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Effects of corrected TIMI frame count and myocardial infarction area systolic
function on patients with AMI after PCI
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Abstract:Objective To analyze the corrected TIMI frame count and myocardial infarction area systolic
function on patients with acute myocardial infarction(AMI) after percutaneous coronary intervention(PCI).
Methods A total of 84 patients with AMI treated by PCI were selected as the research objects in our hospital.
The postoperative corrected TIMI frame count of infarct related artery were measured, the numbers of slow
flow and fast flow were recorded,and the levels of creatine kinase isoenzyme(CK-MB) and left ventricular e-
jection fraction(LVEF) were detected. The longitudinal strain(LLS) and radial strain(RS) levels were meas-
ured. Results Among of the 84 patients,there were 37 cases of slow flow as the group S,47 cases of fast flow
as the group F. The corrected TIMI frame count in the group S was significantly higher than that of the group
F(P<C0.01). After 12 h of surgery.the CK-MB levels of the two groups showed no significant difference( P>
0.05). After one day of operation,the levels of the two group were significantly increased( P<C0. 01),and the
level in the group S was significantly higher than that of the group F(P<C0. 01). The levels of LVEF in the
two groups after 4 weeks were significantly higher than that of the preoperative 7 days, but the levels at 4
weeks after operation showed no significant difference in comparison of the levels at the 7 days after operation
between the two groups (P >0. 05). There was no significant difference in the LS levels between the two
groups after operation for 7 days and 4 weeks(P>0. 05),and the levels at 4 weeks after operation showed no
significant difference in comparison of the levels at the 7 days after operation of the two groups(P>0. 05).
The RS levels showed no significant difference between the two groups after 7 days of operation(P>>0. 05).
After 4 weeks,the RS level of the group F was significantly higher than that of the group S(P<C0. 01), but
compared with the levels for 7 days after operation,the levels of two groups after 4 weeks showed no signifi-
cant difference(P>>0. 05). Conclusion The corrected TIMI frame count is related to the systolic function of

myocardial infarction area in patients with AMI after PCI, so it can be used as a predictor of the efficacy in pa-
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tients with of AMI after PCI.
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