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Summary

Left ventricular ejection fraction, regional wall motion, hospital mortality rate, and reocclusion
rate of the infarct-related coronary artery after thrombolytic therapy were examined in 164 consecutive
patients who were admitted within 12 hours of the onsets of their symptoms of acute myocardial in-
farction. The patients were divided into three groups based on the findings of initial coronary angio-
graphy before and after administration of urokinase: (1) stenosed (the infarct-related coronary blood
flow was visualized at initial angiography) (n=41); (2) successfully thrombolysed (n=382); and (3) un-
successful (n=41).

The patients in each group were also subdivided into three subgroups based on the recanalized
time (hours): within three, three to six hours and six hours or longer. The hospital mortality rates were
4.9%, (two of the 41 patients) in the stenosed; 8.59%, (seven of the 82 patients) in the thrombolysed;
29.3% (12 of the 41 patients) in the unsuccessful group, and 12.89, (21 of the 164 patients) overall,
respectively. There were significant differences among these three groups.

The incidence of pump failure as a cause of death in the acute stage was significantly low in the
stenosed (two of the 41 patients) and in the thrombolysed (3 of the 82 patients) groups compared to the
unsuccessful group (eight of the 41 patients). The rates of rethrombosis one month after thrombolytic
treatment were 3%, in the stenosed and 49, in the thrombolysed groups. On the contrary, visualization
of coronary blood flow at the chronic stage (approximately one month later) was confirmed in 199, of
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the patients in the unsuccessful group.

Left ventricular ejection fraction one month after thrombolytic therapy in the subgroup with
the recanalized coronary arteries within three hours was significantly higher than that of the unsuc-
cessful group, but, after three hours of procedure, no significant difference of left ventricular ejection

fraction was present among three groups.

Regional wall motion in patients with the recanalized coronary artery within 12 hours was better
than that of the unsuccessful group. The area of improved wall motion was wide in patients with early
recanalization in the stenosed and thrombolysed groups.

Thus, early recanalization within three hours is mandatory for reducing mortality and for improving

ejection fraction and wall motion.
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Table 1. Subjects

TEBHAR EFRE T % D SEEEEE)

R . —Stenosed
164 patients with AMI group (n=41)
treated by thrombolytic
th —Thrombolysed (n=123)
erapy group (n==82)

—Unsuccessful

Reperfused

Infarct area Time until reperfusion (hours)

~3 3~6 6~12

—Anterior (n=71) 9 38 24
—Inferior (n=43) 7 30 6
—Others (n=9)

|—Anterior (n=24) 6 12

group (n=41)

| Inferior (n=14) 3 8
—Others (n=3)

AMI=acute myocardial infarction.

Patients with delayed filling after thrombolytic therapy were classfied in the unsuccessful group.
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Table 2 iz&MMEHEELHFI ovwt, CCU
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1} 342% LERIck TS, L0 18 4% 84k
LTh, FFHEITHOETRIT 26.8% (43/160) & 7
D, BITHLOMICRERE A LRI,
TRz CCU A=BRfIM, REL Y 6B
Mz LIERSCHEREEL Z<{EA TV B O
T, BB 5z L3 TERWD, HIELTE
IROFTRFAEFHENE & b BERBIFHN—F &
Bbh3.
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Table 2. Hospital mortality (August 1980~ July 1987)

Mortality 23.9% (82/342)

12.8% (21/164
(including 8 patients with death on arrival) % (21]164)

p<0.05
Group with non-thrombolytic therapy—-I
34.29% (61/178)

IjGroup with thrombolytic therapy

(p value was calculated by X2 test)

Table 3. Mortality rate and time difference in each group

Hours 6 6 A
—~ ~3 3~ ~ Tot
Groups \ o
% %) (%) (%)
Stenosed 1/7 (14. 3):|_‘ 1/22 (4.5) 0/12 0) 2/41 (4.9
Thrombolysed 0/10 0)— = 3/50 (6.0)— j 4/22 (18.2) 7/82 (8.5)1 X
* *
¥ *
Unsuccessful 3/9 (33.3)—' 6/21 (28.6)—j 3/11 (27.3) 12/41 (29.3)—J

( ) percent in each group
* p<0.01, ** p<0.05 (Fisher's test)

Table 4. The causes of death in each group

Stenosed group  Thrombolysed group Unsuccessful group Total
(n=41) (n=82) (n=41) (n=164)

2 3 13

Pump failure [ Kk J
*

Cardiac rupture 0 1 2 3
Arrhythmia 0 1 0 1
Pupillary muscle rupture 0 1 0 1
Others 0 1 2 3
Total 2 7 12 21

* p<0.01, *k p<0.05 (Fisher’s test)
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Table 5. Reocclusion rate and residual coronary artery stenosis

Effects of UK : Grade of
stenosis after thrombolysis

No. of rethrombosis

1 month after Hospital deaths

— 950 thrombolysis

Stenosed (n=34) 17 1 (%) 1 (3%)
Thrombolysed (n=76) 24 3 (4%) 6 (8%)— *
Unsuccessful (n=21) 4 (19%) 7 (33%) I

Occluded

Recanalization

* p<0.05
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- 7.

Fig. 3 iz 3~6 BEfic it BB DA Ea R L
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--0--4Stenosed group

+—o— thrombolysed group
+—e— unsuccessful group
EF prvaeey
% r
Br
77
6 . { T %
i ! o
50} [ ble il3
1
# P<0.05
25f 59.4+2.9(n= 4) 51.513.9(n= 7) 55.7+6.0(n= 8) stenosed group
64.112.8(n= 4) 55,91+3.0(n=17) 57,2+ 6.1 (n= 7) thrombolysed group
50.3+1.9(n=12) 50.3% 1.9(n=12) 50.3% 1.9(n=12) unsuccessful group
c 1 1 1
~3 3~6 6~  reperfused time
(hours)

Fig. 1. Left ventricular ejection fraction classified by reperfused hours in each group.

Dstenosed n=4
/] thrombolysed n=4

@ unsuccessful n=12

#% P<0.05

-~
o

Fig. 2. Regional wall motion in each group.
The reperfusion was started within 3 hours.
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Fig. 3. Regional wall motion in each group.
The reperfusion was started within 3 to 6 hours.
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B trromodysed n=7
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Fig. 4. Regional wall motion in each group.
The reperfusion was started within 6 to 12 hours.
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o Simoons BRI TA Y F—FHEEAVWTEE
ERH R & Hat L, 4 BEMEILLAIC streptokinase #
B U7 82 | o ARk & BBk JEF (=B
HEnE)iF 3.9+8% T, FHEEHOZH 0.6+
10%) L oRicEEZ (p<0.0001) 235 -7z L],
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