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Abstract: Objective: Acute myocardial infarction (AMI), as a critical condition in cardiovascular diseases,
is currently treated effectively with emergency interventional therapy. However, the timing of
interventional therapy directly impacts treatment efficacy and patient quality of life. Therefore, this study
aimed to clarify the therapeutic outcomes of AMI patients based on different time windows from onset
to balloon dilation (S—to—B). Methods: A total of 60 AMI patients undergoing emergency PCI in our
hospital from January 2024 to June 2025 were enrolled and divided into three groups according to
S—to—B time: Group A (= 90 min), Group B (91 - 180 min), and Group C (181 - 360 min). The
treatment outcomes of the three groups were compared. Results: Shorter S—to—B time was associated
with better myocardial perfusion and cardiac function indices, as well as lower peak ¢Tnl levels (P<0.05).
There was no significant difference in complication rates among the three groups (P>0.05). Conclusion:
The efficacy of emergency PCI for AMI is significantly correlated with S—to—B time, with =90 min
being the optimal treatment window. S—to—B time of 91 - 180 min still yields satisfactory outcomes,
while benefits sharply decline after 180 min.

Keywords: Emergency interventional therapy; Acute myocardial infarction (AMI); Timing selection;
Therapeutic efficacy

58

TEQIMLE BT, SYEONAESE (AMD BA B NA
A, RERRCAOIEM RS, BEOMhEEE R, Xt
B A AN AR i 22 A AT ORI, R IO
BT X RV PR B PR WIAE IR, BVEAERER, B R
LRI, SRS, RIEANBT (RE KN
AR/PCD & HajabH St O IUEZER R B ik —, Hgg
VA FE 1) e ok ML B0, (R S K LR 5, S LR A
AR B E A IOREIR, B R R, R A

AT AR, A NIRIT I LS8 B R I 7 R SRR
FEARUR . A SCRIER I B2/ NIRIT ISR LA LT 2%
S, IR R SR S K HE

1 #RIEAHZE

11— Bk

BEALIEER 2024 4E 1 F % 2025 4 6 [ AR AMI 212 PCI
B 60 B, LU AR AR R A#E 2T, 4% S-to-B i A] 73y =
H: AZH (<90 min, n=21) . B4 (91~180 min, n=22) .
C 4 (181~360 min, n=17) , = HEHEHLER LY

208 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35K 9 W eHRA 1.062025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

HER (P>0.05) , BAA L,

PINFRAE: B I PR B 2O LR B8 LRI PR IR 2R
L CHaJRE . HafElREIRLE 30min BA L) , ¥R E (2025 SdEL
UAE FE H VE R Z & 29T o) & (2025
ACC/AHA/ACEP/NAEMSP/SCAIT &4 7t iR 5 ik £ & 1F /6 2%
EHAEM) MEPsWbrdE, O HE ST Bidam (HHT X
=02mV, HAESE=01mV) o DU EYTIFE (cTal.
¢TnT. CK-MB) , JEkERAIESAEIEA 3K (IRA) TIMI
0~1 2, 40~80 %/, [AIEHZ 212 PCLIRYT HAE GRS

HebRbritE: OFELERRIAPERTEBE CUBESER, BEAAT SR
ARG B, A FRAFLE IR O T 975 2 A O 5078 5
@ E I iR A4 (R /N kIEId % eGFR<30 mL +min
el 73mT 2D OBHMIIAERERG . MK RGN
W s, Bk, BUILMRRIT A RIERE , @OFFEAE™ BRI
L Geii #, B TR KR TFARIAYT L B <12
A HBE BRI ZRI: AR RO IR TR T
O TR £ 7 O R R BRI

£ 1 B REORD L [n(100%)] ¢ x£s)

#:: SBP A4, DBP A& 5K, LDL-C MR
JE B B, eGFR Al 55 NERyE I %

12 Fi%

FTA BB TENB G AT A OGRS A, I AR 32 e SR
I, RBARGEREKA N T AR d R —H BN RS,
HFRBIAI)

1.3 WESEFR

T = TR B WUEEVE . B TR DL I RE AN R
FERAEE,

14 Sit2ETiE

i F SPSS 26.0 #RAFHEAT AR 5L BT A3 45048 T LA G L
AoEE, KRR, THECRE X 2 KA, R x
+s) HHLAN(100%)10E, X bRl e BOREEE i e, #
PLP<<0.05 EILHG T EE Lo

2 R

2.1 A #H1) S-to-B Al i, (O NIEETRAR R I B AL,
= D-to-B W [i]. SCHEEAKKE LRSI FEER (P>
0.05) . % S-to-B B HIZEK, LWHGINE, CIhEE T,
HRZERF G E N (P<0.05) . H#HE 2.

# 2 =L BF NGRS T bR En(100%)] ( x+s)

g _ P _ P . X2/t P

fabr A#(n=21) | BH4 (n=22) CH4l (n=17)
fE fE
S-to-B I} 7232+ 135.14421.19 245.32442.07 89.26 0<0
] (min) 14.51 A A# 2 5
<
D-to-B &l 42.29+8.13 44.64+9.89 46.25+10.41 4287 | 0.0
[&] (min) 5
20 <

4 0, 0,
TIMI 3 2% (95.24%) 18 (81.82%) 13 (76.47%) 6.783 050
TMPG 3 19 17 (77.27%) 11 (64.71%) A | 26.89 0<0
% (90.48%) A # 4 p
<
STR=> 19 16 (72.73%) 10 (58.82%) A | 36.52 | o
50% (90.48%) A # 8 p
<
UAE cTnl 38.38+ 52.67+14.64 69.35+18.45A 3138 |
(ng/mL) 11.12 A # 4 5
ARJG7d 10.12 <
I + + + .

LVEF(oy | S480£631 | 4924+ 5.67A 44.53+5.06 A# p 050
ARE7d 23.50 <
LVEDD 50.34+3.2 547+3.8A 59.2+4.3A# . 0.0
(mm) 5

2
WiH A#l 2D | BH (=20 | C# (=D "ﬁ/‘ Pl

>

Fite ) 15/6 16/6 12/5 0‘862 0.0
5

0.28 =

FERCH) 61.73+£9.58 62.01+£10.12 61.85+9.64 ‘7 0.0
5

0.15 =

IR D | 12 (57.14%) 13 (59.09%) 10 (58.82%) ‘3 0.0
5

0.19 =

BRI (D |7 (33.33%) 8 (36.36%) 6 (35.29%) 5 0.0
5

0.10 g

R D 10 (47.62%) 11 (50.00%) 9 (52.94%) P 0.0
5

T BERESE 0.03 g
AU 12 (57.14%) 14 (63.64%) 10 (58.82%) : 0.0
€D 7 5

- >
ABi SBP 13231+ 130.92+ 13125+ 0.31 00
(mmHg) 18.68 19.97 19.03 2 p
APt DBP 0.19 =
¢ 82.21+11.18 81.53112.66 81.80+12.97 : 0.0
(mmHg) 8 5
LDL-C 0.35 =

. 2.81£0.73 2.8940.78 2.8740.69 ’ 0.0
(mmol/L) 4 5
GFR 0.58 =
N 89.53+12.13 88.91+13.02 88.94+13.28 ) 0.0
(mL/min) 7 5

E: 5 A4, AP<0.05; 5 B4thE, #P<<0.05;
D-to-B N A B¢ £ BRFEY 5K 7], TMPG N0 LEEVE 4> 2%, STR
9 ST Bk [H¥% %, LVEDD A O E4THKKANT,

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 209




Frontier Forum of Clinical Medicine

5 BREE 50 ArsEic iz
H 3G eH 9 e 1.0492025 4F
CEFM: B3 | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

2.2 =GR I RIE R E R TR ZE R (P>0.05).
fEREE] A HE RO MAE F (MACE) KAEZRRIK, CH
e, ARGFAGIHHSER (P<0.05) 5 6 MABEER,
A BRI MACE RAEFREZECT B, CHZA (P<0.05) ;
AR AET R AR SRR A A TG 35 25 57 (P>0.05) o T L3 3.

3 ZHIFRAE A R R A Z L n(100%)]

HAf A x?
B4 (n=22) | C 4 (n=17) P

B (n=21) " t 18 E
gl

HBAL 1 (476%) | 2 (9.09%) 1 (5.88%)

i

pagEd 1.21 >
e | 0 (0.00%) | 1 (4.55%) 1 (5.88%) 5 0.05
I

Eijf 0 (0.00%) | 1 (4.55%) 1 (5.88%)

I IR

{ERE 638 -
MAC | 1 (4.76%) | 3 (13.64%) | 4 (23.53%) & 0.05
5 X
6™MH

Ry 7.75 <
il 1 (476%) | 4 (18.18%) | 6 (35.29%)
MAC 2 0.05
E

4= 0.97 >
! 0 (0.00%) | 1 (4.55%) 1 (5.88%)

BT 4 0.05

0.97 >

i 0 (0.00%) | 1 (4.55%) 1 (5.88%)

14 4 0.05

3 iTig

SR URIBEE Tl AR WL, (52 2 22 R R A5,
TR AERA, PR BB, AT EURE IO AT
DRPEMEZNE . Wi, HEAWBTRIRGE, P IEKTT
SN PIFHEAT T TR B S), Q28 B RB KA N IR YT
PE B NUBSE AR AL R BT BB HAZ O bLIAE T
I N BOR SEBUE ARSIk MR E A, il s ik

BB B8 St ML OB A, F I BREES 7k SO N 5
REEHR, P8 A BBH 28 (1 e R B Kk P a, Ao JUL 20 M 3
FRPRHETE, R O WU BB . SREUIRES, DA R b
BEIFET R M S-to-B I [BIE PP 112 PCI IR
Bl fabs, BEHERWIRITIT R

A RGEREIR, S-to-B B AIIE, ONEE. OIIRE
Fabrifl, UE{H cTnl MK (P<<0.05) , X iHH I H#EE
I 3 G AR LAY B UL 1520, 98> TE E L, B O LA
NOIREIR R B E R, AR REREER (P>
0.05) , #27 PCI 2 A PE N AZIN H) B o, SGHEAE T 2
TESARGER, FIA LERWBRE O R, 4485
BENNKITIIR ARG, TEgEmEER, N AMIE
FHAE R G ARG, SEETS .

ZE LRk, AMI 212 PCLIT R S-to-B I [A] L35 AH G,
<90 min AEVRITE, 91~180 min HE M EIT R, >180
min K3 B0

[52% 3CHK]

(I1E3, ERE AV EENMNERENNET A%
R AVESL I B I RE T EFE A X (F4E W
F#7) ,2020(62):80-81.

RIREE KA FHE S FERELRLHRENE L
7R B AN BT &b AU B R A B I AROT SBOR R LD].
7 [ 4 40 i i 4 2 %,2020,18(7):1113-1116.

(330 ik, 32 5 2. 2025 ACC/AHA/ACEP/NAEMSP/SCAL &
MR 2h Bk AR AR B TR T ) AR L000E R S o A 4
%,2025,41(7):512-515.

X BR. MR FE G ML REEZ R AR
A NGBS ECMEREE FHAERE S 22 ERE

[J1.5 N E 74,2021,45(8):1269-1270.

(1K # fh, 2 i 8, 7 R4, 5 2R AR AANBIT 5
4y ik T At A ILEE 78 B 3 TR Y (D) K B T R
5 52 #,2020,5(25):56—58.

fEE AT

kA& (1990.03—) , %, Xk, LHgaEA, KF,
EREN, ARG & RS g6,

210 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



