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INFARCT MANAGEMENT
IN THE 21sT CENTURY

I ntravenous throntol ytic therapy, usual -
ly admnistered wth acetylsalicylic acid
(ASh) and heparin, represents the dom -
nant acute reperfusion therapy for acute
ST-el evation or bund e-branch infarction
worldwide. The patient should be
instructed to chew 160 ng of ASA
whether or not he/she is taking ASA at
baseline, as this decreases the nortality
rate by just under 20%

The use of throntol ytics wth strep-
toki nase decreases nortality by 20%
There is a dranatic benefit fromthe use
of ASA and thronbol ytic therapy in the
nanagenent of acute ST-elevation or
bundl e-branch i nfarctions.

Patency Rates
Newer thronbol ytic agents, such as
reconbi nant pl asmnogen activator (r-
PA), and tenec-t epl ase (TNK), show nar -
gna increnentd berefits.

Qverall patency rates at 90 ninutes
wth drug therapy will range up to 60%

to 65% Nnety- ninute patency wth
strept oki nase averages about 40% t-
PA 60% and simlarly, the results for
TNK and r-PA average in the order of
60%as well. DOrect angioplasty |eaves
a patency of 85%to 90% at 90 nin-
utes. The increnental benefit of direct
angi opl asty, however, is nargina for
the vast ngority of patients suffering
from nyocardial infarctions (Ms).
Patients wth nagor Ms and unstable
patients wth |ow bl ood pressure (BP
and heart failure wll do best wth direct
angi opl asty, provided it is done wthin
60 m nut es.

The recent GBTO Il trial denon-
strated that r-PA (a derivative of t-PA
wth a longer half-life and reduced fibrin
sensitivity) reduced nortality by 7.5%
versus 7.2% wth tissue plasn nogen
activator (t-Pd (n = 15000).1 The
Kapl an-Mei er event rates are sunma-
rizedin Hgue L

TN a t-PA derivative wth a |onger
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hedf-life gven as a sige =

11.20%

bolus, has been recently
introduced. It has nore fibrin
sdedtivity. It is gven in a

— t-PA

11.06%

wei ght -adj usted dose and
nay have an advantage due
toits favourad e safety pro-
fileinthe dderly. Agin the
na or benefit in safety nay
be related to weight adj ust -
nent and not to the drug
itsdf.

In ASSENTI-2, the nortal -

Estimated Event Rate %

p = 0.769

ity of close to 17,000 CE)
patients taking TNK and t-
PA was conparable in the
order of 6.2%2 A neta-

analysis of bolus throm | i qnom:
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Figure 1. Kaplan-Meier one-year events rates for t-PA and r-PA.
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of henorrhagic stroke.
Mre data are needed.

Newer thronbol ytics have an advan-
tage in ease of admnistration in one or
two doses where infusions are not nec-
essary. The opportunity to use these
agents in the pre-hospital phase wll be
an exciting area. The nuniber one deter -
mnate benefit is getting the agents on
board as quickly as possible. It is evi-
dent that for every 60 ninutes |ost
prior to starting a throniol ytic or open-
ing an artery, one life per 100 patients
trested is | ost.

Newer conbi nation therapi es, such as
hal f-dose t-PA and Ilb/llla antagonists
(i.e., abcixinab) were evaluated in
QUSTO V.3 A total of 16,588 patients
wth Sl-elevation or bundl e-branch
infarction were randonized to abci xi nab
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and half-dose r-PA versus r-PA A 30
days, 499 (5.9% of the patients in the
r-PA group had died, conpared wth 468
(5.6% deaths in the conbi ned r-PA and
abci xi nab group.

Physician’s Perspective

Thronbol ytics and ASA have dranati -
cally reduced nortality in acute SI-el 43
vation or new bundl e-branch M.
Sarting any throntol ytic for the right
reason, along wth ASA saves |ives.
There are narginal benefits to newer
thronbol ytic agents. Their advantage
nay be in ease of use. This nay allow
pre-hospitalization utilization of throm
bol ytics to a wder degree. Wil e direct
angi opl asty opens arteries better, the
increnental advantage is snmall and the




