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The Efficacy Study About Joint Use of Clopidogrel and
Urokinase-line for Facilitated Emergency PCI

ZHANG Ruo-han, LI Chun-yan
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Abstract: Objective Compared facilitated emergency PCI with direct emergency PCI,and estimate the effectiveness

and security of facilitated emergency PCI.  Methods The patients were divided into experiment and control groups, the
former was given clopidogrel and urokinase before surgery,the latter was only treated with clopidogrel before surgery,com-
pared “criminal” artery patency rate, bleeding events and the incidence of major advance cardiovascular events ( MACE)
within 30 days after PCI.  Results

MACE within 30 day and bleeding events have not significantly different in facilitated emergency PCI group.

Compared with direct emergency PCI, criminal vascular patency rate, incidence of
Conclusion

Compared with direct emergency PCI, facilitated emergency PCI can improve the TIMI level,, but can not effectively decrease
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the incidence of MACE ,and the bleeding event show an increasing trend.
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