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[Abstract] Objective To investigate the clinical effects of clopidogrel combined with reteplase in patients with acute myo-
cardial infarction in ICU and its effects on cardiac function and left ventricular remodeling. Methods A total of 81 patients with
acute myocardial infarction treated with ICU of Sir Run Run Hospital to Nanjing medical university from October 2016 to October 2018

were enrolled. The random number table was divided into single

medication group (n=27) , control group (n=27) and observa-
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tion group (n=27).The single-drug was treated with clopidogrel.

The control group was treated with clopidogrel and alteplase.
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The revascularization rate, cardiac function level and left ventricular weight were compared in three groups. Results The recanali-
zation rate of the observation group at 60 min, 90 min and 120 min after treatment were 55.56% (15 cases) , 81.48% (22 cases) and
92.59% (25 cases ) respectively, which were significantly higher than those of the monotherapy group and the control group (P<0.05).
After 120 min of treatment, the recanalization rate of anterior wall, inferior wall, right ventricle and inferior lateral wall in the observa-
tion group were 100.00% (9 cases) , 85.71%(6 cases) ,87.50% (7 cases)and 100.00% (3 cases ) respectively, which were higher than
that in the monotherapy group and control group (P<0.05). After treatment, the LVEF level of the observation group was (46.14+
5.65) , significantly higher than that of the monotherapy group and the control group (P<0.05). While the levels of SVR, LVEDV,
LVESV, c¢Tnl, NT-probnp were (120.44+8.95) mL/min, (116.32+8.47) mL/m?, (50.82+5.32) mL/m?, (0.51+0.04) pg/L, (223.52+
18.48)ng/L., which were significantly lower than those of the monotherapy group and the control group (P<0.05). Conclusion The
combination of clopidogrel and reteplase in patients with acute myocardial infarction in ICU can achieve higher recanalization rate , im-
prove cardiac function and left ventricular remodeling. The combination of clopidogrel and reteplase is worthy of popularization and ap-
plication.
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