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[ Abstract] Objective To explore the impact on intervascular blood flow perfusion among coronary
arteries in order to illuminate the mechanism of acute simultaneous occlusion of double vessels in patients
with ST-elevation myocardial infarction (STEMI). Methods A cohort of 15 consecutive STEMI patients
with acute simultaneous occlusion of double vessels admitted from February 2013 to February 2014 were
enrolled in this study. Those patients were treated with emergency primary percutaneous coronary
intervention (p-PCI) after admission. The clinical data, the procedure of emergency p-PCI and the findings
of coronary artery angiography ( CAG) were retrospectively analyzed. Results — Of 15 patients with STEMI,
there were 8 with acute anterior and inferior wall MI, 5 with acute inferior and posterior wall MI and 2 with
acute anterior and lateral wall MI. Of them, 14 patients manifested abruptly in the clinical feature of
cardiagenic shock, and treatment strategy was one-step revascularization with p-PCl or multiple-step
revascularization procedures. All patients were survived after emergency p-PCl and then cared continuously
in the Coronary Care Unit. They were checked with CAG, and CAG showed that 6 totally occluded coronary
arteries resumed blood perfusion of more than TIMI 2 grade of the blood flow after p-PCI. Conclusions
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The double vessel occlusion STEMI is rare occurred in clinical medicine. The perfusion of non-culprit artery

may be impaired and blocked as soon as the culprit artery was obstructed by thrombus to produce an acute

double vessel occlusion of STEMI. And cardiogenic shock might be involved in the pathogenesis process.

One-step treatment strategies for STEMI with cardiogenic shock could have clinical practice value.
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Table 1 Baseline clinical data of patients at admission (case)
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BEf: PCI 0 0 1
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TE: HTEE R BESS I PR Wy SOVERUBE T BE.O VUREAE ;T BE )5 BE
TR SE N B BECURESE ;e O BEHS S i BE O B Lo L

15 f] STEMI {2, BRI EBE (74 + 14)
min, M (72 +£15) min, 100% £ # & A 1ABP;
R E AR N REG R AR 1 B, AR BES BEL Kk
A5, AR 40% 5 AR I TR 25 )
T5SRAKT 80750 mmHg 7E =2H B & 73518 7 ], 5
fiFn 2 i, 5 SE 93.3% . RIF.0EES H,
di G 33.3% 5 ODURTEIR v E =y 6 il S
BIAT L B, b RE) 80% o HITRE T BELLLE LAD Ifil
EATSCRAR 4 B, FRAiEREEY 5K AR (percutaneous
transluminal coronary angioplasty, PTCA) 2 fi], &
FAATAT AL 2 fi]; 7 RCA MM 4547 S22 AR 5 #i,
PTCA AR 1 4], RCA PIESFANER H il 5 P78 i &
2, FEEJGRELILE RCA M FT 2R 4 ], K
AbFE 1 @] [EHESL (left circumflex artery, LCX);
TE LCX MAEATSCHA S Bl FEHTREMBEZH 7E LAD
MAEAT AT ], PTCA AR 1455 £E LCX I
ZEAR 2 ] B5AL AE FIEEABL CTO S22 733l 4 4 il
3 ], ZERKNTESHEER Hl 100 ~200 wg 58k
AERERE ST ML 2 i, WEk 2. ORHT, Hi
&7 (left anterior descending artery, LAD) % 24k
10 {5, Herpr 8 524 TIMI il i3 0 2%, 2 {524 TIMI Il
Wl % R, 5A 4 FlEE LAD 4b T 58 4 4] 28
R 4 D] SR ZS, A4 20 o e ol i 4k 1 g 3
TIMI1 i i 1 . & A CAG, &I ZER LAD
M4 HATRRE . ARHT, LOX 52 RI7 fi], Hrb2 fi
i TIMI IfiLjg 0 2%, 5 4 TIMI iy 1 2%, K=,
Bk %) TIML L) 3 9. AT, ARk (right
coronary artery, RCA) =z 23t 13 4], Hd 7 #i K
TIMI i 0 2%, 6 i TIMI iy 1 2. RJ5, 13
A 2 Bl RCA 582 2E, A CAG, 584 %
) RCA AT AR, BAR MO 3,

3 it

XU ML S P ZE T B0 STEMI, g i
DAV o fELS T PAT 2 AL A 18] A5G L O 9 T A A1 152
Wi, A7 JCIE RN e A ZE AR — R HT
WANEICE R, b Wik T 3CHR. Bl fh A P 28
MAEFFBEAT T30, AT LA BT R, SeR i
BUm, XTI STEMI f % i 1L A B G S
AT, AEAEILE S P 28 B LA B dih e DA JE
AR AL M 5 2 ML 3 30 7~ Rl B AR A SR AEAH
SR AR AP 2, T B DRAR i
STEMI St , 4k 328 50 BLO U IR ST | O3 ss
RIS o

®2 BHEILCAPIRREIE
Table 2 Clinical characteristics of patients in p-PCI
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Table 3 TIMI blood flow of coronary artery in patients (case)
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