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Effects of early administration of large dose rosuvastatin on coronary microvascular function and short-term
outcome in patients treated with primary PCI for acute myocardial infarction FAN Fu-rong, HOU Yan. De-
partment of Pharmacy, General Hospital of Fushun Mining Bureau, Liaoning 113008 , China

[ Abstract] Objective To investigate the effects of early administration of large dose rosuvastatin(40 mg) on
coronary microvascular function and short-term outcome in patients treated with primary percutaneous coronary inter-
vention for acute myocardial infarction. Methods 94 consequent AMI patients treated with primary PCI were divided
into control group(n =44) and observation group(n =50) . The infarct-related artery flow of epicardium was ‘classi-
fied in compliance with the TIMI criteria. Myocardial and microvascular perfusion was assessed using the TMPG. The
incidence of the MACE and the cytotoxicity and hepatotoxicity of rosuvastatin were respectively recorded in 30 days’
follow-up. Results TMPG in both observation group and control group improved immediately after PCI( P <0.05).
However, the post-PCI TMPG of observation group improved better than that of the control group( P <0.05). The 30-
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day composite MACE rate was lower in the observation group than that in the control group(12.0% vs 34.1% ,P <

0.05). The incidence of TMPG 3 patients was lower in ohservation group than that in the control group(11.1% vs

42.9% ,P <0.05). No cytotoxicity and hepatotoxicity happened in the two groups. Conclusion Early administration

of large dose rosuvastatin(40 mg) can improve coronary microvascular function and short-term outcome in patients

treated with primary percutaneous coronary intervention for acute myocardial infarction, and is safe.
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Clinical observation on the treatment of 34 patients with encapsulated empyema by mini-invasive puncture
drainage combined with intraplearal injection of urokinase WANG Chao-hong, ZHOU Dan, FAN Mei, et al.
Department of Respiratory Diseases, the Fourth People's Hospital of Honghe, Yunnan 661699, China

[ Abstract]

injection of urokinase( UK) in the treatment of encapsulated empyema. Methods Thirty-four patients with encapsu-

Objective To explore the efficacy of mini-invasive puncture drainage combined with intraplearal

lated empyema received mini-invasive puncture closed drainage by inserting central catheters, and intraplearal injec-
tion of UK. Results Nineteen cases were cured, 15 cases improved, the total effective rate was 100. 0% . The time
of indwelling catheter was 16 ~ 26 ( average 20. 56 ) days. Conclusion Mini-invasive puncture drainage combined with
intraplearal injection of UK in the treatment of encapsulated empyema is simple, safe and effective, drainage tube di-
ameter is not the main factor influencing the curative efficacy.
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