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[Abstract] Objective The prognosis and influence of complete revascularization on patients with acute ST segment
elevation myocardial infarction (STEMI) complicated with multi vessel disease were analyzed by systematic evaluation. Meth—
ods Search CNKI, Wanfang data, Vip Chinese database, PubMed, Embase, Cochrane Library and other databases until Janu—
ary 2021, and include relevant literature on randomized controlled trials for comparing the prognosis of complete revasculariza—
tion and only criminal vascular interventional treatment of acute ST segment elevation myocardial infarction with multiple vas—
cular diseases. After selecting literature and extracting data according to selection criteria, meta-analysis was conducted with

Revman 5.3 software.Results Finally, 18 randomized controlled trials were included, with a total of 11 106 patients, including
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4 680 patients in the complete revascularization group and 6 426 patients in the criminal vessel percutaneous coronary interven—

tion group. Meta analysis showed that in the complete revascularization group, major cardiovascular events (MACE) (RR =0.
60, 95% CI1 0.52 -0.71,P <0.001), all-cause death (RR =0.68,95% CI 0.58 —0.81,P <0.001), cardiac death (RR =0.62, 95%
CI 0.49 -0.78,P <0.001), recurrent myocardial infarction (RR =0.78,95% CI 0.67 —0.92,P =0.003), revascularization (RR =
0.48, 95% CI 0.35 -0.65,P <0.001) The incidence of recurrent angina pectoris (RR =0.66, 95% CI 0.47 —0.93,P =0.02)

was significantly lower than that in the criminal vessel PCI group, with a statistically significant difference; There was no sig—

nificant difference between the two groups in the incidence of postoperative heart failure (RR =0.64, 95% CI1 0.25 -1.62,P =
0.35), coronary artery bypass grafting (CAGB) (RR =0.64,95% CI 0.58 —1.66,P =0.94), bleeding (RR =1.19, 95% CI 0.88
- 1.46,P =0.33), and contrast nephropathy (RR =1.59, 95% CI 0.94 —2.71,P =0.18). Conclusion Complete revasculariza—

tion treatment strategy can effectively reduce the incidence of MACE, all-cause death, cardiac death, recurrent myocardial in—

farction, revascularization, angina pectoris in STEMI patients with multi vessel disease, and can improve the prognosis to a cer—

tain extent, and it is safe and effective.
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Tab.2 Meta analysis results of prognosis of patients with STEMI combined with multi vessel disease after complete revascularization therapy
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MACE 1851 0.01 52% 0.60 0.52~0.71 <0.001
671 0.04 40% 0.68 0.58 ~0.81 <0.001
303 0.24 20% 0.62 0.49 ~0.78 <0.001
610 0.14 27% 0.78 0.67 ~0.92 <0.001
885 <0.1 76% 0.48 0.35~0.65 <0.001
388 0.04 64% 0.66 0.47 ~0.93 0.02
137 0.1 56% 0.64 0.25~1.62 0.35
CABG 57 0.19 32% 0.64 0.58 ~1.66 0.94
269 0.87 0 1.19 0.88 ~1.46 0.33
57 0.76 0 1.59 0.94 ~2.71 0.18
2.3 PCI STEMI
MVD
(SVD) .
2.4 MACE
2, STEMI “One-time PC1” 2
“One-time PCI”
(ACS) ;
N o PCI
; STEMI
; AMI
2 2 MACE
Fig.2 Funnel chart of MACE evaluation after 2 groups of surgery :
3 : o
50% STEMI MVD PCI
STEMI ~ “Culprit-only PCI”;
STEMI
N PCI
2 . PCI
(IRA) IRA “Staged PCI”
IRA Ma B B FFR
STEMI PCI PCI



2022 11

21 11 Chin J Diffic and Compl Cas November 2022 Vol.21 No. 11 * 1191 «

Meta

Meta

ST

MACE.

18
STEMI MVD o
PCI
MACE. N R
0 18
11 106
STEMI
Meta o
STEMI PCI
STEMI
MVD STEMI
STEMI

Thygesen K Alpert JS Jaffe AS et al. Executive Group on behalf of
the Joint European Society of Cardiology ( ESC) /American College
of Cardiology ( ACC) /American Heart Association ( AHA) /World
Heart Federation ( WHF) Task Force for the Universal Definition of
Myocardial Infarction. Fourth Universal Definition of Myocardial In—
farction (2018 J . Circulation 2018 138( 20) : e618-e651. DOLI:
10. 1161 /CIR. 0000000000000617.

Tbanez B James S Agewall S et al. 2017 ESC guidelines for the
management of acute myocardial infarction in patients presenting with
ST-segment elevation: The Task Force for the management of acute
myocardial infarction in patients presenting with ST—segment eleva—
tion of the European Society of Cardiology ( ESQ) J . Eur Heart J
2018 39(2) : 119477. DOL: 10. 1093 /eurheartj/ehx393.

OGara PT Kushner FG Ascheim DD et al. 2013 ACCF/AHA guide—
line for the management of ST-elevation myocardial infarction: A report
of the American College of Cardiology Foundation/American Heart As—
sociation Task Force on Practice Guidelines J . Circulation 2013 127
(4) : €362-425. DOL: 10. 1161 /CIR. 0b013€3182742cf6.

Task Force Members Windecker S Kolh P et al. 2014 ESC/EACTS
Guidelines on myocardial revascularization: The Task Force on Myo—
cardial Revascularization of the European Society of Cardiology ( ESC)
and the European Association for Cardio-Thoracic Surgery ( EACTS)
Developed with the special contribution of the European Association of
Percutaneous Cardiovascular Interventions ( EAPCI) J . Eur Heart
J 2014 35(37) :25412619. DOL: 10. 1093 / eurheartj / ehu278.

Park DW Clare RM Schulte PJ et al. Extent location and clinical
significance of non-infarct—related coronary artery disease among pa—
tients with ST-elevation myocardial infarction J . JAMA 2014 312
(19) :20192027. DOI: 10. 1001 /jama. 2014. 15095.

Jang JS Spertus JA Arnold SV et al. Impact of multivessel revascular—
ization on health status outcomes in patients with ST-segment elevation
myocardial infarction and multivessel coronary artery disease J .J Am
Coll Cardiol 2015 66 ( 19): 21042113. DOL 10. 1016/j. jacc.
2015.08.873.

Toma M Buller CE Westerhout CM et al. Non—culprit coronary ar—
tery percutaneous coronary intervention during acute ST—segment ele—
vation myocardial infarction: insights from the APEX-AMI trial J .
Eur Heart J 2010 31 ( 14): 17014707. DOL 10. 1093/
eurheartj/ehql29.

Gershlick AH Banning AS Parker E et al. Long-Term Follow-Up
of Complete Versus Lesion-Only Revascularization in STEMI and
Multivessel Disease: The CvLPRIT Trial J . J Am Coll Cardiol
2019 74(25) :3083-3094. DOI: 10.1016/j. jace.2019.10.033.
Mehta SR Wang ] Wood DA et al. Complete Revascularization vs
Culprit Lesion-Only Percutaneous Coronary Intervention for Angina—
Related Quality of Life in Patients With ST-Segment Elevation Myo—
cardial Infarction: Results From the COMPLETE Randomized Clini—
cal Trial J . JAMA Cardiol 2022 €223032. DOI: 10. 1001 /jamac—



* 1192 -

11

12

13

14

15

16

17

18

19

20

2022 11

11 Chin J Diffic and Compl Cas November 2022 Vol.21 No. 11

ardio. 2022. 3032.
Ibanez B James S Agewall S et al. 2017 ESC Guidelines for the
management of acute myocardial infarction in patients presenting with
ST-segment elevation: The Task Force for the management of acute
myocardial infarction in patients presenting with ST-segment eleva—
tion of the European Society of Cardiology ( ESQ) J . Eur Heart J
2018 39(2):119477. DOI: 10.1093/eurheartj/ehx393.

Zhang D Song X Lv S et al. Culprit vessel only versus multivessel
percutaneous coronary intervention in patients presenting with ST—
segment elevation myocardial infarction and multivessel disease J .
PLoS One 2014 9 ( 3): €92316. DOIL: 10. 1371/journal.
pone. 0092316.

Lee HW Hong TJ Yang MJ et al. Comparison of infarctrelated ar—
tery vs multivessel revascularization in STsegment elevation myocar—
dial infarction with multivessel disease: Analysis from Korea Acute
Myocardial Infarction Registry J . Cardiol J 2012 19( 3) :256266.
DOL: 10.5603/cj.2012.0047.

Bagai A Thavendiranathan P Sharieff W et al. Non-infarct—elated
artery revascularization during primary percutaneous coronary inter—
vention for ST-segment elevation myocardial infarction: a systematic
review and meta-analysis J . Am Heart ] 2013 166( 4) : 684-693.
el. DOIL: 10.1016/j. ahj. 2013.07.027.

Di Mario C Mara S Flavio A et al. Single vs multivessel treatment
during primary angioplasty: results of the multicentre randomised HE—
pacoat for cuLPrit or multivessel stenting for Acute Myocardial Infarc—
tion ( HELP AMI) Study J .Int J Cardiovasc Intervent 2004 6(3-
4) :128433. DOI: 10. 1080/14628840310030441.

Politi L Sgura F Rossi R et al. A randomised trial of target-vessel
versus multi-vessel revascularisation in ST-elevation myocardial infarc—
tion: major adverse cardiac events during long-term follow-up J .
Heart 2010 96(9) : 662-667. DOI: 10. 1136 /hrt. 2009. 177162.
Ghani A Dambrink JH van t Hof AW et al. Treatment of non-eulprit
lesions detected during primary PCI: long~erm follow-up of a ran—
domised clinical trial J . Neth Heart J 2012 20(9) : 347353.
DOI: 10. 1007 /s12471-012-0281 .

Wald DS Morris JK Wald NJ et al. Randomized trial of preventive
angioplasty in myocardial infarction J . N Engl J Med 2013 369
(12):11154123. DOTI: 10. 1056 /NEJMoal305520.

Hlinomaz O Groch L Polokova K et al. Multivessel coronary disease di—
agnosed at the time of primary PCI for STEMI: complete revasculariza—
tion versus conservative strategy. PRAGUE 13 trial C . Paris European
Association of Percutaneous Cardiovascular Interventions 2015.
Engstrom T Kelbaek H Helqvist S et al. Complete revascularisation
versus treatment of the culprit lesion only in patients with ST-segment
elevation myocardial infarction and multivessel disease ( DANAMI-
3—PRIMULTI) : an open-abel
Lancet 2015 386 ( 9994) : 665-671. DOIL: 10. 1016/s0140-6736
(15) 60648

Gershlick AH Khan JN Kelly DJ et al. Randomized trial of complete

randomised controlled trial J .

versus lesion-only revascularization in patients undergoing primary
percutaneous coronary intervention for STEMI and multivessel dis—

ease: the CvLPRIT trial J .J Am Coll Cardiol 2015 65( 10) : 963—

21

22

23

24

25

26

27

28

29

30

31

32

33

972.DOL: 10.1016/j. jacc. 2014.12.038.

Hamza M Mahmoud N Elgendy 1Y. A randomized trial of complete
versus culprit-only revascularization during primary percutaneous cor—
onary intervention in diabetic patients with acute st elevation myocar—
dial infarction and multi vessel disease J .J Interv Cardiol 2016 29
(3):241247.DOL: 10. 1111 /joic. 12293.

Smits PC Abdel Wahab M Neumann FJ et al. Fractional flow re—
serve-guided multivessel angioplasty in myocardial infarction J . N
Engl J Med 2017 376 ( 13): 12344244. DOI: 10. 1056/NEJ-
Moal701067.

ST J.
2017 19( 10) : 10434047. DOL: 10. 3969/j.
issn. 1009-0126.2017. 10. 009.
ST
J .
2017 46(3):227231. DOL 10. 12007 /j. issn. 0258—
4646.2017.03.009.
ST
J.
2018 10( 11): 13054309. DOI: 10. 3969/
j. issn. 1674-4055.2018.11.07.
Mehta SR Wood DA Storey RF et al. Complete revascularization
with multivessel PCI for myocardial infarction J . N Engl J Med
2019 381( 15) :14114121. DOL: 10. 1056 /NEJMoal907775.
ST

2019 18(2):291292.

ST
] 2019 34(4):226331.DOI: 10.
3969 /j. issn. 1000-3614.2019. 04. 004.
ST
I 2019 47
(5) :496-498. DOI: 10. 16680/j. 16713826.2019.05. 17.
ST
]
2019 11(5) :530-533. DOI: 10. 3969/
j. issn. 1674-4055.2019.05. 05.
ST
I
2019 47 ( 10) : 10574059. DOI: 10. 16680/j. 16713826. 2019.
10. 16.
. STEMI PCIL I
2019 35( 13):20002004. DOI: 10. 3969/j. issn.
1009-5519.2019. 13.025.

ST (2019 ] .
2019 47( 10) : 766-783. DOI: 10. 3760/cma. j. issn.
0253-3758. 2019. 10. 003.
( $2022 - 03 - 17)



