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Reperfusion Therapy in Acute
Myocardial Infarction Today:
Thrombolysis, Balloon Angioplasty
and Stenting
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Abstract

Prompt restoration of coronary flow is the principal mechanism by which reperfusion therapy
improves survival and other clinical outcomes in patients with acute myocardial infarction.
Thrombolytic therapy has been the standard for care over the past decade. The use of accelerated
administration of tissue plasminogen activator (t-PA) and modified or mutant t-PA which can be
administered with a single bolus intravenous injection might bring further benefits. Primary balloon
angioplasty (percutaneous transluminal coronary angioplasty : PTCA) is safe and effective when it
can be performed quickly by experienced operators, resulting in better coronary flow and short-
term survival rates than are obtained with thrombolytic therapy.

However, several studies reporting data from more than 5,000 patients, of whom many were
treated in low-volume local hospitals showed mortality with primary angioplasty was substantially
higher than that reported from high-volume medical centers, and similar to that observed with
thrombolysis with accelerated t-PA. The strategy of rapid administration of thrombolytic therapy
and subsequent angioplasty only for recurrent ischemia seems to be as effective as primary
angioplasty.

Recently several reports have indicated that coronary stenting, when performed for suitable
lesions and with good technique by experienced operators, is superior to the results obtained with
balloon angioplasty and thrombolysis. However, further studies are required to establish the efficacy
of primary stenting compared to PTCA.
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R BAEHLSEEINREAZE DBIARF & 0 0, EEIIRE
77— 7 A, ARENRL EEEIRFAZEDR
Rz 3 EDIRFICE S Tz,

i, BYETVRIHOBKRBERICB LT, BHE
BRI & D OHRESR D, FREIEET I, Z
NRFRERD S ORBERFHEICKFET 2 L bSO E
&hiz. Reimer 52 3EYIE T8V TEBIREAZE
D oHEECEZBEEHREL, EEILAET
SLAHET N L PR (wave-front) 12T 5 2 & %3R
HL T3, ZORRBRIZESIREAZESR 20 FLINICHE
D, 6 REREILIIC T0%LL O BBEMEECERL, B
ZOBRLVBOEIFNRET L ENE. ZOHRER
BUBEEZMAIL, 2REUANCHERSNS LEL
VILEREBE S, BILLEHOBEEELED sh
%25, 6 e OFEER Tl BF I LA T LR
EINBILTH3.

REBROBTHOL SN Tw 3 A LEHERIC S
5 EEIREERO TR, REEER L AL REF
BEL AT —T VEROI SV —V IETRRAT (per-
cutaneous transluminal coronary angioplasty :
PTCA)BXUAT > h(stent) RETHY, KX TIEZ
o BERREICE T 2 BLOMREMH T 5.

MeAmRRRE

S CEBEZE NS 5 EEIIR MR AR R O AR
BEAAIE, 1950 EREED» STEZ D HE K DRA DR
HEEIN T2, ZOBEMERFELL Tz, o,
1976 ££1Z 72 - T Chazov S0 RMLEIEEEEDOE
BIRAIC fibrinolysin %A 3 3 GG R #E L7 3,
EEEED M7, FDH, 1979 412 Rentrop 5?
3, streptokinase (SK) 284 7 — 7 VW HEEEFIEE
BRI EA URIEREY I MR % AR 3 2 SE BRI e
B f##E % (intracoronary thrombolysis: ICT % 7z i
percutaneous transluminal coronary recanalization :
PTCR) 53R L TLIR, BRKTI SK, HAETIE uro-
kinase (UK) i & % M@¥ARBRIELIEE 5 /2.
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Selected abbreviations and acronyms

AIMS=APSAC Intervention Mortality Study

APSAC=anisoylated plasminogen streptokinase
activator complex

ASSET = Anglo-Scandinavian Study of Early Throm-
bolysis

ECSG=European Cooperative Study Group

EMIP =European Myocardial Infarction Project

FTT=Fibrinolytic Therapy Trialists’ study

GAUS=German Activator Urokinase Study

GISSI=Gruppo Italiano per lo Studio della Strepto-
chinasi nell’Infarto miocardico

GISSI-2=Gruppo Italiano per lo Studio della Sopravvi-
venza nell’Infarto miocardico II

GUSTO=Global Utilization of Streptokinase and
TPA for Occluded arteries

ISIS=International Study of Infarct Survival

LATE=Late Assessment of Thrombolytic Efficacy

MITI=Myocardial Infarction Triage and Intervention

PAMI=Primary Angioplasty in Myocardial Infarction

PASTA =Primary Angioplasty versus Stent Implanta-
tion in Acute Myocardial Infarction

PTCA =percutaneous transluminal coronary angio-
plasty

RAAMI=Rapid Administration of Alteplase in
Myocardial Infarction

RESCUE=Randomized Evaluation of Salvage angio-
plasty with Combined Utilization of Endpoints

SK =streptokinase

SWIFT=Should We Intervene Following Throm-
bolysis

TAMI=Thrombolysis and Angioplasty in Myocardial
Infarction

TIMI=Thrombolysis in Myocardial Infarction

t-PA, TPA =tissue-type plasminogen activator

UK =urokinase '

5T o MgR/AT LRI RINCEA T 3 2 L 038R
BNk 2 887 7 R 2 /) — 5 VIEHAERT (ts-
sue-type plasminogen activator : t-PA) X pro-urokinase
(pro-UK # 713 single-chain urokinase-type plasmino-
gen activator : scu-PA), 7Y WAL X3 ) —4 e R
MV 7 F F—¥ & {4 (anisoylated plasminogen
streptokinase activator complex : APSAC) 2 ¥ DE—
WMRDOFZ7 X3 =7 Y EEACERTF TH 3 MIeEREE
PREFEINIZLHHY, BERKTIIEERMBRE
fER S E IR ERBREOERTH S, —7F, MR
R ORIES & LT 20-40%D B < B> THBK
BUTEINTHE L, £ BL b A5 HUUERE
T5IZ L, BBEICHKIIL TH S-30%ICEEAENEL %
Z&, ElHmMEEHESDRI BV ESEBITSN
5.

J Cardiol 1998; 31: 37-51



Neuhaus 5%, 1989 EICHBEORERHW I
t-PA @O B FE & I & (accerelated t-PA F 7- i front
loaded t-PA) %BiFE L7z, ZdD%, Neuhaus &iZs Y
TRAFLESEDT R E LT t-PA double bolus
B, tPA & SK FA#EE”, tPA L UK Off
RABHEEOPHRLONTWS, BiZ, | MEHERS TR
HEHDOEOWHEBEERDRE S 1 5 EHE t-PA (modified
t-PA % 7z 13 mutant t-PA) 3H$ & 41, monteplase'V
reteplase? TIZ RIF R ESRE SN T3,

1, EFERITEEIROBER

1985 iz K[E D National Heart, Lung and Blood
Institute DHFFFE 7"V — 75384 L 7z TIMI-I (Throm-
bolysis in Myocardial Infarction)'¥Ci, FSIE 6 K]
LINO &AM LEEZE 22 Ml LT SK, H30idt
PA 2851, 85 90 3R OEEIRER BT 5HE
BEERESIROBBHEERSBDBD 31%, 62%TH5
LERL, MEREAEOEW -PA TX ) BEERE
DEWI L REEBAL Tz, Z D TIMI-I SERIE X RIER
Bizdnwhs, ZOBROMBCKRELFELEZTY
5.

ZD— 2B EENGER EOFERICET 3 TIMI #
RESETHS. Txbb, EHEO: TLHAE, ER
BELE  EEANIREL 2 @@ T 2 035K EAFZEL 2
v, ERE I E EEFIIREATET 2 0EREE
b5, ERENE: KHE CERCE®INS, O
4BRFEOSETHY, ERE I EL EOFER % Mg
BIERERII E E&E L7, L L, Anderson 5D
EVFLBEORE, LEBFROFEBCHL TR
TIMI 3 EZFEEBEO ORI ELREE T, I
Brh&+ 2 tBHLIIEKBERZTR EDKE%,
GUSTO E&'® (Global Utilization of Streptokinase
and TPA for Occluded arteries) i34EdFlikEc
LTid, ZEBEERO TIMI 248 I ETRiFhiFghe
BELNEVEDHEERLTWVS,

EENIR MRS AR & 2 EEFEREEIIRD TIMI
SEN EU EoEBERE, BB 2 EEIRARE
5Cix UK 35 70%icxt LT, t-PA 83%, pro-UK 90%
TH3. BRiZBT 2HIRNESES TIE SK D 56%,
UK @ 62%izxf L T, t-PA Tid 63-76% (33 75%),
APSAC 77%, pro-UK 71%TH D, WTFhoR5ET
b MEBFAIMEDE W t-PA ® APSAC, pro-UK THBR
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BEHNE (Fig. 1),

Neuhaus & DB L 7z t-PA D 90 3 AEBHEHE D
BERTEHIRFFERCRIZTHROLERFEER E LT
X, BUEERE & BCKIC B B R 3 REEIER TR R
HBE LU 7> 1992 4200 RAAMI & (Rapid Administra-
tion of Alteplase in Myocardial Infarction) '9Cl%, 60
SrBAfERIE TIMI 48 11 LA E T 76% vs 63%, TIMI
SEMETDH 62% vs 40% T, BEBEETERICLY
BORFEEEZRLTWS, &7z, 1994 F£0 TIMI-4 3K
EZ' T t-PA D 90 3 AEERE L, APSAC &, t-PA
O 3 FFE#E & APSAC OBt O 3 BB »BiTb R,
60 3B, 90 FHEE L b IZ t-PA BEEHTE R M
D2BHEIVRVEAFEREBLI LB DLN TV S,

1993 20> GUSTO RER'2 D 41,021 FEFID > b 2,431
Pl EEIICERRE IC X 2RRET31TH L, SK (heparin
B TFiE), SK (heparin #iE), t-PA & EHE (heparin
), 3 REROEE t-PA & SK (heparin ) fFR O 4
HET I SHEELSHEIN TS TIMI HEI E
LULETIRBDOBD 54%, 60%, 81%, 73%, TIMI 433 I
BETEBDOBD 29%, 32%, 54%, 38% TH D, t-PA BiE
BEEORERIMIFEL VERCEVEEN RS I
(Fig. 1).

Fa MRS 2ET5tPA L ELY, Baf#
El#ERS DO HIK 2 EHiZ -PA 3RS & KA
BHESN TS, TIMI S8 ER EOBEBER
X 79% L E <, »OBBGEICET 3 RESHEINE:
FIEPZDONTWBRY, 2L, 5% 24 FFECIX
BERTEHIROBFER RS L B RE0EE
WCEFRZL, BZASCR2 I EBASNTEY,
catch-up HR L FFTN T\ 3,

2, ECHOBFEL

SK i DWW TiZ GISSI-1 34B% (Gruppo Italiano per
lo Studio della Streptochinasi nell’Infarto miocar-
dico) " Tid 77 & REE & DL T 18%, GISSI-2 3Bk
(Gruppo Italiano per lo Studio della Sopravvivenza
nell’Infarto miocardico IT) 2VCiZ 34%D 4 (GISSI-
1 SRBRDOXTHREE & Eb#g%), ISIS-2 3{B& (Second Interna-
tional Study of Infarct Survival) 22X 25%DEAP LT
b3, REFHOEEHE TR VBELENEL, FE
| BRI LA DG HRBALEEE IO OSETE 14.7%I1C
S UIREEE8.2%TH D, 6.5% (WK 4%) HETL
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Fig.1 Comparison of the infarct-related coronary artery patency rate at 90 min
after the initiation of intravenous thrombolytic therapy (TIMI perfusion

grade II or III)

pro-UK =pro-urokinase ; t-PA accel =accelerated administration of t-PA ; t-PA dou-
ble bolus=double bolus administration of t-PA ; t-PA+SK =combined administra-
tion of t-PA and SK; rPA =recombinant plasminogen activator.

[Based on data from the references 7, 15, 18, 19]

T3,

t-PA I DWW Tk ASSET #EB% (Anglo-Scandinavian
Study of Early Thrombolysis)?T® 26%D KK,
GISSI-2 HEBRV T D 30D RN R I TV, &
72 AIMSEE% (APSAC Intervention Mortality Study) 2
T3 APSAC DFIREWEIL, 77 v RBELOHET
YIBRDFELEOBL 2RBH T3, 12121, EHFETR
77 2 REED 12-14%, KD 8-12% & HED/ME
BACELEESOTVREIONEETHS. 58, SK®
t-PA 2 & 2 MIRERRINZ, RHID aspirin 5 % fHf
B3 LRCEROBLVPIECHEINS?, FHER
BTz k& 52, SK® UK IZHEL TtPA R
pro-UK 23 T 348, KEifEZ SK & t-PA DK
EROFHRIBET 2RMIAEEOE At EZE2RDT
vz, TIMI B2 Tid +-PA & SK QLU T, G F
BIEERD TV (Fig.2), ¥/, BAREDA ¥
) 7 D GISSI-2 HER* T % SK 150 JFBfi7 & t-PA 100
mg BEDMICFETR, £ OUEEOHE, HMtkE&FHE
WEEAHTWZRL, t-PA L UK OEHAFHREESR %
e L7z TAMI-5 8B% (Thrombolysis and Angioplas-
ty in Mpyocardial Infarction)'?, X UF GAUS FHE&R
(German Activator Urokinase Study)?2® ¢ iZEAIR
WZHRCRBDDEEZRBD TR,

L& L GUSTO RABRCid, SK Bk 5 icthi#g L

Tt+PAD O AHEEBE TCREHETHERICEE
ThHdIENREN, FIOHT-PA DELIMEISTED S
i (Fig. 2).
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MRE BRIk HIEEPHELRFCRIEL 2 %
2, ZOHFIRERCEKEL TS, 747V
VEAMOE W -PA IC B W T IR M-S BHE X %
WZEBNFENR T Wz, GISSI-2REBVE L U
ISIS-3 HER DRE 2 A7 7 — 7 i L i, B
DB 13 SKE D 0.3%I12 5 L T t-PA T 0.6%T b
D, BEW tPABTE»o7:. GUSTO-1 R TYH
tPATIVHSRET202RH T3,

1990 ££. > Honan &3] X & f##7 i3 FE4E 12 BRI L
R MASTAMRRE I3 DR OERME 2 EME € 2 L E
U788, 1995 £ LATE 8B (Late Assessment of
Thrombolytic Efficacy) 3V I FHE 6 BFEILARED late re-
perfusion 2RO BREEREMI ¥ L Z L id g v
ELTW3, Lal, MBEEEETOERDRKER
HERD, B 24REHURICECRTVRELTWS,
COEHIZTELH S, BETRREIC X D FRE 72 K
LEDQLEABBI L Tns s, YL RE
RS RERIA BB L - AIREM B Z o 5.
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Fig.2 Comparison of the short-term mortality rate in patients with acute myocar-
dial infarction treated by thrombolytic therapy'®?"?5-2"
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7 XY A TREHIRMEEBEREONR E R 501X
BELHEEREOL I MK 2ELUT EbRTWY
3. FEECEHOWRIE, HMOERMYED D 2HED
A (19%), s (19%), FEAER 6 BRIl &% (38%),
ZHREE (6%) TH 5.

RERDE—HEICIIFAE 6 RFEILARNT IO E TL &
N T\wi=33, Fibrinolytic Therapy Trialistss (FTT)
Collaborative Group?|3 1,000 FILA_E % - 72 A
FRIRABR & A & AT L C, &5 45,000 BlOBRET %217 -
T3, FEEROGHRFEHRRRE & Bl HERE DB
Rich b, FiE | RELANZ S B 1,000 A4720 8
35N, 6RFREIT25S A, REETISAEBAL, 128F
FLUETRERERHEAEL T3 (Fig.3). —F, F&
KBL TR TS BRARBCTEMTFROBUEBIRELRED &
nhTwsz,

5. F—REREEICE T 2BHIRMIMEEEE
PLIF

B LHEERED XV RHCHERT 213 84S

FHOVBIEOREDRSEFTHE Z L b b, B—
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HWBFKETITHhb Tv» %, American College of Cardi-

ology/American Heart Association D&M LEEZED
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E% (European Myocardial Infarction Project) ¥ CiZ,
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HICRIERE BRI T 2% 5, ERE, APHECIRE
272K, BERRIBAT2ELTBY, FRESE
HTORMREHEBORIME L ZLESED Sh T
5.

6. HRAEREREE

MBRERRECB W THEINCAVO 2 EY L L
T aspirin & heparin 23% 3. Zh & E WX X i HEA
£ - FEEFHEENCHERASATW S,

ISIS-2 BRIz L i, SK & aspirin iZ &M LESEE
FEREIC BT 2 L2FETCRLMEIFETIEN L TEREFME
MO RFIRE2E L, ¥ 7- aspirin 3EFEREF
B4 X ¥ Tw3, Heparin OFEEFTEEIROB
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Fig.3 Absolute reduction in 35-day mortality versus delay from symptom onset to
randomization in 45,000 patients with acute myocardial infarction present-
ing with ST elevation or bundle branch block
(from Fibrinolytic Therapy Trialists’ (FTT) Collaborative Group : Lancet 1994 ;

343:316)2

FHMERRIBEEHE N Tw3, L L, GISSI-2EH
BV aspirin B E T I B 2% EE L L TO he-
parin DG FHRUETR 2HET L Tv> 253, heparin
BEI X 2EEROREBR L, HNEESHENEER
WL Tw3, ISIS-3HERP I8 W»WwTH, [EffICH
MOEMEDZD TS,

B, EVOMEER» S LB kiirorE
YUV OBIEFHEEL 2 BEH| O hirudin B5FHA SN T
w3, TIMI-5 2E#9 I hirudin 58 & heparin #
B8O HE 21T > Ty 328, hirudin HCEERTEE
IROBEFEEB L D E D ETD T3,

7N )b— > EENARFZ B 1T

1982 £ Meyer 5°MZ & D, ¥ TINRBEEERZD
EEE L L TAMOHEEICN S 5 PTCA 23#keE
&, T 1983 FEiz Hartzler 5312 & b MR #RFE
#E U IWE# PTCA % 1T 5 primary PTCA (direct
PTCA) OEMENEHE S iz, ZhLUE, B LHE
EiINT 5 PTCA OFERME L Ml 2% D
MEBFELTW D,

1. Direct PTCA DA
BERTEEIROFEEFRIIE I 90%LA L D#FHE

D% IR, MBREREICHE L TELEERT
b2 TIMI HENEBEERICE SN, TORKE, FER
DPMER EDLEEBD W L HFIETHE. %
7z, direct PTCA TiZVN\EY)F—v a U DIEFETH
D, ARHEOEMEI LR S LT 2&®EBAOh
33 7-72L, direct PTCA  BEREEY LT WS
& & HBRET U - BEAREBI 2w,

—73, direct PTCA OEHHAEICBE L TR FHEY 2
PTCA L[EKRTH Y, 1) AMEAZE, 2)EEERRE
DEREE, 3)FEERTEEIRUNOEEIRN DER,
4) BEREE (HIMFEE, TEIR% ), 5)no-reflow 3
R, 6)HIEEAZE, 7)BBHISOHE GEBIIREERE &1 F
T4 ¥ -k B ) BET 5N 388, —FBOME
A AOLHEECIESIIRROMBRRSZ VW20,
BlE R 20§ 2 790 PTCA LHE&E L T, 8E
FAZEDHEEN 2-10% . EW I L ThH 2, HEFITHES
BEwL T, HImEE I REERE gL T
BRI EEFEEOEW Z EHBHARFHR 2 5, BER
TERIIASLBbh 3.

2. Direct PTCA ¥ MRARATED LR
HEFTEEIROMAERICET 5 Zijlstra 590
£, direct PTCA BTlx 91%, SK I X 3 [MRVEHE
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FEEBETIZ 68% &, direct PTCA B CBITE S L DB
nTw3aZLt (p=0001), ¥ 7-BEMZE b direct
PTCABTEETHL I LRI T WS, %7,
direct PTCA D13 5 BENOBFEER GEBSEHIL
FAEZE & 7 1338 T) OFRED 72 L, BIARI T O
REPLEHIRMTHEMNER D EERSR S,

Gibbons 54" 6 » H OB B HI R 12 8 \» T direct
PTCA BT t-PA I & 2 MREEEERE L OB E,
FAFFERI 80% vs S8% & RiF Z &, BIMFEIECHT 2
BERMITHENOEESI 2V I E2RELTW
3. L»L, ZOWMETRELBEKRATHBEEK
HE, BEE, £FRCREEZZHTHRY,

PAMI 3ABE% (Primary Angioplasty in Myocardial
Infarction) ¥ ¢ % direct PTCA (195 fEf), t-PA 12k
% (MBS (200 FEGY) O LB ARSI FLsg R at
ZToTw3Y, ERBEEEATHIECZIHEE
FEOFAEHE L, direct PTCA BT 5.1%, [MIRYSHEE
EHT ROBEEEERZDRDI (p=0.02), FETEXREL
EEREBCRIEEZETEDohhol, £/, &Y
A7 BE (FER TO R L, AR, %/ 13RBeElE
R DEIR) 12 D V> T DR T, FELEIX direct PTCA
HT2%ThY, MREEEERFD 10%LLEL TH
BWERE 57 (p=001), 7272L, PTCAFIcB T 3
EFERCET 2BEO—IRIL, MREFRERCS
A BEERHHIMOEERBE NI LIcL B EEZX S
n3, BE QEBEEFECIIEEMICERZRD TOR
v, PAMI HEROERIF, EFMEERETL 72 358 Bl
FERDE, direct PTCA BT AR OEERAE B MR
EEFERE & OB T RIS 2 & b & BRI Y EHE
ENTWw3, BEFEIIEREIZR VDS, direct PTCA
HTEWMEATH2. PAMIZER2EL 7T REBRD A S
AT & 3 &, direct PTCA ZIMIRFFREELD b
ZDBROBENET, EEEOEER2ERICRY &
ETWV3,

LH»L, UEOREARBRIIZOLOMESZEA
Tw3, Tbb, DHEBENIBEHITCORNTHS Z
&, 2)PTCA L CTEELRRE2E T 2EMEI X
ZRETHDL, NBEHIBNLHHRAI v 7B
JUBENRER2E T 2R TORBETHB L, 4)
B®&E % /Mb FERF/EA I PTCA 2{THXR 3B >
TeRBBRBE CORBETH D, —iR DR D AR
PRELTWEWI ETHB. LI-d3-57T, direct
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PTCA L MBREBEEDES & & T 51 13—k
Rt S OMRICB T B, XY SHBITOEELE
IRABRPLEE Bbhi:. '

BT U7z GUSTO-IIb 3B Tit, 4R PTCA
REFTEHS RS 72 D 200 B E, HFIEEL 2 D 50 FiLL
L OREE T —RHMBRBEE S AT 94 E 5T
&, LIBFIOIMLHEERE % HEIEA I direct
PTCA Bf & t-PA SElEEE* AW MR VAR LR
CHEID YT TRETL T 3. 28, 260 85%D iR IZ
[ PTCA {74005 400 A E O KBS, %72,
8SRDEFIE S FEM 75 A L 21T 2 RBRE» R
METHS. FTEBEEKATHIRT - FBENEE
- HEFO 0 HEDOBHKLER (PTCA B 9.6%, t-
PA £ 13.7%) % direct PTCAEECEEICEL-1
(p=0.033), L L, Z D direct PTCA DERIHIT 62
ABIZIEEEAL TS (14.1%vs 16.1%). %7z, 30H
LT (PTCA B 5.7%, t-PA BE7.0%) ICIZZ 2D T
Wwixvy, GUSTO-IIb SRER TF8 & h 7z direct PTCA
D30 HBFROBRFREMEN 6 ARICIHET 28l
i, 4% ARRIZIZ 40% b ORERICHAE - BRENRE
TERDEFEZS5NBY. ZD GUSTO-IIb DI
ZNLARTO/INEERER D 2 5 BT OB Sb e -8
FTTR, JEC - FEBCENLBHEEDORERII» D T
G FECRICHBEEDETHREN TV B (Fig. 4) 7,

—7, BATD Every 50z X 2 —i s imhe % iR
ELTe RS2 B 5[ & ORETTIE, direct PTCA @
BB CERE DL ORES ZHSLIZL TW
3. Zhix, 1)PTCA 2 X 2FAZERBHIRO BT
BPRBEBER TITON I LB BB T O RS
(98% : PAMI ZRER) 1 Hhi U ¢, — M tuisiimbe T i 89%
BV L, 2)BRNFETEE, 3 FEIRTRIC ISR
WEEZBVILE, ZOZLBRBRELRTEREL,
EFIDZ W KEBEMERICBLTHRIZEORETHS =
&, |V R BEE (FIEEE, T0mMUE, HIR)
REL TS, MEBEREREERTIBERL direct
PTCA B CIIEH - RMIEGTRICER ARV
&, ) REIERE I MRERRRER L OB EEbs
B ETh3B,
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Fig. 6 Pooled analysis of data (312 patients) from small randomized trials of primary balloon
angioplasty (PTCA) compared with primary stent implantation (stent) in patients with

acute myocardial infarction
[Based on data from reference 62]
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