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ABSTRACT

The aim of our work was the study of influence of thrombolysis on the course of acute myocardial infarction on hospital stage
according to the beginning of treatment. Thrombolyitic therapy with streptokinase (SK) was carried out on 120 patients with
acute myocardial infarction in cardiological department of #1 clinic of TSMU. Patients received intravenous thrombolytic
treatment with 1,5 MU SK during the first 6 hours after infarction. Outcomes of carried out research showed that earlier
application of thrombolyitic therapy (before 3 h) is more efficient, which was proved by cessation of pain, appearance of CPK
high activity in most of | group patients. Ejection fraction of left ventricle is higher in the | group, though difference between | and
Il groups is not statistically significance. 30-days mortality was significance low in the first group and equaled to 6,4% in
comparison with 11,9% in the second and 16% in the Ill group. 5-year mortality did not differ much in both groups.
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owadays thrombolytic therapy is the most efficient
and pathogenically proved method of the

treatment of acute myocardial infarction [2]. The
main factor which determine the final size of myocardial
infarction are time before myocardial reperfussion and
development of collateral blood circulation. These factors
determine treatment tactics aimed on achievement of
early and steady reperfusion [1]. Usage of thrombolyitic
drugs has lowered the mortality from myocardial
infarction to 7% or even 5% [4]. Though research showed
that mortality differs dependent on time of usage
thrombolysis [3,5].

The aim of our work was the study of influence of
thrombolysis on the course of acute myocardial infarction
on hospital stage according to the beginning of treatment.

MATERIALS AND METHODS

Thrombolyitic therapy with streptokinase (SK) was carried
out on 120 patients with acute myocardial infarction in
cardiological department of #1 clinic of TSMU. Patients
received intravenous thrombolytic treatment with 1,5 MU
SK during the first 6 hours after infarction. Assessment of
efficiency of thrombolysis was performed by following
criteria: cessation or remarkable diminution of pain during
30-40 minutes after starting perfusion of SK, fast ST
segment elevation resolution, cropping up of reperfusion
arrhythmia, increase of activity of creatinphosphokinase
(CPK) by at least 30-40%. During long-term monitoring
(5-years) frequency of postinfarctious angina, heart
failure, recurring myocardial infarction and mortality
were assessed.

Patients were divided into 2 groups. Thrombolyitic
therapy was applied to the patients of the first group
during first 3 h of myocardial infarction, to the patients of
the second group - from 3 to 6 h. There were 50 patients
in control group without thrombolyitic therapy. (Tab.T)

RESULTS AND DISCUSSION

Before thrombolyitic therapy ST segment elevation did
not differ in groups and it was respectively 3,5+0,6 mm,
3,7£0,8 mm and 3,6210,64 mm. After thrombolyitic
therapy ST segment returned to isoline in 62 (79,5%)
patients, in the second group - in 22 (52,4%) patients. In
other patients ST segment elevatiom was 1,5£0,4 mm.
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We achieved cessation of pain in all patients in the |
group, in 38 (90,5%) patients in the second and in 28
(56%) in the third group.

Study of activity of enzyme CPK showed, that in the |
group peak activity was seen after 12,6£1,6 h and
equaled to 2407,3%8,8lU/L and appeared in 59
(75,6%) patients. In the Il group peak came after
17,1+1,4 h and equaled to 1424+3,6 IU/L and was seen
in 23 (54,8%) patients. In the Ill group maximal activity
of CPK was 496,715,8 IU/L.

During reperfusion were registered different types
of arrhythmia in 19 (24,3%) patients of the | group,
among them 1 (1,3%) had ventricular fibrillation, 8
(10,3%) — had ventricular extrasystole, 6 (7,7%) —
supraventricular extrasystole, 4 (5,1%) — AV block. In the
Il group there were registeredarrhythmias in 8(19,1%)
patients, among them 3 (7,1%) - ventricular extrasystole,
4 (9,5%) - supraventricular extrasystole, 1 (2,4%) —
ventricular tachicardia. Before discharging from the
hospital there was assessed the extent of heart failure by
NYHA. Findings are given in the Tab.2.

Study of 30-days mortality showed, that in the | group
died 5 (6,4%) patients, in the Il group — 5 (11,9%) and in
the Il = 9 (18%) patients.5-year mortality in groups was
respectivly: 8 (11%), 5 (13,5%) and10 (23,8%).

Outcomes of carried out research showed that earlier
application of thrombolyitic therapy (before 3 h) is more
efficient, which was proved by cessation of pain,
appearance of CPK high activity in most of | group
patients. Ejection fraction of left ventricle is higher in the |
group, though difference between | and Il groups is not
statistically  significance.  30-days  mortality  was
significance low in the first group and equaled to 6,4% in
comparison with 11,9% in the second and 16% in the lll
group. 5-year mortality did not differ much in both
groups.

So, while administering thrombolysis during the first 3h of
myocardial infarction we are able to decrease frequency
of complications and respectively of mortality in
comparison with its later usage.

http://www.tsmu.edu/ABRE



ANNALS OF BIOMEDICAL RESEARCH AND EDUCATION

2005 April/June, Volume5, I ssue 2

Index I group n=78 II group n=42 III group n=50
Men 48 -61,5% 28 —66,5% 31 -62%
Women 22 -38,5% 14 -33,3% 19 -38%
Age 66,2+0,9 65,4+1,1 68,1+0,8
Anterior infarction 51 -65,4% 26 -61,9% 28 — 56%
Arterial hypertension 50 - 64,1% 27 - 64,3% 34 -68%
Hypercholesterolemia 56 —71,8% 28 - 66,7% 38 - 76%
Diabetes mellitus 12 -15,4% 5-11,9% 7 —14%
Smoking 36 —46,2% 15-35,7% 29 — 58%
Obesity 13-16,7% 4-9,5% 9-18%
Time from the beginning of pain, hours 2,8+0,4 5,8+0,9 -
Tab.1 Clinical description of patients.
Parameters 1group tgroup 11 group
Cessation of pain 78 —100% 38 -90.5% -
Activity of CPK 2407,3+8,81 1424436 496,7+5,8
Reperfusion arrhythmia 19-24,3% 8-10,3% -
Heart failure: NYHA I - - 9—-18%
NYHA I 44-56.4% 12 -28.6% 17 -34%
NYHA III 23-29.5% 17 —40.5% 23 —46%
NYHA IV 11-14.1% 13 -30.9% 2-4%
Ejection fraction 49,24+1,1 45,6+0,9 40,2+0,6

Tab.2 Clinical description of patients after thrombolyitic therapy.
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N3yuyenne 3p(peKTHBHOCTH CTPENTOKUHA3BI B 3aBUCMMOCTH OT CPOKa ee
NpUMeHeHUsl Y 00JIbHBIX € OCTPbIM HH(APKTOM MHOKapAa

Coguo Csanuose, Pycyoan Hanemsapuose, Upma Mamayaweunu, Tamap Imxsapu

Kadenpa Ne3 BHyTpenHux 6osiesnerr TOMnMMCCKOro rocy1apCTBEHHOTO MEIUIIMHCKOTO YHUBEpPCHTETA, I py3us

PE3IOME

Llenbto paboTbl SBMANOCL M3yYeHUe BNUSHUSA TPOMOONM3nWca Ha AMHAMUKY OCTPOro MHMapkTa Muokapaa npy NeYeHWn B YCIoBUAX
KIMWHMKM C y4eTOM CPOKOB Haudana nadeHusi. Tpombonutuyeckas Tepanusi ctpentokumHason (CK) nposegeHa 120 6onbHbIM OCTPbIM
MH(aPKTOM MUOKapaa B kapauonorudeckoM otaeneHny Nel knunukm TTMY. PesynbTaTtel NpoBe4eHHOro uccrefoBaHusl nokasanu, 4to
paHHsas (go 3-x yacoB) TpoMbonuTMyeckas Tepanusa bonee addekTvBHa. OTO BbipaXxKaeTcs B BUAE MCYe3HOBaHNS Gonesoro cMHapoma,
nosiBneHns penepdysnoHHbIX apuUTMUA, paHHEro CHUXeHUsI cermeHTa ST U JOCTMXEHUs Bblcokol akTuBHocTn CK y Gonbluoro yncna
6onbHbIX NepBon rpynnbl. Ppakuusi Beibpoca NeBOro xenyaoyka Bbille B MepBON rpynne, xoTd pasnuuve mexay | u Il rpynnamum
CcTaTUCTUYeCKM HegocToBepHo. CmepTHOCTL 3a 30 AHeW OCTOBEPHO HM3Ka B | rpynne u cHnsunack o 6,4% B cpaBHeHuu co Il (11,9%)
n Il koHTponbHon rpynnoni (16%). Yepe3a 5 net cmepTHOCTb B 06eux rpynnax okasanocb WAEHTUYHOW. Takum obpasom, npu
HasHayeHun Tpombonuanca B Te4eHUe 3 YacoB OT Havarna pasBuUTUS MHpapKTa MUoKapaa, yAaeTCsl CHU3UTb YacTOTy OCIIOXHEHWI U,
COOTBETCTBEHHO, CMEPTHOCTU MO CPaBHEHUIO ¢ Bonee NO3AHVMM ero NCMosib30BaHNEM.
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