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Abstract

Objective: To study the prognostic impact of chronic total occlusion (CTO) on non-infarct-related artery (non-IRA) in
patients of acute ST-elevation myocardial infarction (STEMI) with emergent primary percutaneous coronary intervention (PCI).

Methods: In this prospective study, a total of 185 consecutive acute STEMI patients received early stage primary PCI in
our hospital from 2010-01to 2011-06 were enrolled. The patients were divided into 2 groups: non-CTO group, n=160 and CTO
group, n=25. The patients were followed-up for 1 year and the primary endpoint events included the hospitalization for angina,
re-MI, heart failure or revascularization and cardiac death.

Results: (D There were more patients with diabetes and three vessel disease in CTO group than those in non-CTO group
(40.0 % vs 20.0 %, P=0.049) and (68.0 % vs 36.3 %, P= 0.003); LVEF in CTO group was lower than non-CTO group (40.0 =
20.1% vs 51.3 + 15.3 %, P<0.05). @ The cardiac mortalities at 6-month and 1-year followed-up period were higher in CTO
group than those in non-CTO group (26.3% vs 6.1%, P=0.013) and (31.6% vs 8.4%, P=0.010); 1-year primary endpoint events
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were higher in CTO group (52.6% vs 16.8%, P=0.001). (3) Multivariate regression analysis revealed that non-IRA combining
CTO (HR=3.889, 95% CI 1.239-4.206, P=0.020), cardiac shock (HR=3.229, 95% CI 2.760-3.725, P=0.012) and three vessel
disease (HR=2.008, 95% CI 1.549-3.372, P=0.040) were the independent predictors for 1-year mortality in patients of acute

STEMI with primary PCI.

Conclusion: Non-IRA combining CTO in STEMI patients with primary PCI are usually having poor prognosis.
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Prognosis

TEZME ST BAR ™ALL IAESE (STEMI) fBE 1Y
HARZ B S kA AIGYY (PCL) W, il A
ARSI A 12 PESE M %€ (CTO ) FRASFEADIL,
CTO JR7AE— 48 el IR sh Bk A ZE 2= /0 3 A~ A LLE
JAE . &k STEMI & A E A 6 454 JF CTO
It o5 B EE R 2R 12%~13% 7, WF98 R B, A
FEAHRIMNAE S I CTO 2O URESE ( AMI) & 1A
FI) 5 42 1 32 7 A H IR T IR SEAR 5C L4 JE CTO
) AMI g3 %00 Fef 1@ ad X 47 B4 PCLIGIF Y &
P STEMI f8 & R 5 iy it og, FFUE T 1AERETT, 2
B AR A BEAH 56 1ML 45 & 9 CTO X147 B 4% PCI (1K) &tk
STEMI F8 35 il i 52

1 BREHZE

P4 BEPE 2010-01 & 2011-06 % 252 78 7o B i
LAk STEMI 47 B PCLIAYFI) 185 il . A
£ STEMI (1932 Wi i 4 2009 4F 35 [0 I g 27 4 1 26
FLOFEM:( ACC/AHA ) STEMI & Rif5 1 1, irh A
PE STEMI £ M BLC VB SERE AR 217 7 542 PCLIR
I7 BB ) 240/ F 12 7Bt AR 0 AR B0 AR O 1 A 2
BAFAE CTO FRASKEIFTE XS G2 43 R AEATHEAH O 1ML TC
CTO 4 (JC CTO 41 ) AEEMIFEAHSC M4 A CTO 41
(CTO4H ).

Jrk(1) — Bk e SRR A MR A
W AT O . AT . B PRI SO WL E
S, Tl s A B S TR bk A % A A A [
(LDL-C). WUEF (Ser) 7K, FE3H548 IS /Nekyg
1% (eGFR ). eGFR 4l MDRD A= 7. o5t
SR B R U B el A T 1 SR 9 2 0 % 43 1 43
. AT E$E PCLINEE STEMI 35 ARAT 42
B[ &) PEAK 100~300 mg FTEALAS F7 300~600 mg IFT
M/MRIETT o« ARSI BT E]VEAR 100 mg/d K Ath
TT220%, SMARE 75 mgd B 145, RE

(Chinese Circulation Journal, 2016,31:20.)

ot ER (LWMH ) sl ik 2 g i FH R
AE . WA EWILE , ORE S hERR I e
HAZg i, CERIERER S . M Bk X
FEEPRIA ( ACED )., /& 5k 2 1 ZRH5HT7 (ARB ),
B SZARBHM ] R Z AR RS BUfl. (2) H#E PCl
(RRH SR : X T I 3l 1 24 AN 1O S MR e
B, TEATEER S ka5 i B A 5 2 ko Bk S 3
(IABP) ; X T 5 AR g kit 5 $2/R 22 = T A8, ™
HLEIWAE, BELAOHEAENEE, E7HE
PCI & A IABP, 7ERER Sk 58 e, X T 5
S I AE R AR B 2 vk STEMI FR 3%, Ak g2 5 2 /i
PO IR 9 TR S K A RP R A A A O I
B T2 3 AR AR I B LA PRl A 2k STEMI
B, WIS Ik S 45 A AR RO R AR SE T
N RE LA E A AEAR S I AS o A BEAR 56 1l A ki H: 3=
B HARAE = 50% BN 2 MR (2 8
3 3WAE ), AEETHBERA = 50% NAEF T
JEAEFEAR S ML ) CTO Jg78 A ¥ JOHT ) I, sif7
FEIS ] . AT SCAE PR BRI 1] Sk 52 o AR A SR A O il
IO NAIFER BIEY T IR RS (TIML) I 5 2% |
AR B A A/ AEAEAH JC I A5 (R B A FREE . AAEAH
KA A EAR (2.5 mm ), FEAEAH S I 3L i 1
OGS FEISERER, AR P 2 AR I ik
FREEA T b/ T a ZARSEGUR . AR 4, &
TTERBEY TR B B A S SR B ARG RYT . R
H R Hi2 80~100 Ulkg 45 1. H % PCIL 5 etk sl ik
PRA TIMI 2~3 ZRIf, IS BN EA LS, K
RPZI B4 PCI B2 12 AT AL 5 XA FEAH O
A8 W A% PCL, EFXFAERESEAH G ML /Y CTO i3k
CTO Y78 () PCI s SMELHEAR Sl ik 55 BB AE AR ( CABG )
1RIT o

I R Rl 7: Pr AT B B UG 1AE, il sk 6 1
B VAERT A S S, IO 2R . FUL U
BY.. o0 77 3k T AR Be R s T (L3S PCI AN
CABG) VAR MAESET . FELE N 6 DMH K 14F



v & R

22 FEJEHZRE 2016 4 1 H 55 31 % 45 1 W85 211 # ) Chinese Circulation Journal , January,2016,Vol. 31 No.1 (Serial No.211 )

APPSR . PO IUVREE | o0 ) 808 T 4 e =P
Wiz (A4S PCL A CABG )FLO ML SET .

Geit2E vk 1 SPSS 19.0 #4758 7 o
TR R Dx+s FoR, dMZERHERH
KB o BRI E 38 (% ) FoR, AR 25 5 i
KHFER Cx ) BK. XU P<0.05 2= S4 50
B SFGRGER, GRSk I iz 5 2R
7 AR R UG B RZ I, SR Logistic [ IR R
TEAY, DL HRE/ 95% vI{5 X E] (CI) AU 1 K&
P<0.05 HZEFA SR

2 58

W20 R I R R PCT B e AR B AE (£ 1) .
CTO 21 & W% IR 9 1 B 1] (40.0% ) & 3 & T
CTO 41 (20.0% ) ;CTO 4 & # ) £ 0 = 4 1
Iy 8k (40.0+20.1) %, B #F % T CTO 41
(51.3+153) %, ZRHAHIFFE L (P<0.05),
CTO 41 5 1Y CTO 55 742 35 I8 B R 5 1 .0 LA A
g S, T 4 R A AT 0 JULARE A Sl Y B ] K B
AT AR sh ks 52 % B CTO 4 B & eIk sh bk =
M4 9 AR A E B 2 R T JC CTO 4 (68.0%  vs
36.3% ), ZFAGZIFESL (P=0.003 ), P
A4 202 T BRI A L BIAR L. CTO HBEA
7 BIEAT T A% CTO J 748 B9 IfiL i B #3497, PCILS
%, CABG 2 i, 5 PCI v A 2 15 5 .o Ji 2k K v
FEALFRSERAEA DG MLAS f5 , [T T CTO 7% .
JC CTO 4178 1 4EBEDT IS 14 6 (12.5% ) &
4k CTO J§AE 4T T A A T8, 1Mi7E CTO 41X —%
EH 31 17.6% ), 225G L (P=0.842 ),

WAL E I 1 AEREUI 4SS (£2): JCCTO 41
1 CTO HAr514 131 4] (81.9% ) F1 19 f] (76.0% )
BEVAT T RN . CTO 20 H A B A 4 1]
(21.1%) %er-, BEETJ6 CTO 7 4 (5.3%),
ERHGI2E X (P<0.05 ), 2 FlFE O FEHAR L E
AL FRSEAREAEAH DG IMAE | () T 38 AT A A O 1 45 (1)
CTO &Y ARG R ELO M R E LT, CTO 41
BE 6 A AER O I FET DL M 8 Sk
HERYBEET I CTO 4, ERAGH¥EX (P
11 <0.05), FEOAOMAETET- I,

SWAT EA4E PCI B2 STEMI R 1 450 4%
FET- a2 (R 3) ¥R 1 T RERE A T 4%
PCI [ 2PE STEMI 35 1 AR LI SET- I fER R &

AR T IOT L, Tk A B L (P<0.05) (AR
IR O JEMEIR T L RSk S A
AFFIHERIFEA S LA A 97 CTO 7S, 1 ik Ar it
5| A Logistic [HI AR 174081, 45 R B, BEIR
SRXTAT B4 PCI )2 STEMI 23 1 450 M4 FET
MRS R 1,767, 2253 T0g it 2F i X, b bk
RFE AR Bl bk — 32 1 A8 AR B AR AR DG I A A
It CTO X147 B #2 PCI 19 &k STEMI B & 1 4.0 1M
BHET B XU F 23312k 3.229, 2.008 F1 3.889, P
<0.05, OIS IR Sk = S AR AR LA KR
FEFEAHSCIMAE A FF CTO J21 7 EH % PCI Y24k STEMI
B AR I AU T A 7 T R 2%

FILE B IR B AFHEANE T IE R ( X s)

% CTO A CTO A
A (n=160) (n=25) P
I RHFAE
FE (%) 64.3+12.4 69.9+11.2 0427
B (%)] 122 (76.3) 20(80.00)  0.681
RAA [ B (%) 65 (40.6) 11 (55.0) 0.213
=R [ 5 (%)) 73 (45.6) 15(60.0)  0.182
FEIRS [ 51 (%)] 32 (20.0) 10 (40.0)  0.049
DBAETER L [ B (%)] 5 (3.1) 1(4.0) 1.000
eGFR [ml/(min+1.73 m?)] 949+30.7 101.7+45.7 0.392
LDL-C (mmol/L) 2.8+0.9 28+1.0 0.793
LVEF (%) 51.3+15.3 40.0+20.1 0.049
DRPERTT [ 51 (%)] 7 (4.4) 4(16.0) 0.067
TR BN Bk fRHAE
TEFEARSEME [ 1 ] 160 25 0.051
LADI Bl (%)] 102 (63.8) 11 (44.0) -
LCXI 1 (%)] 16 (10.0) 3(12.0) -
RCAI il (%)] 42 (26.3) 11 (44.0) -
LM 52 [ ] (%)] 12 (7.5) 4(16.0) 0.306
BERE[H] (%) 48 (30.0) 0(0) -
W M ERLE B (%)] 54 (33.8) 8 (32.0) 0.863
=XMERE[H] (%) 58 (36.3) 17 (68.0)  0.003
HYaTT
B S)ITAR [ 61 (%) 158 (98.8) 24 (96.0) 0.872
SUARE [ 1 (%)] 159 (99.4) 25 (100) 1.000
H3T254 [ 61 (%)] 156 (97.5) 23(92.00  0.403
B SARBEET [ B (%)] 69 (43.1) 10 (40.0) 1.000
ACEI/ARBI 41l (%)] 58 (36.3) 7 (28.0) 0.422
M/VEREE B 1| b/ Il a SE3ETH 29 (18.1) 8 (32.0) 0.107
[ 1 (%)]
PgETT [ B (%) 134 (83.8) 17 (68.0) 0.107
MAHHIE [ B (%)) 46 (28.8) 6 (24.0) 0.623

IABP {8 [ 1] (%)] 2(1.3) 1(4.2) 0.851

BZ E$ PCl BLZh [ 61 (%) 153 (95.6) 22 (88.0) 0.275
CTO #% 35 PCI[ #1l (%)] - 23 (92.0) -
PCI[ 1 (%)] - 5 (20.0) -
KANES PCl &M [ Bl (%)) - 18 (72.0) -
BEHAFE CTO 7% % PCI[ 1l ] 112 17 -
PCIL 1 (%)] 14 (12.5) 3(17.6) 0.842
KaNEES PCl & [ Bl (%)) 98 (87.5) 14 (82.4) -
CABGI 1 (%)] - 2 (8.0) -

3 eGFR: BB /NEREIE R ; LDL-C: RZEEEQBER, LVEF: £
NEGHM 4 LAD: Z RIS LCX: A@jEX ;RCA: AIRFNEK;LM: 2%
T ACEI/ARB.: & &K FHMBGAHIF / M E KKK | ZIKHEEIF; IABP. =
KA ERE R CTO: @M £ME,PCl. ZETRFNBXNNIEST;CABG: &
RENBKS AR, " DZEEETEM



¥ & 1% 3% 4 &

P EEFR e 2016 4F 1 H 46 31 % 55 1 WICEEE 211 ] ) Chinese Circulation Journal , January ,2016,Vol. 31 No.1 ( Serial No.211 ) 23

{TE#E POl IR ME STEMI Bt 1 LR [H1(%) ]

T CTO4H CTO4A

E (n=131) (n=19) P
BEAZETS 7 (5.3) 4(21.1)  0.047
6 MARLERE. LB, LhRBER 8(6.1) 2(10.5) 0.818
HEFRMEEE
6 NE L MEFET 8(6.1) 5(26.3) 0.013
6 NAETELS 16(12.2)  7(36.8) 0.015
1 FROLFE. DR, O HRIBER 11(8.4)  4(21.1)  0.190
HEXMZER
1 i MmEFT 11(8.4) 6(31.6) 0.010
1 EFTEAS 22(16.8) 10(52.6) 0.001
SE: PCl. 2 BIRF BT A8 STEMI. ST E236 5 AL ALAE 5L, CTO.

Bl EAE

N4TEE PCI &M STEMI B8 1 F0ME T
RREZ

TE RS EE 95% {5 X [a] PiE
ERTE 1.767 0.667~2.684 0.252
SRR 3.229 2.760~3.725 0.012
TARE Pk =X &R 2.008 1.649~3.372 0.040
AL MESIE CTO 3.889 1.239~4.206 0.020

71 PCl: S5 EIRBNERNNIEST ; STEMI. ST BRI E ELOFLESE; CTO: 18
MR HE

3 iTig

A5 4 BE A 56 1ML % & CTO 5 748 | 2 & ik
STEMI S H i) — N FEER B, 18 B e 8% 4% PCI
Rk — ANBEIR T B BEe . fEARMERE Y, 1TH
£ PCI 9 21 STEMI f8 35 AR AR ¢ 1 4 5 3F
CTO BIHLBIZ R 13.5%, 5 CHRIRIEZEML > T4
R, ARBEFEAH OGNS 59 CTO Ff4552 Hi% PCL Y
SV STEMI &, BRI (40.0% ) Kok k
= MAEAE (68.0% ) L1 525 i T AR AEAR G
MAETE CTO M E (43318 20.0% . 36.3 % ).

IR B, Stk 8 ik 2 32 00 45 95 48 STEMI i
FTGE 22 TR MW AE STEML i35, FEHh
H 0 1 Bl S BT g I ™ FE AT
A AF BE A 5 L35 45 I CTO 3552 H 3% PCI i &bk
STEMI & M R AR AL T- I B fs 6 1~ H o 14F
ARG RSO . TR IVEIRE . O 1 s A B ek
FRIR L2 B A RO I FE T8 PN A 32 B2 38 4
FEFEAH DG ML TE CTO F5 728 1) R Wogssm, 2k
O IMAEFET- R, XRBETEARAITEST
HMEAK: Bk, BEZHIFAR MG ZHAG
BRI, il BEIRAE . BRSO NUEFERG L | i
ARSI AR TIMI I3 439 . A BeistooJ5m:
Wi kAR . R F, CTO 4 Fikfe
Ko PR 25 10 B A4 8 T8 CTO 4, [HERME PRI A1, 22

SERIEE . 7E Conde—Vela 25 AT, JRAH
FEAH KM A IF CTO By 2tk STEML &, O stk
WLy kAR B ER N, PR, X THEREEH
KM AELE CTO 4 STEMI B %, R A Bz B4 3F
A JEERTE, )1 AESET RGN 1~4 £5, 5 4E5E
TR 6 45 B0 Hak, X B HTE STEML &
A2 EALZOREREE, — B kA2 RIS,
LEDIHREICEERE I NI, 5=, XRBEHERENZ
T AEREAE, RS AKES R E, SYNTAX 43
o ARFESEAHSC ML A 91 CTO, Hi%E PCI 2 ARE
PP A mas A, BT HERESEA SC L 1) CTO
TTEE PCLIRYT, TR WA IR, 2kl oe
4 Ifil iz F A Y LA A AR AR AE AH OC I A TG CTO 11 28
FAR, MASE AR INE EE S X R NS B
*Ha\é 4.5, ll]O

ARHFFER LI, HERIEZTGERNE G, JEE
FEARSC M AE AT CTO LUK EEAR ST . stk sl ik =
MRS 2 4% PCL B 21k STEMI B3 1 48
DA FET- ST GRS N 2 . Claessen 25 " X 4252
B2 PCI 1 STEMI 235 M 0F 58 & 30, AEHESEAH ¢
LA H9 CTO 728 5 22 D I AR EL A 56, )2 30
KACT-5RAN . Ay B FN 7 (A IE XU LR 3.6,
P<0.01), X FE A8 AH € 145 A9 CTO 95 A%,
DRI SCHE AN o PRIk, Ah BRARAR A0 AR G I 45
) CTO 28 AT X ik R/ A i . FFil CTO J5{f
Y e A%, R B Rriiayr ek ™,
WERBHE A IO RS, 76 B SE A AEAH C 1 4
J&, A S PCL TR SEAR S I A 1) CTO Ji 2%
ARReM AR " BRrtsmtEtE, RAEAIT
I3 80 12 8 1 sh AN faE B A 2 T AR
FEAASCIMAE ", {H T PCT FFE CTO WS il a4 144
B2 TEE,  DRR A RRE AR PO AR I A B 3 R
T ) PCT T 145 v] RE S 850F Z p9 i M 4, TR
B2 TR G RS X LR B  E], B 2 %)
FUFI A L2 38nxst FL 350 B s 0 A U0 R A
i, 25 BRI LA G L4 5 1 CTO () STEMI f&
B, AWEIE TR, 7EHEz: PCLIFIE SE A
FEAHSCIMAE J5, [RITFIE T AR AEAH I 1 CTO
AR, (ELP 81 £ i >R 38 A B B D A1 o A R
G R R W S e o o S E - i Y = N LT
A2 BRI T TR SEAR C I 19 CTO 748 . Uik
S Ry e 32 AR k™ B AR Bl ik S i A e AR
CABG G A N AE MG YT ik . B PCl 7
JEAEFEAH O I 1 CTO A8 i it HIL B AT i J6E 18 o



¥ & 1 3% 4 &

24 FEPEFR SR 2016 4F 1 5 31 48 55 1 (%S 211 ] ) Chinese Circulation Journal , January ,2016,Vol. 31 No.1 ( Serial No.211 )

EXPLORE 58 )L A 3 300 {51 JEA5 5 AH 56 45 &)
£ CTO F A8 ) 21k STEMI M %, XU F s
T 212 PCLIRYY, BEWLG Y R (/NF 7 RO T
CTO J AR AL WU S AR e 25 R 4L, WS
FEBF P PCl T HEHEMSEAI S M CTO FRASRETS
WK 22 INRENGE, IXIFFTEs S i AR A 1,

AWFTEREA AR/, VI %, e CTO
MNRIT AT B AR, WA 2 DL ik 2 B B
SR AR, AR R, T AERESEAE G
IML45 79 CTO %528 Ak CTO 95 4% 1f 32 7 ( PCI 5%
CABG ) 1 L B34 4A%, R 43 B i3 2 % X 2
BEWS I, 49 CTO 722 i 247k STEMI &
A — S ) B T A, e SR s K LA A
CTO FRAEXTIX I B F TSR ()25 5, AR AEAH ¢
M4 CTO FAR AL, 2598k iz TR Y76
TG 22 5. ATREYE . 2P KR, Wigg
BRI . B I RS T e B+ iR IR
RRRR A

Sk

[1] Stone GW, Kandzari DE, Mehran R, et al. Percutaneous recanalization
of chronically occluded coronary arteries: a consensus document: part I.
Circulation, 2005, 112: 2364-2372.

[2] Tajstra M, Gasior M, Gierlotka PM, et al. Comparison of five—year
outcomes of patients with and Without chronic total occlusion of non—
infarct coronary artery after primary coronary intervention for ST—
segment elevation acute myocardial infarction. Am J Cardiol, 2012,
109: 208-213.

[3] Van der Schaaf RJ, Vis MM, Sjauw KD, et al. Impact of multivessel
coronary disease on long—term mortality in patients with ST-elevation
myocardial infarction is due to the presence of a chronic total
occlusion. Am J Cardiol, 2006, 98: 1165-1169.

[4] Hannan EL, Racz M, Holmes DR, et al. Impact of completeness of
percutaneous coronary intervention revascularization on long—term
outcomes in the stent era. Circulation, 2006, 113: 2406-2412.

[5] Hannan EL, Wu C, Walford G, et al. Incomplete revascularization in
the era of drug—eluting stents. Impact on adverse outcomes. J] Am Coll
Cardiol Intv, 2009, 2: 17-25.

[6] Kushner FG, Hand M, Smith SC Jr, et al. 2009 Focused Updates:
ACC/AHA Guidelines for the Management of Patients With ST—
Elevation Myocardial Infarction and ACC/AHA/SCAI Guidelines on
Percutaneous Coronary Intervention: a report of the American College
of Cardiology Foundation/American Heart Association Task Force on
Practice Guidelines. Circulation, 2009, 120: 2271-2306.

[71 Ma YC, Li Z, Chen JH, et al. Modified glomerular filtration rate

(8]

1]

[10]

(1]

[12]

[15]

[16]

[17]

(18]

estimating equation for Chinese patients with chronic kidney disease. J
Am Soc Nephrol, 2006, 17: 2937-2944.
Van der Schaaf RJ, Timmer JR, Ottervanger JP, et al. Long—term
impact of multivessel disease on cause-specific mortality after ST—
elevation myocardial infarction treated with reperfusion therapy. Heart,
2006, 92: 1760-1763.
Conde—Vela C, Moreno R, Hernandez R, et al. Cardiogenic shock at
admission in patients with multivessel disease and acute myocardial
infarction treated with percutaneous coronary intervention: related
factors. Int J Cardiol, 2007, 123: 29-33.
Van der Schaaf RJ, Claessen BE, Vis MM, et al. Effect of multivessel
coronary disease with or without concurrent chronic total occlusion
on one—year mortality in patients treated with primary percutaneous
coronary intervention for cardiogenic shock. Am J Cardiol, 2010, 105:
955-959.
Tomasello SD, Costanzo L, Campisano MB, et al. Does occlusion
duration influence procedural and clinical outcome of patients who
underwent percutaneous coronary intervention for chronic total
occlusion? J Interven Cardiol, 2011, 24: 223-231.
Claessen BE, Van der Schaaf RJ, Verouden NJ, et al. Evaluation of the
effect of a concurrent chronic total occlusion on long—term mortality
and left ventricular function in patients after primary percutaneous
coronary intervention. JACC Cardiovase Interv, 2009, 2: 1128-1134.
FEH RN, SRR G5 AAITRIBCATT SR e A SRR (KT
RO . i EEIRAA | 2008, 28: 186-188.
Kolh P, Windecker S, Alfonso F, et al. The task force on myocardial
revascularization of the European Society of Cardiology (ESC) and
the European Association for Cardio-Thoracic Surgery (EACTS). Eur
Heart J, 2010, 31: 2501-2555.
Barrett TD, Hennan JK, Marks RM, et al. C-reactive—proteinassociated
increase in myocardial infarct size after ischemia/reperfusion. J
Pharmacol Exp Ther, 2002, 303: 1007-1013.
Marenzi G, Lauri G, Assanelli E, et al. Contrast-induced nephropathy
in patients undergoing primary angioplasty for acute myocardial
infarction. J] Am Coll Cardiol, 2004, 44: 1780-1785.
White HD, Assmann SF, Sanborn TA, et al. Comparison of
percutaneous coronary intervention and coronary artery bypass
grafting after acute myocardial infarction complicated by cardiogenic
shock: results from the should we emergently revascularize occluded
coronaries for cardiogenic shock (SHOCK) trial. Circulation, 2005,
112: 1992-2001.
Van der Schaaf RJ, Claessen BE, Hoebers LP, et al. Rationale and
design of EXPLORE: a randomized, prospective, multicenter trial
investigating the impact of recanalization of a chronic total occlusion
on left ventricular function in patients after primary percutaneous
coronary intervention for acute ST-elevation myocardial infarction.
Trials, 2010, 11: 89.

Wik H 41 :2015-04-15)

(il VEFAE )



