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Abstract  Objective: To investigate the relationship between preoperative platelet-leukocyte aggregates
(PLA), renal function, and ST-segment elevation acute myocardial infarction(STEMID in patients undergoing e-
mergency percutaneous coronary intervention(PCI). Methods: Selected 68 patients with myocardial no-reflow after
emergency PCI treatment in our hospital(non-reflow group) and 130 patients with normal myocardial perfusion af-
ter emergency PCI treatment during the same period as control group; The data of gender, comorbidities, and PCI
interventional treatment were analyzed by logistic regression analysis to investigate the relationship between preop-
erative PLLA value, renal function, and no regurgitation after emergency PCI. Results: The serum TG, SBP, the
time from onset to PCI, the number of diseased vessels, the number of implanted stents, and the length of im-
planted stents in the non-reflow group and the control group were significantly different(P<Z0. 05) ; The preopera-
tive PLA value in the non-reflow group was(68.2149.42) %, higher than that in the control group(54. 50 =+
8.77) % , and the estimated glomerular filtration rate in the non-reflow group was(94. 51 4 15.20) mL/(min *
1.73 m*) , lower than that in the control group(103. 75418.17) mL/(min * 1. 73 m*), with statistical signifi-
cance(P<C0. 05); The results of logistic regression model showed that the increase of TG. the long time interval
from onset to PCI, the increase of preoperative PLA and the decrease of estimated glomerular filtration rate were
independent risk factors for non-reflow in STEMI patients after PCICP <C0. 05). Conclusion: There are many risk
factors that affect the occurrence of non-reflow in STEMI patients after PCI. The increase of preoperative PLA
and the impairment of renal function are the risk factors of non-reflow in STEMI patients after PCIL

Key words platelet-leukocyte aggregates; renal function; ST-segment elevation acute myocardial infarction;
emergency percutaneous coronary intervention; no reflow
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