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Abstract

Objective: To explore effects of perioperative ultrasound-guided physiological ischemic training (PIT) protocol
on myocardial ischemia reperfusion injury in patients with acute myocardial infarction (AMI).

Method: Sixty-two AMI patients were randomized to control group, traditional PIT group (Tra-PIT group)
and ultrasound-guided PIT group (UIt-PIT group). All three groups received percutaneous coronary intervention
(PCI) and routine drug therapy. Patients in the Tra-PIT group and Ult-PIT group received perioperative PIT
training protocol, and the pressure applied during PIT cuff inflation was 20 mmHg above systolic blood pres-
sure or brachial artery total occlusion pressure (TOP) determined with ultrasound measurement. The concentra-
tion of cardiac troponin T (cTnT) were measured after PCI to assess myocardial infarction area. On the third
day after PCI, the three groups were assessed by 6-minute walking distance (6MWD) , left ventricular ejec-
tion fraction (LVEF), and the myocardial infarction dimensional assessment scale (MIDAS). And the related

influencing factors of TOP were analyzed.

DOI:; 10.3969/.issn.1001-1242.2023.10.005

EETH - FR A RFEF I 4w LI H (82072546)

1 MR ER AR — B PR B A 2B VTR R AT, 21002952 Gl IRAE#
HE—AEE T RN, Lo, AR B B0 W H 5. 2023-07-17

1358 www.rehabi.com.cn



PHALE 4L 20234F 5385 4101

Result: The perioperative c¢TnT assessed myocardial infarction area in the Ult-PIT group was significantly low-

er than that in the control group (P<0.05). Postoperative 6MWD in Ult-PIT group was significantly higher

than that in the Tra-PIT group and control group (P<0.05). There was no statistical difference in postoperative

LVEF or MIDAS scores among three groups (P>0.05). Linear regression analysis showed systolic blood pres-

sure, diastolic blood pressure and arm circumference were the predictive variables of TOP.

Conclusion: Perioperative ultrasound-guided PIT provides benefit to the myocardium of AMI patients by reduc-

ing cTnT evaluated myocardial infarction size.
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