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Effect of Tenecteplase Combined with Low Molecular Weight Heparin on Myocardial
Injury Markers and Cardiac Function in Elderly Patients with ST — Segment Elevation

Acute Myocardial Infarction
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Abstract: Objective To investigate the effects of tenecteplase combined with low molecular weight heparin on myocardial injury
markers and cardiac function in elderly patients with ST - segment elevation acute myocardial infarction (STEMI). Methods A
total of 102 elderly STEMI patients admitted to the Qinhuangdao Workers’ Hospital from July 2018 to July 2023 were selected
and divided into the control group (given urokinase combined with low molecular weight heparin) and the observation group (given
tenecteplase combined with low molecular weight heparin) by the random number table method,with 51 cases in each group. Both
groups were treated for 7 d. Results The total effective rate in the observation group was 92.16%, which was significantly higher
than 70.59% in the control group (P < 0.05). There was no statistically significant difference in myocardial perfusion grading
between the two groups (P > 0.05). After treatment, the creatine kinase, creatine kinase isoenzyme MB, cardiac troponin I, left
ventricular end diastolic diameter, and left ventricular end systolic diameter in the two groups were significantly decreased,and the
thrombin time, prothrombin time, activated partial thromboplastin time in the two groups were significantly prolonged, the left
ventricular ejection fractions in the two groups were significantly increased, and the above indexes in the observation group were
significantly better than those in the control group (P < 0.05). The incidence of bleeding rate in observation group was

significantly lower than that in the control group (P < 0.05). The incidence of acute heart failure, malignant arrhythmia, shock,
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pulmonary edema,mortality rates were comparable between the two groups (P > 0.05). Conclusion Tenecteplase combined with low

molecular weight heparin in the treatment of elderly patients with STEMI has good efficacy, which can effectively improve the

coagulation function,myocardial injury,and cardiac function.
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Tab.2 Comparison of clinical efficacy between the two groups
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