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Objectives. The efficacy of injection of a low-dose mutant tissue-type plasminogen activatdrl mt-PA]
monteplase, followed by planned rescue percutaneous transluminal coronary angioplastil PTCA[was com-
pared with that of primary PTCA.

Methods. A total of 164 patients with acute myocardial infarction within 12 hr from onset were random-
ly assigned to a treatment with 80x 10*U bolus of monteplas® Group M Cor no administrationl Group PO
by the envelope method, followed by immediate angiography with angioplasty in patients with
Thombolysisin Myocardial Infarctiofl TIMIflow grade 0, 1 or 2.

Results. There were no differences in baseline characteristics between the two groups. Initial angiogra-
phy showed a higher reperfusion ratel TIMI 20 3: 21%0 38% vs 13%0 9%, p0 0.001Cand the median
time to TIMI 3 was shorter] 63 vs 78 min, pJ 0.00500n Group M than in Group P, but the final TIMI 3
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rate was simildr 93% vs 96%[1 Peak creatine kinase was lower, and predischarge left ventricular gjection
fraction measured in 70% of al patients was highdr) 59+ 9% vs 54+ 14%, p[ 0.02C0n Group M than in
Group P. Recurrent ischemia with ST elevation occurred in three patients in Group M, but death, re-acute
myocardia infarction or stroke did not occur in either group and the rate of bleeding complication was
simildr] 4.9% vs 3.7%[0 PTCA was performed less frequently in Group M, but medical expenses were
comparable in both groups.

Conclusions. Low-dose mt-PA followed by rescue PTCA is effective for early recanalization and
preservation of left ventricular function without increases in bleeding complications or medical expenses.
These results suggest that |ow-dose mt-PA should be given to al patients with acute myocardia infarction

who are scheduled to undergo primary PTCA.
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Fig. 1 Schemeof trial design

Group M : Patients receiving mt-PA bolus injection fol-
lowed by planned rescue PTCA. Group P: Patients
without thrombolysis procedure before primary PTCA.
mt-PA O mutant tissue-type plasminogen activator ;
PTCA O percutaneous transluminal coronary angio-
plasty; TIMI O Thrombolysis in Myocardial Infarction
trial.
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Table 10 Basdline characteristics

GroupM  Group P
OnO820 OnO820
Agal yrQd 60+ 10 60+ 12
Mal&l %0 87 80
Weight] kg 66+ 10 66+ 10
Infarct locatiofl %[
Anterior 43 46
Inferior 49 44
Lateral 8 10
Killip's class on admissioll %0
1 95 96
2 4 4
3 1 0
Diseased vessel§] %0
1 70 74
2 23 21
3 7 5

Time from onset to admissionl min(0 149+ 125 159+ 133

Continuous values are meant+ SD.
Explanation of the groupsasin Fig. 1.
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Table 20 Clinical outcomes

Group M Group P

0 n0 820 0 n0 820 pvalue
TIMI 3 flow after PTCA] %0 93 96 0.52
Rescue or primary PTCAI %[0 55 91 0.001
PTCA during hospitalizatiofl %[ 77 94 0.001
Enzymatic infarct size: Peak creatine kinasgl |U/mliC 2,789+ 2,230 3,517+ 2,721 0.07
Global ejection fractiofl % 59+ 9 54+ 14 0.02

Continuous values are meant SD.

Global gection fraction measured by predischarge left ventriculography was obtained in 55 patients of Group M

and in 59 patients of Group P.

Explanation of the groups and abbreviationsasin Fig.1.
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Fig. 2 Infarct related artery patency at initial coronary

angiography
o pO 0.001 vs Group P.
Explanation of the groups and abbreviation asin Fig.1.
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Fig. 3 Cumulative frequency distribution of
timeto TIMI 3 flow in Group MJ nJ
76Cand Group PP nO 790
Patients with less than TIMI 3 floll nO 90
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Arrival at the hospital
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Table 30 Adver se outcomes

GroupM  Group P

0 n0 8200 o g2 P VAYe

Recurrent ischemiawith

0 ST elevationl %0 37 0 0.11
Emergent PTCAI %0 3.7 0 0.11
Reinfarctiofl %0 0 0 10
Hemorrhag@l no transfusion; %01 49 3.7 0.69
Transfusiohl % 0 12 0.31
Intracranial hemorrhagic

0 strokél %[ 0 0 10
In-hospital mortality] %[ 0 0 1.0

Emergent PTCA is defined as unplanned and immediately
performed PTCA for recurrent ischemic attack. Reinfarction is
defined as recurrent chest pain with or without electro-
cardiographic ST changes associated with secondary increases
in creatine kinase and MB fraction. Hemorrhaggl no transfusionl
is defined as the decrease of hemoglobin byl 3 g/dl during the
first 3 days after admission.

Explanation of the groups and abbreviation asin Fig.1.
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180 are not included in the frequency distribu-

tions.

pO 0.005 vs Group P.

Explanation of the groups and abbreviation
asinFig.1.
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