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Summary

Coronary angioplasty combined with thrombolytic therapy using urokinase (UK-PTCA) was
attempted for acute myocardial infarction from September 1983 to December 1985, and without throm-
bolytic therapy (direct PT'CA), thereafter.

For UK-PTCA, the lesion was severely stenosed in 13, subtotally occluded in two and totally oc-
cluded in 21, and 29 lesions (81%,) were successfully dilated. For direct PT'CA, the lesion was stenosed
in five, subtotally occluded in two and totally occluded in 14, and 19 lesions (909%,) were dilated. Only
one lesion in UK-PTCA had restenosis during hospitalization, but it was successfully redilated.

Follow-up angiography was performed for 26 among 29 UK-PTCA cases and showed patency
(diameter stenosis less than 509,) in 13, restenosis (less than 50%,) in 12 and occlusion in one. Ten
among 12 restenosed lesions were redilated and they were all patent at subsequent angiography. In 15
of 19 dilated lesions with direct PTCA, the lesion was patent in 10, and restenosed in five. Four of
them were redilated and remained patent at subsequent angiography.

Major complications occurred only in the UK-PTCA group before the judicious use of intra-aortic
balloon pumping for hemodynamic instability. These included two deaths due to cardiogenic shock,
one coronary dissection, and one sudden reocclusion, possibly due to thrombus formation.

PTCA is applicable with or without thrombolytic therapy for acute myocardial infarction with
high primary success rate and maintain coronary flow thereafter.
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Table 1. Indications of PTCA for acute myo-
cardial infarction

1. Prolonged chest pain not relieved by vasodi-
lators

2. Less than 4 hours from the onest to ER
arrival
(except a few cases : long standing severe pain)

3. 1mm or more ST elevations

4. No history of active ulcer or cerebral bleeding

5. Any age, but having exercise capacity prior to
the attack

Table 2. Procedures

Morphine hydrochloride 2-10 mg IV
DL Lysine aspirin 900 mg IV
Dermal ISDN 40 mg

Calcium channel blocker PO

Swan-Ganz catheter placement
Heparin 5000-10000 units IV
CAG
(non-responsible coronary artery)
(responsible artery)

NTG 0.2mg IC

1983—198|5 1986-

UK-IC for 20 min. IABP if BP<110 mmHG
(0.36-0.48 MU)

PTCA PTCA

UK-IC for 10 min.

(0.2 MU)

|
CAG in 1-4 weeks

Abbreviations : ISDN =isosorbide dinitrate; CAG
=coronary angiograms; NTG =nitroglycerine ; IC=
intracoronary; UK-IC=intracoronary urokinase ;
IABP =intraaortic balloon pumping; PTCA =percu-
tanesous transluminal coronary angioplasty; MU=
million units; IV =intravenous; PO =per os.
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Table 3. Patient populations

UK-PTCA D-PTCA
1983-1985 1986-
No 36 21
Sex (m/f) 30/6 19/2
Age 36-81 (64.2) yr  39-77 (61.9) yr
Sites
LAD 27 17
CX 1
RCA 8 3
Lesion
Stenosed 13 5
Subtotal 2 2
Occuluded

21 (58%) 14 (67%)

Abbreviations: UK-PTCA =combined therapy of
thrombolysis and coronary angioplasty, D-PTCA =
direct coronary angioplasty without thrombolytic
therapy, LAD =left anterior descending artery, CX =
circumflex artery, RCA =right coronary artery.
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Table 4. Results

UK-PTCA D-PTCA
Success 29 (81%) 19 (90%)
Failure 3 2
Complication 4% 0
Residual 0-50 0-50

stenosis (%) 22+15.3 24+154

Reocclusion 1 0
IABP use 0 11 (52%)

* Actual complications

2: death due to cardiogenic shock

2: coronary dissection

Refer to Tables 2 and 3 for abbreviations.
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Fig. 1. Status of the successfully dilated lesions
in the combined UK (urokinase) and PTCA group
by follow-up coronary angiograms (CAG) and re-
dilatation of the restenosed lesions.

Less than
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Patency
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(100%)

6 Mo CAG 12 Mo

Fig. 2. Status of the successfully dilated lesions
in the direct PTCA group by follow-up angiograms
and redilatation of the restenosed lesions.

Table 5. Left ventricular ejection fraction (%)

UK-PTCA D-PTCA
In hospital  63+12.6 (n=26) 56+10.0 (n=18)
(30-86) (34-89)
Follow-up 64+15.0 (n=24) 58+10.3 (n=12)

(38-73) (33-71)

Refer to Tables 2 and 3 for abbreviations.
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