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Abstract

Objective: To investigate the effects of targeted intracoronary injection of prourokinase versus non-
targeted injection of recombinant human prourokinase on no-reflow phenomenon and prognosis
after emergency percutaneous coronary intervention (PCI) in patients with ST-segment elevation
myocardial infarction (STEMI). Methods: A historical controlled study was conducted. Forty-two
STEMI patients admitted from September 2022 to December 2023 were retrospectively enrolled as
the control group, and 42 STEMI patients admitted from January 2024 to January 2026 were pro-
spectively enrolled as the experimental group. All patients had confirmed obvious intracoronary
thrombus on coronary angiography. The control group received 10 mg recombinant human prouro-
kinase via guiding catheter after coronary angiography, while the experimental group received the
same dose through a microcatheter with slow fractional injection from the distal to proximal seg-
ment of the lesion. TIMI flow grade, corrected TIMI frame count (CTFC), cardiac injury markers, left
ventricular ejection fraction (LVEF), major adverse cardiovascular events (MACE), and bleeding
events were compared. Results: The rate of TIMI grade 3 flow was significantly higher in the exper-
imental group than in the control group [78.6% (33/42) vs 50.0% (21/42), P < 0.01]. CTFC was sig-
nificantly lower in the experimental group than in the control group [(21.3 * 5.2) frames vs (32.5 %
6.8) frames, P < 0.01]. At 7 days after PCI, cTnl and CK-MB levels were significantly lower, and LVEF
at 30 days was significantly higher in the experimental group (all P < 0.01). During 30-day follow-
up, the total MACE rate was significantly lower in the experimental group [11.9% (5/42) vs 26.2%
(11/42), P = 0.044]. No significant difference was found in bleeding events between groups (P >
0.05). Conclusion: Targeted intracoronary injection of recombinant human prourokinase via micro-
catheter is superior to traditional non-targeted injection in improving myocardial perfusion, reduc-
ing no-reflow, alleviating myocardial injury, and improving cardiac function and short-term prog-
nosis in STEMI patients after emergency PCI, without increasing bleeding risk.
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Figure 1. Comparison of baseline characteristics between the two groups of patients
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Figure 2. Comparison of coronary blood flow perfusion indices between the two groups (mean * standard deviation)
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Figure 3. Comparison of the composition of TIMI blood flow grades in the two groups of patients after surgery
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Figure 4. Comparison of postoperative myocardial injury markers and cardiac function recovery between the two groups
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Figure 5. Comparison of myocardial injury markers 7 days after surgery and cardiac function 30 days after surgery
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Figure 6. Comparison of left ventricular ejection fraction (LVEF) between the two groups of patients 30 days after surgery
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