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Summary

Among 263 patients with acute myocardial infarction, 141 were treated with urokinase (UK group)
and 122 received no urokinase (conventional group). Urokinase (UK) was administered intracoronarily
in 55 cases; intravenously (mainly 1,920,000 units) in 64 cases; and intravenously and intracoronarily
in 22 cases. The mortality rates were ascertained three months after admission and during the mean
follow-up periods of 17.5 months for the UK group and 24.5 months for the conventional group.
The three month mortality was significantly lower in the UK group (10.6%,, 15 cases) than in the
conventional group (23.8%,, 29 cases) (p<0.01). The mortality during the entire follow-up period
was also lower in the UK group (14.29,, 20 cases) than in the conventional group (26.29,, 32 cases)
(p<0.05). Fatalities due to cardiac rupture, ventricular fibrillation, cardiac failure, cardiogenic shock
and recurrent infarction were uniformly less in the UK group.

It was concluded that coronary thrombolysis is an effective means of reducing mortality in acute
myocardial infarction.
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Table 1. Reduced mortality rate by coronary
thrombolysis

infarction

in acute myocardial

Mortality

Short term Long term
(3 months) (total period)

UK Conv

Cardiac rupture
Ventricular fibrillation
Heart failure
Cardiogenic shock
Recurrent M1
Sudden death

Others

=W N NN
[ S N R e L |

Total

(%

15 29 20
(1(?.6) (23.8) (14.2) (261.2)

p<0.01

p<0.05

UK = urokinase group; Conv = conventional

group ; MI=myocardial infarction.

DT REIE O i AR VR AR

ventional £ 49 {5 (40.1%) L WEERTICZE T 20 o
7E,

AVENEBIIRIE R 2 JE1T U, SEFR i o i

DYHTE T X 7R D o T BB T 0 3E
U x it L7 (Fig. 1, 2 Reperfusion). H X
WIS FHY, 2624 5.7%) OHRPELL
fo. UK (XY @S MR TER55pTi 7
il (12.7%) »33E1- L. UK ffif#% 3 100% [
FEOLD2Z2FHTOHEREF 2hXViEmd, SH
(22.7%) T -7-. UK #{EH+F, 100% FHIE
DEFEFTH -7 18 OB L 4 4] (22.2%) T,
UK RO T L 3EF—Th - 7=
HREEICE VIEIEZICIR Y 50 L 2 iE i
conventional #£ 46 7], UK #£43 L 2 o7-. =
0 9 bEElRER & 1T LT UK 2 X v FHEim
D3 BT 26 I TIFETE 141 38%) DA TH
- 7= (Fig. 1, 3 Randomized). Conventional
TrE4MIEDL 5 vz UK % L7z nise4fge

1. Total N
UK re Ml | Angina ‘ No symptom 141
¥ N /
Conventional H ‘ 122
ey ——
. VT
2. Reperfusion
Spont recanali re Ml | Angina l No symptom 35
UK success l l 55
UK un-success l 22
Conventional
no recanali l l 18
T T T T T T
3. Randomized re Mi
UK success | Angina l No symptom 26
%
No recanali ] | 29
0 20 ' 40 60 8 100
*P <0.05
Fig. 1. Improved prognosis in acute myocardial infarction following coronary throm-
bolysis.

UK =urokinase; Spont recanali=spontaneous recanalization; re MI=recurrent myocardial infarc-
tion; CHF =congestive heart failure; VT =ventricular tachycardia; N=number of cases.
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