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Objective To explore the efficacy and safety of recombinant human prourokinase ( pro-UK) com-

bined with enoxaparin in the treatment of acute ST segment elevation myocardial infarction (STEMI). Methods One
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hundred and eighteen patients with STEMI within 12 hours after onset from August 2017 to February 2020 were selected
as the study group. They were given pro-UK 20 mg i. v. and 30 mg i. v. GTT. 30 mg enoxaparin was injected within 30min
before thrombolysis,and 1 mg/kg enoxaparin was subcutaneously injected 15 min later,followed by subcutaneous injection
every 12 hours until discharge,up to 8 days. 1 851 STEMI patients who participated in proUK phase IV clinical trial from
2012 to 2015 were selected as control group. The indirect recanalization rate ,direct recanalization rate ,bleeding rate , major
cardiovascular and death events during hospitalization were observed. Results The indirect recanalization rate and direct
recanalization rate of the study group were 85.6% and 67.6% ,respectively. There was no significant difference compared
with the control group (P >0.05). The incidence of minor bleeding in the study group was 6.78% ,and no serious bleed-
ing occurred. Compared with the control group,the difference was not statistically significant (P >0.05). The incidence of
angina pectoris after infarction in the study group was 1. 69% . There was no re-infarction and reocclusion in the study

group , with statistical difference compared with the control group (P <0.05). The mortality rate of the study group was

4.249% ,and there was no significant difference compared with 4.48% of the control group (P >0.05). Conclusions

ProUK combined with enoxaparin in the treatment of STEMI is effective,safe and simple.
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