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Abstract: Objective To explore the effects of thrombolytic time on the left ventricular function of the pa-
tients with actue myocardial infarction(AMI) . Methods 84 patients with AMI were divided into three groups ac-
cording to the time of admission to thrombolytic therapy: the early thrombolytic group, the delayed thrombolytic
group, the late thrombolytic group. The patients with non— thrombolytic therapy were the control group. Periph-
eral blood samples were taken at acute and convalescent period for plasma brain natriuretic peptide(BNP) and left
ventricular function(LVEF) . Results 1) At acute period, compared with the control group, the BNP level and
LVEF in the early thrombolytic group and the delayed thrombolytic group had statistical significance. The late
thrombolytic group had no statistical significance compared the control group. At convalescent period, compared
with the control group, the BNP level of the early thrombolytic group and the delayed thrombolytic group had sta-
tistical significance. The late thrombolytic group had no statistical significance compared the control group. At
convalescent period, compared with the control group. the LVEF of the three thrombolytic groups had statistical
significance. 2) The Pearson analysis showed that the time of admission to thrombolytic therapy was positively cor-
related with the BNP level at convalescent period( »r=0. 62, P<Z0. 05 ), and negatively correlated with LVEF( r=
—0.73, P<<0.05 ). Conclusion The longer the time of occlusion in coronary artery , the later the recovery of
left ventricular function. The study showed that the early intravenous thrombolytic therapy could retrieve on the
brink of necrotic myocardium, conserve left ventricular function and reduce the ratio of death.
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