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Comparison of Emergency Intervention combined with
Thrombus Aspiration in Patients with Acute Myocardial
Infarction with Different Thrombus Load
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ABSTRACT: Objective To observe the efficacy of thrombus aspiration in emergency interventional
therapy in patients with acute myocardial infarction with high thrombus load. Methods A retrospective
analysis of 137 patients with acute myocardial infarction who underwent emergency PCI in our hospital from
January 2019 to July 2020 were divided into high thrombus load group (n=56) and low thrombus load group
(n=81). The incidence of no-reflow or slow blood flow during operation, the stroke events and the adverse
cardiovascular events within 6 months were compared between the two groups. Results There was no no-
reflow phenomenon in the high thrombus load group butl case in the low thrombus load group, the difference
was not statistically significant (P>0.05). No stroke events occurred in either group within 6 months. There
were 2 cases of heart failure(including 1 death) in the high thrombus load group and 6 cases of acute heart
failures which including 2 cases of death and 1 case of revascularization in the low thrombus load group, the
difference was not statistically significant(P>0.05). Conclusion In patients with acute myocardial infarction
with high thrombus load, thrombus aspiration helps to successfully implant the stent without increasing the
risk of stroke, and it’s clinical effect is good.
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