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Mo 77k 4% 804 STEMI & 45 FAALE F R ik o A ST IRAA A LI, K- 404 . WL B34 T 1 3 s | o dn AR 48 |
BB AR ST B EAR RS ST o R B R R R RS A RSB 150 77 U AN 0.9 % F A48 E 5% 100 ml ¥, 30 min A ivgtt,

AT JE 12 h, 4 TARGERT 40 A% 7 500 U, qd, LR 324, ¥ 4k 3~5 d; R4 % 4 R AR GEIT % 48 60 Ulkg, ivgtt, 4§ 1
mg/ml 4} ] B-5-B 8 ml #5 Bk iE AT, 24 42 ml7E 90 min W ivgtt, 2K JG 4% 4 40 TARGEAT F 4004 12 U/(kg-h) I E R Z A48 h,48 h
J& AR TF A 2451244 5 000 U, LA 24, bid, # A 5 d, ILERHAEF 16 KI7 3L, A& 30.60.90, 120 min B 44 oo % 38 1
W, AR B R AR R RE R AR, R IR B0 l6 R S % (92.50% ) A 2.5 T 2T 1B 21(85.00% ) , VLA
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Clinical Observation of Urokinase and Alteplase Each Combined with Enoxaparin Sodium in the Treat-
ment of Acute ST Segment Elevation Myocardial Infarction

LI Jiehua, JIN Hong, YANG Haixia (Dept. of Cardiology, Tianjin”Wuqing District People’ s Hospital, Tianjin
301700, China)

ABSTRACT OBJECTIVE: To compare clinical efficacy, safety and economy of urokinase and alteplase each combined with
Enoxaparin sodium in the treatment of acute ST Segment elevation myocardial infarction (STEMI). METHODS: 80 STEMI pa-
tients were randomly divided into*control group and observation group, with 40 cases in each group. Both groups received Aspirin
enteric-coated tablet for antiplatelet aggregation, and Clopidogrel hydrogen sulfate tablet for anticoagulation before thrombolysis.
Control group Wwere given urokinase 1 500 000 U added into 0.9% Sodium chloride injection 100 ml, ivgtt, within 30 min; given
Enoxapatin sodium injection 7 500 U intramuscularly 12 h after thrombolysis, for 3-5 d. Observation group was given Enoxaparin
sodium 60 U/kg, ivgtt, 1 mg/ml Alteplase for injection 8 ml with intravenous push, other 42 ml ivgtt within 90 min; continued to
receive Enoxaparin sodium with 12 U/(kg+-h) micro-pump for 48 h, followed by Low molecular weight heparin calcium injection 5
000 U intramuscularly, bid, for consecutive 5 d. Clinical efficacy of 2 groups were observed, and thrombolytic recanalization situa-
tion were observed 30, 60, 90 and 120 min after thrombolysis. ECG, cost-effectiveness and ADR were also observed. RESULTS:
The effective rate of observation group (92.50% ) was significantly higher than that of control group (85.00% ). The rates of throm-
bolytic recanalization in observation group 60, 90 and 120 min after thrombolysis were significantly higher than in control group,
with statistical significance (P<<0.05). Q wave time, Qwave/Rwave and ST segment deviation of observation group after treatment
were significantly lower than those of control group, with statistical significance (P<<0.05). The total hospitalization cost of obser-
vation group was significantly higher than that of control group, with statistical significance (P<<0.05); there was no statistical sig-
nificance in effective rate and the per unit cost of thrombolytic recanalization rate (P>0.05). The incidence of ventricular aneu-
rysm, pericardial effusion, heart failure or cardiac shock, angina pectoris after infarction, severe arrhythmia, death and other as-
pects in observation group were significantly lower than in control group, with statistical significance (P<<0.05). CONCLUSIONS:
Alteplase and enoxaparin thrombolysis therapy is better than urokinase and enoxaparin for STMEI in respects of clinical efficacy,
and thrombolytic recanalization with less ADR and better safety; urokinase is cheaper and better than alteplase in cost-effectiveness
ratio. Both of them can be used after careful consideration.

KEYWORDS Alteplase; Urokinase; Acute myocardial infarction; ST segment elevation; Thrombolytic therapy; Clinical effica-
cy; Safety; Cost-effectiveness
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ZPEAE ST Bea s L0 UEESE (NSTEMID Y, 34 Fll 28 Bz Sk
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PER LA FT 4/ o ST I, AT 5 6] Bl 5 e it DR 3
T I AT STEMI I RS 80 28 BeMEE T T 1
A, DAMH A R AR 22
1 #ERE5FHE
1.1 MANSHRRE
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Tab 1 Comparison of general information between 2 gro-

ups(Xxs)
- A ., KO, ORMAEL B SR B %)
W gy g TR b <6h >6h i FEOHAN

M 40 28/12
WEd 40 291
1.3 RITHIE

TARTTIRYT « A E WAL DR w0 1 3208 O IR T
PRTE BRI AT H A o 3R AL 4 5 I , Y45 T Il ] DL AR iz
R AR R 2 (P94 ) PAR i 25 BR A, HEHE SCS - [ 2 i
H61022252, #i#% : 0.3 glHT ML/ M R4, Bk 0.3 g @ik, Z 5
0.15 g, po, qd; B R ZU S AR T5 1 [ 44« ST 4, $83t IR (bt
M) 24545 BRZ ] vl S < 1R 24 i 5 20056410, BLA% - 75
mg]HiE, Y 300 mg,po, ZJ5 75 mg,po,qd.

TEARIRYT « X REZH S 41 13 S DR a8 it (L G S 24

643142 39402 25 15 18(45.0) 17(425)
057144 41£03 4 16 17(425) 18(450)
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HHIE S . H20150078, KL#% : 1.0 ml: 10 000 AxalU)7 500 U,
qd, LN 5, 152 3~5 d; Wi 3% A5 - 1L i B 3] (APTT)
FF PR AR K AR R APTT M IE # (1 1.5~2.0 £
(50~70s) . MELZH /B 25 TR I 40 7 397 60 Ulkg,
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GmbH & Co. KG, i /HIE 5 : $20110051, HLA% : 20 mg/37 ) 50
mg 5 [ 5 R BTV A e e LM o 1 mg/ml, B8 ml ik
TSR, B4 42 mI7E 90 min P ivgtt; SR 5 4R 225 TR T 2544
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K (R 25903697 Lo B0 5 R Z21= TR e BT Rt 25 i ) S5
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I R A A 0% (92.50 % ) BA ik i3 T X IR 4H.(85.00% ) , 22 534
GiiteERE L (P<0.05),
*R2 WAHBEWRKRTILERBI(%)]

Tab 2 Comparison of clinical efficacy between 2 groups

[case(%)]
il n R Itk T AN
MEA 40 12(30.00) 22(55.00) 6(15.00) 34(85.00)
WEY 40 15(37.50) 22(55.00) 3(7.50) 37(92.50)

T SRR e A, " P<<0.05

Note: vs. control group, “P<<0.05
2.2 BEREAENRLES®RERLR

PR AV e I A [m) B B il Pl A 0 L LR 3. |
22 30 I, WA A FR VR 5 60,90 . 120 min I 45 T30 S 347 BH
R T B, 2 ) b 25 S A e L (P<<0.05) .
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Tab 3 Comparison of thrombolytic recanalization situa-
tion between 2 groups after thrombolysis[case(% ) |

A5 el R 30 min G 60 min RGO min BRI 120 min

WA <6h(n=25) 3(12.00) 7(28.00) 16(64.00) 18(72.00)
>6h(n=15) 1(667) 5(33.33) 5(33.33) 7(46.67)
BEEE 4(750) 12(30.00) 21(52.50) 25(62.50)

WEH  <6h(n=24) 3(12.50) 12(50.00)* 20(83.33)° 23(95.83)"
>6h(n=16) 2(12.50)° 8(50.00)° 9(56.25) 9(56.25)"
BN 5(12.50) 20(50.00)* 29(72.50) 32(80.00)%

T S0 B P AL, " P<<0.05
Note: vs. control group, “P<<0.05
2.3 ILEEEIREER
PR FE R R ORISR LR LR 4. IR EIRYT
HiL O AR HL AL, 22 S gt i 7 8 L (P>0.05) . 1RYT A, WL
SR B QB ] L Q /R AN ST B fii % 147 W] AR %) it
H,ZFAGFE L (P<0.05).
x4 WAREBRREBOBEIERIER(XES)
Tab 4 Comparison of ECG indexes between 2 groups af-
ter thrombolysis(x+ )

5 ‘Qfﬂiﬁﬂaﬂ,s ‘QfE/Riﬁ STE%’@,mV‘
T T W R B TR

WIEAL 40 006320011 005240013  041£007 0374007  5.14+119 432+1.08

WAL 40 006340012 0.042£0011°  043£0.08 02940.04"  532£132 289+034°

T S B AL, " P<<0.05

Note: vs. control group, “P<<0.05
24 HA-MREEE

PIEIRTT I SRIA-OR AT a5 R IR 5. IR B # AT
B S 2 IR 5 T XS B, 22 A Gei b7 L (P<<0.05) 5 WL&¢
R AR DRA AR I A8 P 168 4 A BRSO Pl o A 9 Jl AR
CIE M C/EX 5 T X 4L (A 22 57 Tege 227 L (P>0.05).

®b MWMAEBTHREEE-HLRAINER (X £s)

Tab 5 Cost-effectiveness analysis of therapy plan in 2
groups(x+s)

il n C.t CIE, CIE,

THRAL 40 2116534£432.23 249.00 338.65

Wil 40 3513489+512.15° 379.84 439.19

TE - X IRAL A, ©P<<0.05

Note: vs. control group, *P<<0.05
2.5 RRRR

PIZH AN R RN AR R LR 6, PSR F AR
N3 AT B RER OB O B0 R MER v BT O
R DA E LA AT ZE AR I APE TSR . W
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SR R R DA BUR U I O TR R s AL SR O
iR L O AR  RIPE T 5 D Y A AR A AR TR R, 22
FAGET AR (P<0.05).
:6 MEABEFRRMEZERLE[G(%)]
Tab 6 Comparison of the incidence of ADR between 2 gr-
oups[case(%) |
L@ LEHLT E&EE PR Jﬂ}%ﬁ ML Wt
Bl WioT ogm o k% ME i
WA 40 12030000 3(750)  8(2000) 15(3750) 11(2750) 2(500) 4(10.00) 4(10.00)
MR 40 70175007 1(250)" 6(15.00)" 10(25.00)° 6(15.00)° 2(5.00) 3(7.50) 2(5.00)"
1 X L, *P<<0.05
Note: vs. control group, “P<<0.05
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S A0 2 BESR OB O 800 IR MEIR vE RERE S 2
JEE R E FIAE T A 5 TG TR AL, i X i i SO
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Clinical Observation of Noninvasive Mechanical Ventilation Combined with Aerosol Inhalation in the Treat-
ment of Acute Exacerbation of COPD Complicating with Respiratory Failure
LIU Zhenkuan,ZHANG Yu(Dept. of Respiratory Medicine, Tianjin Fifth Central Hospital, Tianjin 300450, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of noninvasive mechanical ventilation combined with aero-
sol inhalation drug in the treatment of AECOPD complicating with respiratory failure. METHODS: 90 patients diagnosed as AECO-
PD complicating with respiratory failure were selected and randomly divided into observation group and control group, with 45 cas-
es in each group. Both groups received routine treatment as oxygen supply at low flow rate, anti-infection, relieving asthma, venti-
lation, cardiotonic, spasmolysis and nutritional support. Control group received noninvasive mechanical ventilation; observation
group was additionally given aerosol inhalation of Budesonide atomized liquid+terbutaline+ipratropium bromide, bid. Both groups
received 7 d of treatment. Clinical efficacy of 2 groups were compared as well as pH value, PaCO., PaO,, HR, RR and PEF lev-
els before and after treatment. The occurrence of ADR was observed. RESULTS: Total effective rate of observation group was
93.3% , which was significantly higher than 73.3% of control group, with statistical significance (P<C0.05). There was no statisti-
cal significance in blood gas analysis indexes, HR, RR and REF between 2 groups before treatment (P>0.05). pH value, PaO,
and PEF of 2 groups increased after treatment, while PaO., HR and RR decreased; the observation group was better than the con-
trol group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Noninvasive me-
chanical ventilation combined with aerosol inhalation drug is effective in the treatment of AECOPD complicating with respiratory
failure, and can effectively improve blood gas indexes, HR, RR and PEF with good safety.

KEYWORDS Noninvasive mechanical ventilation; Aerosol inhalation; AECOPD; Respiratory failure; Efficacy; Safety
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