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Relationship of no-reflow phenomenon with extension pressure of stent dilation during elective
pereutaneous coronary intervention (PCI) in the patients with acute myocardial infarction

WANG Yanfei', REN Yue’, ZHAO Wenping', PAN Huanjun', Yin Boying', ZHAO Shujun'

(1. Affiliated Hospital of Hebei University, Baoding 071000, China; 2.The Fifth Hospital of Baoding, Baoding
071000, China)

Abstract: Objective To evaluate the relationship of no-reflow phenomenon with extension pressure of stent
dilation during elective pereutaneous coronary intervention (PCI) in the patients with acute myocardial infarction.
Methods 103 patients with acute myocardial infarction treated from August 2008 to August 2010 in the
Department of Cardiology of Affiliated Hospital of Hebei University were retrospectivly analyzed. According
to the drgree of pressure of stent release, the patients were divided into two groups: routine extension pressure
group, (extension pressure of stent release < 1 823.4 kPa, n=54), higher extension pressure group (extension
pressure of stent release =1 823.4kPa, n=49). In the crouse of PCI, Thrombolysis in myocardial infarction(TIMI)
flow grade was assessed and then the relationship of no-reflow phenomenon with extension pressure of stent
release was evaluated. Results Compared with the routine extension pressure group, the no-reflow phenomenon
was increased significantly in the patients of higher extension pressure group (P<0.05). Conclusion In the
patients of acute myocardial infarction with elective PCI, no-reflow phenomenon in the patients of higher

extension pressure were increased more than that in the patients of the routine extension pressure group.
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