 2004 et ikt AR
BRI M 2007 4F ACCIAHA 2 J b RBNKA NIRIT 4R RS : 3) X T MLiitah )y s At g B A T L2 [
IABP %, 4) #:3Z PCI 1 CABG 3 &3 [ — By k7 3 . HiBgAriE: 1) STEMI H A HUR I
RIE(E R BGEEAL FNIDIReR . BT Z) L AT IR B e, =R R4 = B V) BRoR 85
2) 5 FEIAT HARNE RS TR . WP A B IR — R POR), RAEaERe . Ml AR & BEAE S R RE.
AR . RJFIET: R HHRIE IABP RLAT, A ICo LI A8 AR 54 B ke 75 0 2 A 48 A
2.2. FRAZE

A BE L EMSHAYATY & bt BIESEIT: SRIIE fIESS G ' PCl VAT #H,
PCl &K HZW5e i 4(DES), HF A MRS N B H U 25 S B D IR, s s o) £ 2
TR ER AT T KIFENRE, REEIKIEIERIRRIE < 20%, HAFERIIZIBIER G N Y)
PIARAESS . B E] TIMI3 Zifilif; AT 2 3 yRig M AR 8 & I 70 1 DL AR I8 figl A B ANIE & PCIL
B NGO R AMEL S8 AR BT B & 44T CABG, MR 38 A it 1] SR G e FRET AL, 4 B0 IThig
2 SRR DUEBEAR SMIE IR B AR SME IR TR B 55 B R, A R38R #5265 BRI, i 8 1F
Do, WA hkE H, AR A B AR #E O AT BeAT 58 4 Mg
2.3. BEITIEHR

XA RS 1 H 3 . 6 Ay 12 A & 24 R BRI 12U T VR, MbE0 N i BE
RUFVEIERE ST, XTBEVT N AEEAICR, MUFHARE FEOEFEAE, BE0IEMERT. HROLH.
RILIZF . WAEH . AR H 32 MACCE $i1F.
24. GHEAH

HHR VOB U MR ZE (2 $)F0R, GEHH# 78R I U3k, THMRER 42 K23, R SPSS 17.0
ST SR AL EE . P < 0.05 N RA G L

3LER
3.1. FABERBIIGKRITRIELER IR 1
A 120 Bl EFBAINBETT, Hoh ARt 65 B35 1T PCILRYT, 55 #il41T CABG ¥fiJT . &
I R L 22 B TE G2 7 S
3.2. BMAERFBKER LERNFERBREBR AR 1

A A SR AR GIE E T B 4L H SR 2 5 (P < 0.05), 1 B 41 = M& I /2 £ TR A8 e IR 3 ik
AR A B T A ZH(P < 0.05). A LIRS A 114 4b, RRI)ALFE 98 (85.96%)4b . FLAE A SCHE 112
MBS e . B A A iRk 149 3¢, M E 80 H 165 3¢, Hrhah ik L4 51 3¢, ki e
114 37, e 52 A . B 4148 IABP B30 25 T A 41(P < 0.05), KT A 415 LN 2 %1 1ABP,
A5 2 RNEIIFFIRRR; B AARFEN 761, 3615 HT ARG R Msh /1% A ke B

3.3. FHEE MACCE IELEB T 2
STEMI J5 452 CABG FEFARMIZET: 4 61, 2 BIFETARJG 30 KN L REThA M, 1 BI5 TR0,
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Table 1. Comparison of clinical data of two groups before operation
= 1. RETAEIRR BRI

fatr A 4i(n = 65) B 4H(n = 55) X2t {8 P {H

B (%) 44 (67.69) 37 (67.27) 0.02 0.961

FR Y 68.5 + 8.09 68.6 + 8.39 -0.105 0.916

A IKg 68.02 +3.92 69.22 +3.63 -1.999 0.048

W5 R 1451 (%) 13 (20.00) 15 (27.27) 0.881 0.348

7% ML 1 /4511 (%) 21(32.31) 23 (41.82) 1.16 0.281

e L5 /1511 (%) 30 (46.15) 28 (50.91) 0.27 0.603

18 BELIt/ 5 (%) 2(3.07) 3 (5.45) 0.036 0.849

i 2 =5 S48 (%) 2 (3.07) 3 (5.45) 0.036 0.849

e AL 5 (%) 1(1.54) 9 (16.36) 6.741 0.009
BRI (%) 32 (49.23) 1(1.82) 31.25 0

XL (%) 24 (36.92) 15 (27.27) 1.265 0.261
=3 11(%) 9 (13.85) 39 (70.91) 40.42 0

LVEF(%) 46.74 £ 4.79 4442 +4.11 2.856 0.005

Table 2. Comparison of two groups of clinical data after operation
= 2. REFAIGKREREEE

fatr A 41 (PCI) B 41(CABG) Xl P {H
AR CHE (%) 1(1.54) 3 (5.45) 0.463 0.496
R EHET1(%) 2(3.08) 5 (9.09) 1.020 0.313
W5t 3 14511 (%) 1(1.54) 4(7.27) 1.227 0.268

B U7 13451 (%) 1(1.54) 1(1.82) 0 1.0
LB E I (%) 11 (16.92) 2 (3.64) 4.156 0.041
TR B/ (%) 7 (10.77) 2 (3.64) 1.278 0.258
1178 28 /151 (%) 5 (7.69) 1(1.82) 1.104 0.293
DR (%) 3(4.62) 4(7.27) 0.052 0.820
IABP 15| 40/151(%) 3(4.62) 10 (18.18) 4.359 0.037

1BIFET =R, RGbETs 18 AR PET MM o 1 6, $5% PClALHFARIAZE T B PE Ok H
14, RJGHEYT 1 BIFE T35 @ = 4. PCI 405 CABG 41 K& O &M & T CABG (P < 0.05), X1hEs
PCI ARz EEA K, WALBARGROHE. OIRHERILR. A IR0 R X0 HEEAR
KAERERTLG T2 (P > 0.05).
4. g

ST Bt Sutk O WU AT 2 Sk O LR ML MR IR BE, K22 2 1E T IR Sl ks A8 Fe kb & 26 e IR 2 ik i 43t
JE el /D B A T, AR S PR 0 JUL ™ B T R A Mt R Bl i BT S, R RT3 A e IR S K B R R A AN B B B
AFFLA b 4k A AR T S BURIR B B ML FR 4L 58 eBHZE. cTnl Z2WHLUEEZER) “&hrE” , @HEE
OHUSRIMIAFESE 1 h e ML B, 12~48 hiA 3 &g, w DIME MO LSG LI . TG FI a7 RO
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PR FERR, 0O O U B B8 2 () TS AR HPE T 3 A — 2 IR R = X . PCI i1 CABG 4%,
NFREEVRIT I E BT, MR EMIEAN KB (IRA), A RO Rz S 0L, 8 B8 T AR e s A2
FIIRE, M B AMI B SE2E[2] o X T IR Bk 22 SO AR | 7 2 7 0 A2 e f A B A& 4 PCIL
CABG s #6034 i B 25 ORI, (B T 2 b QU SE G CABG 697 I 8] e F AR ML LA E 4413,
2013 4 ACCF/AHA Fa I [3]H1 Ny, BEBC T ML Sh ) #AH X R € 1) STEMI BB FHHEIR TR, {H 2K W
HARERFIF ], Lee S5[A]H1 Weiss S5[5]8 53948, #HEFk STEMI J5H ™ & 3 AORE BT PEBR . 75 212
CABG, Ifijisdh 1% X FaE STEMI B kBRI OIS /0 3 RFARZMNT 224 FATHT AN S0k
OV JEAT AR BBk S5 B A AR B LI AIE FE B8 m T i 8l 1 24 ke e 3, cTnl $5 I3 0E % 5 BUR 7 LA
T, A RE OULAE, WL B T AR VA T SR BRI E R [6] . BRATTX T fefk i
12 B N JE) LIV 5 7 2 A0 R 5 1 B 1 A5 oTnl %% 9 1E % J5 J5 #:%2 CABG B PCI, T %t T-7E 2545k
IABP #fi B R AR M O LR L B ML A 80 ) 2 AR e B R 3, B SUs T RUE # R dr . R 1 T AW
5| A HRDIREN KA SR AR %% T B 41(P < 0.05), 1M B 4L 56b R Bk I8 = S A8 K e 3 199 A8 51 50
BT A (P <0.05), PILARRNZCES ML 87T A G R L, Bt CABG 4 &3 itk ik AL F%
FE R ZEYREE T PCIAH, W4R1T CABG TG R, ARIGIFARERL PCI . {HHF 45 RiE7x CABG 5
PCI AR ELE ARG I IR PESE T GRS PIC W T HIELREE AR se iz A, RIGH R OEZ
S AR IRBO FR LA ] B> . A8 PCI B CABG #f e STEMI i 55 55 9 o et ik 1L 3 o i o
BRI, WK LR ATRAR Y 83 BRI R & g T & .

5 5] [ 570 fils YR 8 BT AE XS PCI i #5372 I8 1)t R I D e Bl 5 ) |) R4 RS, FIREEAT PCI
)z e AR B AKBCR AN, HUERT L T TR AR M KL 6% ESCHTHRE PCI [7]; 74,
HHT PCl AR S WAAAE BRI R A IR, BT A2 SO AT PCI HAERSE, DR A2 R AT PRI ILAZ =2 A g L
REGFE[8]; RN IRAT BB 73 PCL ARG 24 AN A IV B H M ERIMIZ EEE, FROLE
Ji M BRI ERE 2 T CABG 4, /TSR T Retn ;1) STEMI 5452 PCI 4B RRe e & Mz EHE, W
2 2 ¥R PCI -3 et ik i iz FE 22 % 85.96%, 1M #:%2 CABG 4l H ke & MizE . 2) STEMI £
AbF REECIRAS T L Ab T — PR ZEPIRAS, fF IRA ANRETE 975K, 2 N 5 i Xof I 85 0 A5 R FBE 1) 4
Wr, M SFECCIEREA Y. 3) HESCZEAAREIEIT 30%M B # IRA ML T, HIL TIMI LR
R RME MGG, (AR = far U 1 8 2, T AR IR 4 K AR 28 AT RE B i [9] [10] [11]. 4) PCI 5
R MR T B S AN TR A T e, FRATAILEE R PCI A 2 1k AE Tt IR 2 ik if A

ST IABP (R EE G N iz VAT T BN |ABP A B T84 € M 50 112K AS, B T st
HIER MA L [12], X THIFOEMER W EE T2 CABG 8 PCI FARKS, ARETHIRHHKEN IABP
R, SUEBHRREE S K TR ME— R FE[13]. X T STEMI & T/ S A B, RATMEALR
SRR IABP, RT3 et ik i) EvE H RO IR S fa, B O LIRS E, O E & IO ThREAR
A ECOPRTER ST, NIRRT PR Z5 IR TT R 3N 1A AR 2, IABP N B EE MM E. A
AT LABP I FH 23 AH R I R — 6 7™ 5 (1 35 A0, B AT AMI & 9F CS EEEHLS N IABP i
dE IABP H— I s R B, WAL LANAL 6 ML 12 MARSEE T Z R LR 2 L, Frbl IABP
TE SR O U B o £ R 3% 23 b A BOCR 75 BEAE T 1 o BE LA XU 0 IR 50 v ik — B kAT VAl (R
To5E I 1ABP B AT T RF 347 CABG RN FEIfE AMI g 1 E B TFB .

5. &g

gi b, WPPRWT STEMI JA B35 #:%2 PCI 8L CABG Y07 1A Rtk Je %24k, CABG 5 PCI 7EALTE
SRR KR AL b B BAT 58 4 I8 R A3 HIF RN T ARIET 5, X i o T R ML i 8 7 5
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X REE G, cTnl IREIEH 2 Ja AT & 2 L 2rAT K HREIRR EIATARE — A, &
X BARNE DLSE AN R (I, AR B — RS DU AR S e S ERAR H TT 3K, I 5O R TS
A EE R X [14] BT B A O /NREAR BB 2 AR 7E, 8 H A R, ARG BE U R, XS P 2H 0
WURESERESEFBAL AN AR E],  H 2 fEma i FU s R o S5 S gk St KB HE G ih S KSR BE T o

SE
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