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Authors: C Michael Gibson, MS, MD, Ramon Corbalan, MD
Section Editors: Christopher P Cannon, MD, James Hoekstra, MD, Freek Verheugt, MD, FACC, FESC
Deputy Editor: Gordon M Saperia, MD, FACC

Bénh nhan STEMI cAp nén dwoc diéu trj tai twdi mau mach vanh véi can thiép mach vanh qua da
tién phat (PCI) hoac tiéu soi huyét. Tai twdi mau cai thién két cuc Iam sang & gan nhu tat ca cac
nhém bénh nhan STEMI dén vién trong vong 12 gi¢r sau khi khéi phat triéu ching.

Débi v&i hau hét bénh nhan STEMI c4p, chung t6i wa thich dung PCI tién phat hon la tiéu soi huyét.
Tuy nhién, liéu phap tiéu sgi huyét, néu cé thé dwoc thwe hién mét cach kip thdi, nén dwoc st dung
néu PCI tién phat khdng cé san.

Liéu phap tiéu soi huyét (tiéu huyét khéi) cé6 kha nang tai lwu théng mach mau & gan 75% bénh nhan, khi
dwoc dung trong vong hai gid dau tién sau khi khéi phat triéu ching.

Bai nay sé thao luan vé viéc sir dung liéu phap tiéu soi huyét & bénh nhan STEMI.

CACH TIEP CAN CUA CHUNG TOI — Céch tiép can clia ching t6i véi bénh nhan nhdi méu co tim cAp ST chénh Ién
duwoc diéu tri bang liéu phap tiéu soi huyét nhu sau:

e Dung dwong udng (néu cé thé): aspirin, clopidogrel, va mét statin sém nhét cé thé. Ching téi cho
bénh nhan dung 325 mg aspirin, 300 mg clopidogrel (75 mg & bé&nh nhan = 75 tubi), va 80 mg_
atorvastatin.

e Bat diu dung heparin khéng phan doan ch khéng phai thubc khang déng khac & hau hét bénh
nhan. Chung t6i d& nghi mét liéu bolus tinh mach 60-100 don vi / kg (t6i da 4000 don vi). Déi v&i
bénh nhan khéng dwoc tién hanh can thiép mach vanh qua da, enoxaparin l1a mét sw lya chon thay
thé. Diéu tri khang déng nén duoc bt dau ngay sau khi quyét dinh diéu trj tiéu soi huyét.

e Dung liéu phap diéu tri tiéu-soi huyét trong vong 30 phut sau khi dén bénh vién.

e Chung tdi wa thich dung céac thudc tiéu soi huyét tac dong dac hiéu trén fibrin hon streptokinase va
tenecteplase dwoc wu tién hon cac thubc khac (bang 1) dwa trén khia canh lgi ich so v&i nguy co
cla no va su tién dung.

e Chung tdi chuyén hau hét bénh nhan dé tién hanh chup mach chan doan va can thiép mach vanh
qua da sau khi diéu tri tiéu soi huyét. Vi vay, chang t6i hdi chan véi bac si chuyén khoa tim mach
ngay sau khi bat dau diéu trj tiéu soi huyét.

CHi BINH CUA LIEU PHAP TIEU SQI HUYET — Bénh nhan dau ngwc do thiéu mau co tim cép 12 gi®
(va c6 thé 1én dén 24 gi®) sau khi khéi phat triéu chieng la dbi twong thich hop cho liéu phap tai twéi mau
véi tiéu soi huyét hodc can thiép mach vanh qua da (PCI) néu c6 bang ching dién tam d6 sau day: ST
chénh lén mai tai diém J trong hai chuyén dao lién tiép st dung cac ngwdng chan doan: = 0.1 mV (1 mm)
& tAt ca cac chuyén dao khac ngoai V2 - V3, tai d6 ngwdng chan doan sau dwoc ap dung: = 0.2 mV (2
mm) & nam gi&i = 40 tudi, = 0,25 mV (2,5 mm) & nam gidi < 40 tudi, hodc = 0,15 mV (1,5 mm) & phu ni
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[12]. Bénh nhan c6 cac triéu chirng dién hinh va dai dang khi cé sy hién dién cia mot block
nhanh trai m&i hodc cé 18 méi hodc nhdéi mau co tim thanh sau cling dwoc coi la dua tiéu
chuan.

T4t c& bénh nhan khoéng thé duoc tién hanh PCI tién phat mot cach kip thdi nén dwoc xem xét liéu phap
tiéu soi huyét. T4t ca cac thude tiéu soi huyét sdn cd, so véi gia dwoc, lam giam ti vong & bénh nhan
nhdi mau co tim cap ST chénh 1&n. Tam quan trong cla né trong viéc gidm nguy co tlr vong trong cac thi
nghiém ngau nhién thuwéong la te 15 dén 30 phan trém.

Loi ich tir liéu phap tiéu soi huyét gidam nhanh chong khi théi gian ké ti ltc khéi phéat triéu chirng dén tri liéu
kéo dai hon ba gi®. Sau 12 gid, lgi ich c6 thé khéng vuot trdi so véi nguy co. Do dé, & nhirng noi cé PCI
tién phat, PCI tré thanh mét Iwa chon hop ly hon khi thoi gian khéi phat dau nguwc cang kéo dai.

SU’ DUNG O NHIPNG NHOM BENH NHAN DAC BIET — Mac du s lo ngai d ting 1én vé viéc st dung
liéu phap tiéu sgi huyét trong mdi nhém bénh nhan sau day, ching tdi tin rang loi ich I&n hon nhiéu so
vé&i rai ro trong hau hét cac trwdng hop.

Bénh nhan Ién tudi — Chung téi khong tin rang tudi tac, trong trvorng hop khdng cé cac yéu té nguy
co khac ctia két cuc bat loi véi liéu phap tiéu soi huyét, 1a mét chéng chi dinh tuyét déi.

Ty lé t& vong lién quan dén STEMI diéu tri bang liéu phap tiéu soi huyét ting I&én khi tudi bénh nhan
gia tdng, mac du liéu phap tiéu soi huyét van cai thién két cuc so véi gia dwoc & nhirng ngudi lén
tudi [3]. Tan suét v& thanh tw do that trai hoac xuét huyét trdm trong, va déc biét 1a xuét huyét ndi so, cao
hon & nhirng bénh nhan I&n tudi dwoc diéu tri bang liéu phap tiéu soi huyét.

Trong th&r nghiém STREAM danh gia mét “chién lwoc duwoc — xam nhap” (tiéu soi huyét voi
tenecteplase theo sau b&i can thiép mach vanh qua da [PCI] ctru van trong vong 24 gi®), ty 1& xuat
huyét ndi so gidm dang ké khi bénh nhan 1&n tudi dwoc dung niva liéu cac thubc tiéu soi huyét.

Sé6c tim — O nhirng bénh nhan sébc tim, ching téi c6 mét wu tién manh mé déi véi PCI tién phat hon a liéu
phap tiéu soi huyét. Tuy nhién, déi véi nhitng bénh nhan khéng thé dwoc tién hanh PCI tién phat kip thoi,
tiéu soi huyét theo sau b&i PCI, ngay ca khi cé sw cham tré 1&n dén 24 gid, 1a moét chién lwoc dwoc wa
dung. Pay la trwéng hop dac biét néu bénh nhan dén vién sém (< 3 gi®) sau khi khéi phat triéu chirng.

MI trwéc d6 — Mac du nhirng bénh nhan cé Ml trwéc dé khdng cho thay loi ich tir liéu phap
tiéu soi huyét trong GISSI-2 [5], cac thir nghiém khac da ghi nhan gidm ty 1& tr vong nhe liéu phap
tiéu soi huyét [6,7].

CABG trwéc dé — Bénh nhan phau thuat bac ciu chi - vanh (CABG) truwéc d6 doi khi sé biéu hién mot
STEMI cép (4% trong GUSTO-I) [8]. Pong mach lién quan dén nhéi mau co tim & nhirng bénh nhan nay
c6 nhiéu kha nang la ddng mach vanh ty nhién hon 1a cau ndi (62 so véi 38%). Két cuc cla didu trj tiéu
soi huyét & nhirng bénh nhan nay dwoc danh gia tai (United States) National Registry of Myocardial
Infarction 2, trong d6 6,4 phan tram cla gan 40.000 bénh nhan dwoc diéu tri bang alteplase da tirng duoc
tién hanh CABG truéc doé [9). CABG trudc do la mot yéu td tién doan doc 1ap vé ty 1é tir vong véi phan
tich da bién (odds ratio 1.23). Khong co6 sw khac biét vé& két cuc gitra liéu phap tai twdi mau st dung PCI
tién phat hoac mot thudc tiéu soi huyét.

Phu nir dang hanh kinh — Mét sb bac silam sang lo ngai vé viéc st dung céac thudc tiéu soi huyét &
phu nir dang hanh kinh. Trong sé 12 phu ni¥ dang hanh kinh trong GUSTO-I, khéng c6 su gia tdng dang
ké nao vé nguy co chdy mau nang [10]. Cé sv gia tdng dang ké nguy co chdy mau trung binh nhung
duwoc bu d&p béi loi ich cha liéu phap tiéu soi huyét.

Pai thao dworng — Dai thao dwong c6 lién quan dén tlr vong gia tang trong cac trwéng hop MI cép tinh.
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Trong GUSTO-I, khoang 15 phan trdm bénh nhan dai thao dwédng c6 lgi ich twong tw tr li&u phap tiéu soi
huyét nhwng ty 1& t& vong cao hon dang ké trong 30 ngay (11,3 so v&i 5,9%) va mot ndm (14,5 so véi
8,9%) so v&i bénh nhan khéng mac dai thao dwong [11,12]. M6t sw gidi thich cé thé |a do ty 1é tai twoi
mau khéng thanh coéng cao hon, dwgc danh gia bang dé giam ctia doan ST chénh Ién & bénh nhan dai
thao dwdng sau khi diéu trj tiéu soi huyét.

CHONG CHi PINH — Chéng chi dinh tuyét dbi vé&i liéu phap tiéu soi huyét bao gébm xuét huyét ndi so
(ICH), tén thwong cAu truc mach mau néo da biét, u ndo &c tinh da biét, dét quy thiéu mau cuc bd trong
vong ba thang, nghi ngd béc tach déng mach cha, xut huyét dang dién tién hoac xuét huyét ndi tang,
ho&c chan thwong kin ving dau hodc mét trong vong ba thang (bang 2).

Cac chéng chi dinh quan trong bao gém (bang 2):

e Tang huyét ap dwoc kiém soat kém hoac kéo dai (huyét &p tdm thu > 180 mmHg) (hinh 1)

[13.14].

e Dot quy thiéu mau cuc bd trong hon ba thang truéc d6. Hau hét bénh nhan cé tién st dot quy da
dwoc loai triy khdi cac thtr nghiém |am sang cla tiéu soi huyét, va trong thuc hanh 1am sang, it c6
kha nang dwoc dung mét thude tiéu soi huyét. D liéu danh gia nhirng bénh nhan nay rat han ché.
Trong mét danh gia 115 bénh nhan nhéi mau co tim cap da cé dot quy khong phai xuét huyét trwéde
do, 29 bénh nhan dwoc dung liéu phap tiéu soi huyét [15]. Khéng ai trong s6 29 ngudi nay cé xuét
huyét néi so, va nhirng bénh nhan nay c6 ty Ié t& vong mét ndm thap hon so véi 46 bénh nhan cé
dét quy trwdc dé nhwng khéng dwoc dung thudce tiéu soi huyét (18 so véi 33%).

e Sa sut tri tué hoac bénh ly néi so khac (hgoai trir nhw trén).
e Hdi strc tim phdi trong chan thwong hoac kéo dai (> 10 phat) hodc phau thuat Ién (trong vong < 3 tuan).
e Xuét huyét ndi gan day (trong vong hai dén bén tuan).

e Ddi v6i streptokinase: dung truéc dé (hon ndm ngay trwéc) hodc phéan (ng di (rng truéc dé véi thude
nay.

e Mang thai.
e Loét da day dang dién tién.
e Dang dung thubc khang déng: International Normalized Ratio cao, nguy co' chdy mau cao.

e Gia ting nguy co ICH. Nguw&i ta nhan thay rang liéu phap tiéu soi huyét co6 kha nang gay hai lén hon
so va&i loi ich néu nguy co ICH vwot qua 4% [16]. Trong khi nguy co ICH & bénh nhan rat khé dé co
thé xac dinh chac chan, mé hinh dy doan dwoc phat trién béi Cooperative Cardiovascular Project
cung cap mét phwong phap dé thyc hién danh gia nay [17]. Bé&nh nhan c6 diém sé = 5 theo md hinh
nay c6 nguy co ICH la 4,11% (bang 3).

e Xuét huyét ndi so khi dung liéu phap tiéu soi huyét & bénh nhan dai thao dwéng 1a hiém va bénh véng
mac dai thao dwdng khdng nén duoc coi la chéng chi dinh diéu tri tiéu soi huyét trong nhéi mau co
tim cép [18,19].
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BIEN CHU’NG — Chay mau 1a bién chirng chinh clia liéu phap tiéu soi huyét, va dot quy xuét huyét ndo
la mdi quan tdm I&n nhét. Nhirng bién cb nay lam gidm dang ké loi ich tdng quan cla liéu phap tiéu soi
huyét.

Ngoai ra, phan ng di trng c6 thé gap & nhirng bénh nhan dworc diéu tri bang streptokinase.

Xuat huyét — GUSTO-I, thir nghiém I&n nhéat vé liéu phap tiéu soi huyét (streptokinase hoéc alteplase),
cho thay ty & chdy mau nang khoang 1,8% [34]. Ty I& chdy mau trung binh, dwoc xac dinh b&i nhu ciu
truyén dich nhwng khéng c6 réi loan huyét déng hodc can can thiép, 1a 11,4%. Chay mau thuwéong lién
quan dén tha thuat, xay ra véi bac cau ndi cha - vanh & 3,6 phan trdm, va véi mét can thiép mach vanh
qua da la 2 phan tram. Khi viéc tiép can t ddng mach quay tang 1én, nguy co xuét huyét dang ké lién
quan dén tha thuat da giam.

Thwdng gap nhét 1a xuat huyét tir dwéng tiéu hoa (1,8 phan trdm) [34]. Nguy co xuét huyét trung binh hoéc
nang cé vé cao hon & phu ni¥ so v&i nam gi¢i (odds ratio 1.43) [35].

Dot quy — Nguy co dét quy va xuat huyét ndi so (ICH) 1a 1,2 va 0,7 phan trd&m trong mét nghién ciru &
12.739 bénh nhan [36]. Trong GUSTO-I, phan I&n dét quy (95%) xay ra trong vong ndm ngay sau khi diéu
tri [13.37]. Ty 1& c6 phan cao hon véi alteplase.

Dot quy cb lién quan dén liéu phap tiéu sgi huyét co bénh suét va ty 1 t& vong rat cao. Trong GUSTO-I, dot
quy gay tir vong & 41% va gay ra tinh trang yéu liét trung binh hodc nang & 31% bénh nhan [13]. Nhirng
phat hién twong tw da dwoc ghi nhan trong (United States) National Registry of Myocardial Infarction-2
registry [38].

Cac yéu t6 nguy co dot quy da dwoc xac dinh tir phan tich bénh nhan trong cac thir nghiém ngau nhién
[13,14,36,38,39]. Trong GUSTO-I, bénh nhan cé con thiéu mau ndo thoang qua hodc dét quy trwéc day cé
nguy co dac biét cao (twong rng 5,5 va 6,9%) [13].

Cac yéu t6 tién doan doc lap cta ICH bao gém:

o Tudi =75

e Nguwo&i da den

e GiGinly

e Tién st dot quy trwdec day

e Huyét ap tdm thu =160 mmHg

e Can nang < 65 kg di véi phu nir hoac < 80 kg dbi véi nam gidi

e International Normalized Ratio > 4 hoac prothrombin time > 24 giay

e S dung alteplase (so v&i cac thube tiéu soi huyét khac)
ICH nén dugc nghi ngd & bat ky bénh nhan nao c6 suy giam than kinh d6t ng6t, suy giam mure do
nhén thire, dau dau méi xay ra, buon nén va non, hodc gia tang huyét ap dét ngét sau liéu phap tiéu
soi huyet, dac biét trong vong 24 gid dieu tri dau tién. Viéc quan ly cac bénh nhan nay twong ty nhw
bénh nhan ICH do bat ky nguyén nhan nao.

Cac buwoc trung tam trong quan ly sém bénh nhan nghi ngd ICH nhw sau:

e Nén ngwng diéu tri tiéu soi huyét, thubéc khang két tap tiéu cau va thudc khang déng.
e Can tién hanh chup cét I&p vi tinh so ndo khéng can quang hoac chup cdng huéng tir khan cap.

e Can hoi chan v&i cac bac si ndi va / hodc ngoai than kinh. Hdi chan véi cac bac st huyét hoc
cling c6 thé co gia tri.
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TOM TAT VA CAC KHUYEN CAO

e Can thiép mach vanh qua da tién phat (PCI) la chién lwoc tai twdi mau wu tién cho hau hét bénh
nhan nhéi mau co tim c4p ST chénh lén (STEMI). Khi khéng thé tién hanh PCI tién phat kip thdi, can
thwe hién tiéu soi huyét sém.

e Chung t6i dwa ra cac khuyén cao sau day vé viéc str dung liéu phap tiéu soi huyét & bénh nhan
STEMI cap:

« Dbi v&i bénh nhan dén vién trong vong 12 gi¢r sau khi khéi phat STEMI khong c6 chéng chi dinh
tuyét déi véi lieu phap tiéu soi huyét va khong thé thwe hién tai twdi mau véi PCI tién phat trong
thdi gian khuyén cdo, chung t6i khuyén cao dung liéu phap tiéu soi huyét thay vi khéng diéu tri tai
twdi mau (Grade 1A). _

« Dbi v&i bénh nhan cé triéu chirng dén vién sau 12 gi® (nhwng trwdc 24 gio) khdi phat triéu
chirng va PCIl khoéng cé sén, chuing téi d& nghi liéu phap tiéu soi huyét thay vi khong diéu
tri tai twdi mau (Grade 2B).

« Chung t6i dé nghi dung liéu phap tiéu sgi huyét tién vién thay vi tai bénh vién cho bénh
nhan STEMI cép khi da quyét dinh khéng dung PCI tién phat nhw chién lwoc tai twédi mau
(Grade 1A).

Khuyén céo nay chi ap dung cho bénh nhan tai cac co s& y té c6 kha nang thuc hién liéu phap
tiéu soi huyét.

- Bét ké liéu liéu phap tiéu soi huyét dwoc dung tién vién hay tai bénh vién (Khoa Cép ctru),
né nén dwoc bat dau trong vong 30 phut sau khi chan doan STEMI.

« Chung t6i khuyén cao dung mét thube tac ddng dac hiéu trén fibrin thay vi streptokinase
(Grade 1B).

« Chung t6i dé nghi dung tenecteplase thay vi alteplase hoac reteplase (Grade 2B).

« Chuyén bénh nhan sém dén mét trung tdm PCI sau khi tién hanh diéu tri tiéu soi huyét
dwoc khuyén cao dé quyét dinh xem liéu cé can thiét phai tién hanh PCI ctvu van hay
khoéng.

Nguyén Phic Thién
Group “Cap nhat kién thare y khoa”
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GRAPHICS

Preferred thrombolytic regimens for acute ST elevation myocardial infarction

|
Recommende

Drug Y Advantages and limitations

regimen*

Alteplase | 15 mg bolus | Better outcomes than streptokinase in GUSTO-1 (30-day mortality 6.3
(accelerate| then 0.75 versus 7.3 percent); costlier than streptokinase; more difficult to

d regimen)| Ma’kg administer because of short half-life
(maximum 50
mg)

over 30
minutes

then 0.5
mg/kg
(maximum 35
mg) over the
next 60
minutes

Tenectepl | Single bolus | As effective as alteplase in ASSENT-2 with less noncerebral

ase over five to bleeding and need for transfusion; easier to administer (single bolus

ten seconds | due to longer half-life) both in and out of hospital, these advantages

based upon make tenecteplase the drug of choice in many US hospitals

body weight:
<60 kg: 30

mg

60 to 69 kg:
35mg

70 to 79 kg:
40 mg

80 to 89 kg:

45 mg

=290 kg: 50
mg

Reteplase | 10 units over | Similar outcomes as alteplase but easier to administer

two minutes

then repeat

10 unit

bolus at

30

minutes

Streptokin | 1.5 million Generally a much less costly option than other fibrinolytics but

ase units over 30 | outcomes are inferior. Neutralizing antibodies develop, which can

to 60 minutes | diminish efficacy of subsequent use. Elevated risk of hypersensitivity
reaction with repeated doses. Used extensively outside North
America due to lower cost. (Not available in US or CAN).




* All patients are also given non enteric-coated aspirin 162 to 325 mg and, with alteplase, reteplase,
and tenecteplase, unfractionated heparin as a 60 units/kg bolus (maximum 4000 units) followed by an
intravenous infusion of 12 units/kg per hour (maximum 1000 units per hour) adjusted to target aPTT of
50 to 70 seconds. Heparin has not been definitively shown to improve outcomes with non-fibrin-
specific agents such as streptokinase. However, heparin is recommended with streptokinase in
patients who are at high risk for systemic thromboembolism (large or anterior myocardial infarction,
atrial fibrillation, previous embolus, or known left ventricular thrombus).
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Absolute andrelative contraindications to theuse of thrombolytic therapy in patients with acute ST
elevation myocardial infarction*

|
Absolute contraindications

History of any intracranial hemorrhage

History of ischemic stroke within the preceding three months, with the important exception of
acute ischemic stroke seen within three hours, which may be treated with thrombolytic therapy
Presence of a cerebral vascular malformation or a primary or metastatic intracranial malignancy
Symptoms or signs suggestive of an aortic dissection

A bleeding diathesis or active bleeding, with the exception of menses; thrombolytic therapy may
increase the risk of moderate bleeding, which is offset by the benefits of thrombolysis

Significant closed-head or facial trauma within the preceding three months

Relative contraindications

History of chronic, severe, poorly controlled hypertension or uncontrolled hypertension at
presentiaton (blood pressure >180 mmHg systolic and/or >110 mmHg diastolic; severe
hypertension at presentation can be an absolute contraindication in patients at low risk)

History of ischemic stroke more than three months previously

Dementia

Any known intracranial disease that is not an absolute contraindication
Traumatic or prolonged (>10 min) cardiopulmonary resuscitation

Major surgery within the preceding three weeks

Internal bleeding within the preceding two to four weeks or an active peptic ulcer
Noncompressible vascular punctures

Pregnancy

Current warfarin therapy - the risk of bleeding increases as the INR increases

For streptokinase or anistreplase - a prior exposure (more than five days previously) or allergic
reaction to these drugs

INR: International Normalized Ratio.

* May not be all-inclusive or definitive.

Data from: Antman EM, Anbe DT, Armstrong PW, et al. ACC/AHA guidelines for the management of
patients with ST-elevation myocardial infarction--executive summary: a report of the American College
of Cardiology/American Heart Association Task Force on Practice Guidelines (Writing Committee to
Revise the 1999 Guidelines for the Management of Patients With Acute Myocardial Infarction).
Circulation 2004; 110:588.
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Risk of intracranial hemorrhage from thrombolytic therapy
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In the GUSTO- trial, increasing age and systolic pressure and, not
shown, increasing diastolic pressure and decreasing body weight were

associated with an increased probability of intracranial hemorrhage in
patients who received thrombolytic therapy.

Data from Gore JM, Granger CB, Simoons ML, et al for the GUSTO-I
Investigators. Circulation 1995; 92:2811.
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Cooperative cardiovascular project risk model for intracranial hemorrhage with thrombolytic

%
|
Risk
Factors*

Age =75 years

Black race

Female sex

Prior history of stroke

Systolic blood pressure 2160 mmHg

Weight <65 kg for women or <80 kg for men

INR >4 or PT >241

Use of alteplase (versus other thrombolytic agent)

Risk Rate of intracranial hemorrhage,
score percent

Oor1l 0.69

2 1.02

3 1.63

4 2.49

=25 411

* Each risk factor is worth 1 point if present, O points if absent. Points are added to determine the risk score.
9 INR: international normalized ratio; PT: prothrombin time.

Data from Brass LM, Lichtman JH, Wang Y, et al. Intracranial hemorrhage associated with thrombolytic
therapy for elderly patients with acute myocardial infarction: results from the cooperative cardiovascular
project. Stroke 2000; 31:1802.
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Time to thrombolysis and 35-day mortality

treated patients
1

Absolute benefit per 1000
]
1

=]

Treatment delay, hours

The importance of time to thrombolysis in acute myocardial infarction
and the absolute reduction in 35-day mortality in a meta-analysis of over
50,000 patients. The benefit from thrombolytic therapy is greatest when it
is administered within two hours of symptom onset. The survival benefit
is progressively reduced as the delay in therapy increases; after two
hours, the benefit from thrombolytic therapy fits a linear function (black
line) in which the benefit falls by approximately 1.6 lives per 1000 patients
per hour of treatment delay.

Data from Boersma E, Maas ACP, Simoon ML. Lancet 1996; 348:771.
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Platelet P2Y12 receptor blocker loading doses in acute STEMI

Age
Reperfusio| Type g Preferred drug (loading dose)
n (years
)
Yes PCI ALL Ticagrelor loading dose 180 mg or prasugrel loading dose

60 mg, in patients without contraindications*. Both are
preferred to clopidogrel.

Clopidogrel loading dose 300-600 mg (600 mg is preferred), in
patients for whom ticagrelor or prasugrel is not chosen
Fibrinoly | <75 Clopidogrel 300 mg

SIS >75 | Clopidogrel 75 mg

No - ALL Ticagrelor 180 mg

* Absolute contraindications to prasugrel include a history of stroke or transient ischemic attack
(T.I.A)) or active pathological bleeding. Weight <60 kg and age =75 years are relative
contraindications.
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