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Objectives. To elucidate the effectiveness and safety of intravenous thrombolysis 1V TOwith mutant tis-
sue plasminogen activator prior to percutaneous coronary interventionl PCICin patients with acute myocar-
dial infarction.

Methods. Ninety consecutive patients were recruited with the following criteria: acute myocardial
infarction with ST segment elevation or bundle branch block on electrocardiography, admission within 6
hr from onset, age of § 80 years and without previous PCI or coronary bypass graft surgery. They were
divided into two groups. Group IV consisted of 53 patients treated with IVT prior to PCI and Group D con-
sisted of the other 37 patients with direct PCl. Mutant tissue plasminogen activator, monteplase, was
administered with a dose of 27,500U/kg in Group 1\Z] maximum injection dose, 160x 10*UL The clinical
features and in-hospital outcome were compared between the two groups.

Results. Patients in Group IV acquired earlier reperfusion estimated by electrocardiography recovery at
60 min after admission and higher Thrombolysis in Myocardia Infactiofl TIMIflow grade on the first
coronary angiograril TIMI 2 or 3 flow rate; Group IV vs Group D [0 75% vs 35%, p[0 0.0001C] The dura-
tion from onset to TIMI 3 flow grade was not significantly different between Group 1V and Group DJ 230
vs 260 min, pd 0.1500 The incident of ST segment re-elevation with chest pain at recanalization was
lower in Group 1V than in Group DJ 23% vs 46%, p 0.050] The duration from TIMI 3 recognition to
peak creatine kinase level was longer in Group 1V1 466 vs 359 min, p 0.039C] Subacute thrombotic
occlusion occurred in two patientsin Group 1V and three in Group D) NS One patient in each group died
from pump failurel NS No severe bleeding complication was found in any patient.

Conclusions. IVT prior to PCI was considered to be a safe, effective and useful therapy in patients with
acute myocardial infarction. Different patterns of reperfusion might occur, because of the low frequency of
ST re-elevation and elongation of duration from reperfusion to peak creatine kinase level in patients treated
with IVT prior to PCI.
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Fig. 1 Protocol of acute myocardial infarction treat-
ment in our hospital
T Significant stenosis.
AMI O acute myocardial infarction; Group 1V O
patients treated with intravenous thrombolysis; Group
DO patients treated with direct percutaneous coronary
intervention ; IVTO intravenous thrombolysis;
CAGO coronary angiogram; TIMI O Thrombolysis in
Myocardial Infarction; CABGO coronary artery
bypass graft surgery.
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Table 100 Patient profilesfor both groups

Group IVO  Group DO
OnO5300 OnO 3700

Agel yrd O 59+ 9.400 65+ 11°0
Malel 4818100 2817800
Body weight] kgl O 64+ 9.70 61+ 100
Hypertensiond 141260 0 10 300 O
Diabetes mellitusC] 183400 1684300
Duration from onsef] min(0 O 1370 1570
Culprit vessel Tl 27141220 23/4/100

O LAD/LCX/RCADO O
Abortion of myocardial infarctiond 3800 00
Reperfusion at 60 min(J 40 750 0 181 35P° 0
PCIO 40 750 0 3@ 10000 O
Stent implantationd 05700 207300
CABG mio00O 0

Continuous values are meant SDO O [0 %. “p0d 0.003, "~ pOd
0.0001 vs Group IV. O

LADO left anterior descending artery; LCXO left circumflex
artery; RCAO right coronary artery; PCIO percutaneous
coronary intervention. Other abbreviationsasin Fig. 1.
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Fig.2 TIMI flow gradeon first coronary angiogram
Higher TIMI flow grade was significantly found in
Group IV1 © pd 0.000101
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3.000
goooboboooooooobbboboooog v
O0200D0O0O30000MMO0O000O; Table 211
ivOOoOoOooooopClOODOOODOODOODODO
oooOooopPCilDOODOODO1200000

OTable2 000000000 O00ODOOO10000

goboooobbooobobooobboooo
00 D Table2™



244 oooooooo Ood

1st-CAG

Onset Adm TIMI 3 Peak CK
: T < >
Group IV | 21 min < — B
NS i i
1st-CAG
Onset Adm TIMI 3 Peak CK

Group D | 227 miin 33 min 359 min

Fig. 3 Duration from onset to TIMI 3 flow grade and
peak creatine kinase level
T pO 0.003, ¥ pd 0.039.
AdmO admission; CK O creatine kinase. Other abbre-
viationsasin Fig. 1.
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Table 20 In-hospital outcomes

Group IVO  Group DO
OnO5300 OnO370C

Subacute thrombotic occlusion 3800 88100
Re-myocardia infarction[] 00 21540 0
Re-PCI and/or later PCITI 1m 2100 5400
Congestive heart failureJ mi1o00 25400
Low output syndromel] mio00d m2700
Deathd mi1io00 m2700
Hematomall 9400 02700
Hemorrhageld mi900 00

CVDITIAO mi1o00 o0

Reperfusion arrhythmias] 35700 143800
ST re-elevation 191 23[F 17 460 O

Reperfusion arrhythmias included premature ventricular
contraction, ventricular tachycardia, ventricular fibrillation,
accelerated idioventricular rhythm, atrioventricular block and
prominent bradycardia during the reperfusion. [J

100 %.“p00.05vsGroup D. O

CVDO cerebrovascular disorder; TIAO transient ischemic
attack. Other abbreviationsasin Fig. 1, Table 1.
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LVEFO left ventricular gjection fraction. Other abbreviationsasin Figs. 1, 3.
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