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Table 100 Patient characteristics

0 Thrombuster group Control group P
(n=21) (n=21)

Age 64.8 = 17.5 67.8 = 13.5 ns
Male 18 (86%) 15 (71%) ns
Diabetes 6 (29%) 7 (33%) ns
Hyperlipidemia 6 (29%) 2 (10%) p <0.05
Hypertension 7 (33%) 7 (33%) ns
Smoking 10 (48%) 6 (29%) ns
Multivessel coronary disease 6 (29%) 6 (29%) ns
Prior myocardial infarction 5 (24%) 0 (0%) p <0.05
B blocker 4 (19%) 2 (10%) ns
ACEI, ARB 12 (57%) 9 (43%) ns
Door to balloon time (h) 6.4+59 8.3+ 10.5 ns
KillipO 2 7 (33%) 7 (33%) ns
Initial TIMI grade 0 16 (76%) 12 (57%) ns
Collateral 2, 3 2 (10%) 3 (14%) ns
Infarct-related artery

LAD 11 (52%) 12 (57%) ns

LCX 1 (5%) 2 (10%) ns

RCA 9 (43%) 7 (33%) ns

ACEI: angiotensin converting enzyme inhibitors, ARB: angiotensin Il receptor blocker, LAD: left anterior

descending artery, LCX: left circumflex artery, RCA: right coronary artery

Table 200 Quantitative coronary angiography and left ventriculography

ad Thrombuster group Control group D
(n=21) (n=21)
Lesion length (mm) 9.6 +54 10.8 £ 5.2 ns
Reference diameter (mm) 2.58 £ 0.59 229+ 0.6 ns
Minimum lumen diameter (mm)
Baseline 0.11 +£0.22 0.11 £ 0.12 ns
Post angioplasty 218 £ 0.41 1.98 £ 0.68 ns
Follow up 1.63 +0.87 143 +0.8 ns
AEDV (ml) 3.0+ 315 -4.2 +28.8 ns
AEF (%) 10.0 = 3.16 14.4 + 455 ns

EDV: end-diastolic volume, EF: ejection fraction

AEDV (ml) = EDV at chronic phase (3 months) (ml)-baseline EDV (ml), AEF (%) = EF at chronic phase (3

months) (%) -baseline EF (%)

0 500240 X Thrombuster 0 0 0000000 M p<
0.05,Fig. 20 0 0 0 00 OO Thrombuster 54.0 + 21.8
0 O controld 92.4 + 34,50 0 O ThrombusterJ 0 O O O
000 p<0.05, Fig. 3(10
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0500 0 I Table 30

0 PCI costd Thrombuster1 58.4 + 19.400 [0 [ control O
68.9 +28.20 0 OO Thrombuster D O OO OO0 OO0
Jooooooonooonoooooobo0d p=nsd
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Table 300 Angioplasty results

O Thrombuster group Control group P
(n=21) (n=21)

Peak CPK (IU/L) 3,644 + 3,289 2,725 + 2,319 ns
IABP 5 (24%) 2 (10%) ns
CTFC 258 + 85 33.0 + 22.69 ns
Complete ST resolution 11 (52%) 4 (19%) p <0.05
PCI procedure time (min) 54.0 + 21.8 92.4 + 345 p <0.05
Thrombolysis 2 (10%) 4 (19%) ns
PCI cost (ten thousands yen) 58.4 + 19.4 68.9 + 28.2 ns
Transient slow flow

and no reflow 4 (19%) 8 (38%) ns
Transient no reflow 0 (0%) 5 (24%) p<0.05
Slow flow and no reflow

at final angiography 4 (19%) 6 (29%) ns
No reflow 0 (0%) 3 (14%) ns

at final angiography

peak CPK: peak serum creatine kinase, |ABP: intra aortic balloon pumping, CTFC: collected TIMI frame count,
no reflow: TIMI 1, slow flow: TIMI 2 complete ST resolution: patients with > 50% reduction in ST elevation
on the second ECG (30 minutes after angioplasty)
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Table 40 In-hospital and late clinical event

Thrombuster group

Control group

(n=21) (n=21)
In-hospital event
Reinfarction 1 (5%) 0 (0%) ns
Target legion revascularization 1 (5%) 0 (0%) ns
Death 0 (0%) 3 (14%) ns
Emergency operation 1 (5%) 1 (5%) ns
Total 2 (10%) 4 (19%) ns
Thrombuster group Control group
(n=10) (n=10)
Late clinical event
Target lesion revascularization 3 (30%) 2 (20%) ns
Occlusion 0 (0%) 1 (10%) ns
Death 0 (0%) 0 (0%) ns
Total 3 (30%) 3 (30%) ns
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Effectivenessof Thrombuster |1 during Primary Stenting in Patients
with Acute Myocardial Infarction

Kouichi Tominaga, Shin Eno, Tatsuya Hondo, Keiji Matsuda, Naomi Zushi, and Tatsuya Maruhashi

Department of Cardiology, Chugoku Rosai Hospital, Hiroshima, Japan

Key words: thrombectomy, acute myocardial infarction, percutaneous coronary intervention,
procedure time, no reflow

Benefits of primary angioplasty for acute myocardial infarction (AMI) are hampered by the no reflow phenomenon.
Recent studies indicated that microvascular embolism of thrombi might partially cause angiographical no reflow. The
aim of this study was to eval uate the effectiveness of thrombectomy with Thrombuster |1 in patients with AMI.

We performed a retrospective study comparing conventional angioplasty with (the thrombectomy group, n = 21)
and without (the control group, n = 21) the thrombectomy using the Thrombuster 11 proceeding. No differences were
observed in cardiac eventsin hospital, nor changein LV gjection fraction or changein LV end diastolic volume during the
3-month follow up period. The incidence of transient no reflow was lower in the Thrombuster group than in the control
group (p < 0.05). The Thrombuster group outnumbered the control group in complete ST resolution (p < 0.05). Percuta-
neous coronary intervention (PCI) procedures took shorter time in the Thrombuster group than in the control group. The
cost of PCI cost was similar in the two groups.

Although thrombectomy using Thrombuster 11 proceeding to stenting fails to preserve LV function and suppress
cardiac events, it may restore myocardial perfusion and shorten PCI procedure time. The findingsin our study suggest
that thrombectomy using Thrombuster |1 proceeding to stenting is useful in patient with AMI.

(3 Jpn Call Angiol, 2005, 45: 951-958)
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