255

Han1s3nwEllelsanmuilienalhvindenReunausliaeanenssninnagns
n1shienazangdudandaunisaiuialaisanasnsatunilagnidudguad:

4

=Y

= v v v A A = ]
szuungileougUrsuuulutrmdhluiunaiawmilenaudisvasdszmealneg

Pharmacoinvasive Strategy versus Primary Percutaneous Coronary

Intervention in STEMI Patients: A Prospective Cohort Registry in a Large
Rural Area in Lower North Region of Thailand (PIRNORT)
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Abstract

Objective: The objective of this study is to examine
the successful opening of the coronary artery and to
compare the effectiveness of treating patients with
ST-segment elevation myocardial infarction (STEMI)
using pharmacoinvasive strategies (Pl) and primary
percutaneous coronary intervention (pPCl).

Methods: This study employed a prospective cohort
observational design in which patients with STEMI
symptoms within a 12-hour window were included. The
opening of the blood vessels was achieved through the
use of a pharmacoinvasive strategy involving streptokinase
(SK) or primary PCl, depending on the local context
and adherence to standard time criteria. A total of 384
patients were admitted to Sawan Pracharak Hospital
between June 1, 25 and December 31, 2021. The study
compared in-hospital and 1-year primary efficacy
composite endpoints, including mortality, reinfarction,
and cardiogenic shock, as well as primary safety composite
endpoints, such as bleeding, arrhythmia, stroke, ejection
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fraction, mechanical complications, and duration of
hospital stay by propensity score matching.

Results: Clinical results during hospital treatment and at
1 year showed that the primary efficacy composite
endpoints were death, reinfarction, stroke, heart failure,
mechanical complication, and cardiogenic shock in the
pPCl group in 18 cases (9.0%) and 20 cases (100% 8.1%
each) in the PI group were not significantly different
(in-hospital p-value = 0.19 and at 1 year p-value = 0.90)
and primary safety endpoints (TIMI major bleeding) were
not different between the 2 groups ( p-value = 0.79)
Conclusion: This is the first large-scale Thai prospective
registry study comparing strategies. Pharmacoinvasive (Pl)
and primary PCl (pPCl) in acute STEMI patients in a large
rural population in the lower northern region of Thailand
were not significantly different in both efficacy and safety.
and provide evidence that Pharmacoinvasive reperfusion
can be an effective alternative to pPCl in STEMI patients,
especially in resource-limited settings.

Keywords: ST-segment elevation myocardial infarction,
coronary reperfusion, pharmacoinvasive, primary

percutaneous coronary intervention, streptokinase
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puUSUniufinan s nameazidunsinuly
Tsmenunaanssrlsennsne 3mou 384 9o sevine 1 guieu
2563 09 31 SuAN 2564 LazlUeulisy in-hospital
ez Primary Efficacy Composite Endpoints (Mortality,
Reinfarction ez Cardiogenic Shock) 717 uay Primary
Safety Composite Endpoints (Bleeding, Arrhythmia, Stroke,
Ejection Fraction, Mechanical Complications Wagssee
naTuueulsIneIUIa) 98 Propensity Score Matching
NAMSAN®YY: WAaNSNI9AATANUIY Primary  Efficacy
Composite Endpoints 19N Death, Reinfarction, Stroke,
Heart Failure, Mechanical Complication Way Cardiogenic
Shock wulunga pPCl 18 578 (Feeag 9.0) way 20 518
(Gowar 8.1%) Tundu PI lisnsriueenadiiedty (In-hospital
p-value= 0.19 wagdl 1 7 p-value= 0.90) wag Primary
Safety Endpoints (TIMI major bleeding) Hhilaisnetu
58w 2 Nl (p-value= 0.79) lulsanenurauazd 17
aqu: Wunsfnwuuunzdeuludamihuneiveseau
wnvasvelaeilSeuiieusswinnagns Pharmacoinvasive
(PI) wa Primary PCI (pPCl) Tugftas STEMI Tuitufivune
Tuallunamilensuansvediveg lasnaawsnisaadnly
LLmﬂm'Natmﬁﬁaﬁ']ﬁ’mﬁy’wszﬁw%mwLLaxmmﬂaaﬂﬁa
wazlimdng1win nagns Pharmacoinvasive tWuniaden
99 pPCl Tugthe STEMI Tngtanzagnadsluninennsd
N8 1HUsEANTAMN

ANdnARY: ST-segment elevation myocardial infarction,
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Tsandnanierlavadenduundusia ST-seament
elevation (STEMI) Zanuld 25-40% “vaagfihengueinis
naeadoninlaldaunau (Acute coronary syndrome #3590
ACS) th mssnvatiunsanaendonilafisids
gadiuegeINEWLATITedelsald shenagnsunnsgu
Pharmacoinvasive (P) %430 Primary Percutaneous Coronary
Intervention (pPCl) %uﬁw%wﬁuﬁﬁwu@ﬂwLLazmiU'%mi
DAWIRINNNINTIIY ANITUNINdOUUAE ST YR
STEMI Serudiiusiurmavenduiiderlaiivinden
waznarmauliavaendentiilafiondu (nfarct-related
artery w3e IRA) Tédiga2 levandonduilevilavia
WonuUAUASNETULSS (MNN15 “Time is muscle.”)’

wyUfUatagtuduusiliuImsiamesenagns
pPCl Ingl9i Diagnosis-to-wiring time agﬂ‘u 120 uiivas
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melu 60 it mnduihelulsmernaiianushlogniauls
(PCI capable) vi3elEnsnwsenagms Pl lagenaaneauidon
(Antithrombotic) Wiudilagldeaaeluuiu (Fibrinolytic
agent) Melu 10 w¥ (Diagnosis-to-drug time) wnlal
anunse pPCl lsviunavisenelu 30 1wl snuuwawUun
vosszmalnetagiiu (wa2563) Wedavasaidentiile
Afdgesuegnadaiign dwmiunagns pPC thy svezom
Adilodsithoufsszoznamsifumandsiesauila
Lﬁamuﬁ’ﬂaqﬂLauﬁ?uL{’Juﬂﬁaﬁwé’ighﬂﬁiu%ﬁl,aawwaq
Tuiiufiiodinues ppCl tu wu Silsinseunquviaiing
ogpnslnatiosmuilasnnudeatuuiummaneiuiives
Inethu nudnagms Pharmacoinvasive anansanszsils
nniufidesnlameuadussedugugiiluauiwie
piwesstalnefenaanvdudonidedstios 1 vdn uaz
fisvvuiedovneiflodetasludmesauiilaneldssuy
wisetgla™®

wagunwil 3 Uszneuie 5 Swinvesnamieneu
anevesUsemAlve AseUARNUIEYINGI1? 3,000,000 AN &
fudivindlnasesanuiila Lﬂuﬁuﬁiwzjmmﬁm BRAIEE
el dirSetnesyuumsinwihe STEMI (Regional system)
anagws Pl uaz pPCl frudilanasvaonidendissd
Usening Wueudnsunndnfeniiseiugauas Sudwionle
Fausdd wa. 2558 szuiunmalancenidearlafiiid
gndfusaSadenagnsimnganfuiiuiinitadelsnging
Wansinwviunauazansnsimels

meiiAnwUssAvBnmuazamaaensevasniaia
viaemidenrilafimdsgarusyvinenags Pl iiguiu pPC
Tuﬁuﬁﬂﬁﬂamuﬁﬂ (Real-world regional system) 211
Tngilumaruun mamilensuasveslszmalne
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NM1TINBULUU Prospective Cohort Observational Study
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M53UTINNAMENTINNNTIIEETINMTINIUAY Lsameua
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60 w# AnAUEIlaY (Spoke A) wazSnwimenagns
Pharmacoinvasive Twulsswenuiasn 30 unsildinan
ﬁqﬁ’aﬁﬂaﬂmuﬂdwﬁu (Spoke B-O) fthennsneldsumsitiade
10U STEMI sewinafiquieu 2563-5u1Au 2564 $1uiu
445 18 RNNsunIUsEUUNzdgurasrudinlaT dou
viadly 3 U (n.A.2557-2560) wudhsmnelunguiitae STEMI
l¢%u Pharmacoinvasive Wy 23% AUIUNGUAIDEN
TnefmualisNan1sauwLn (Power) 80% waziitudnAgy
M3EdiA pvalue<0.05 dnsnd 1:1 lendudiegnanguas
176 Au mﬁﬁﬂmﬁﬂugmmu Prospective registry I9ARELE
STEMI ynsednisfinw (AL comers)21 Tnendugtae
STEMI 91 1) flornnsTu 12 4lus, 2) Aaulwihle 12-lead
NIMIFIUNU ST-T Segment Elevation faust 1 fiodnsly
98191y 2 Leads ﬁagamﬁuuaz 3) lasunmsilaviaeniden
menagns pPCl 3o Pharmacoinvasive AMUKUAIUGUR
mmﬁuﬁmmqmmwﬁ 3 fennselisuendundaden
2 %t (Dual antiplatelet therapy 130 DAPT) lumuiauuzin
LLazQ’ﬂa&Jﬁ'L?Jwaamﬁaﬂﬁaaﬂaqwé Pharmacoinvasive
16150 Unfractionated heparin (UFH 60 units/kg ¥1nsvaag
\Hons1 YuIAgeEn 4,000 units) Y30 Enoxaparin BWInKAY
Fouduuziunasgn® glheildiueaasiudon
(Thrombolysis) Hawiln Streptokinase, Alteplase %39
Tenecteplase ((t8ugn Tenecteplase AIMIUIAEIANL
Yuingh Iendavmaenidonsafaieuasanunneas
50% mﬂmqﬂﬂwéﬁu@i 75 U \dleftheiidyanadnas
LLavaﬁ'%’Umaa']&J?imﬁamLLé”JQﬂ’;ﬂﬁ]zQﬂdqﬁaaaﬂmﬂ
Tsaenuasunmandsaudilaviuiilagliseliennue®
Athengunagns Pl zUsediurudisanisdaves
waendonlandadulien 90 wiiiles 1) Usediuerns
whushenussmanisemely, 2) paulnihile 12-Lead
UINTFIUAATEAUAINEGIVEA ST-T Segment T Lead fien
gjnzjmé?ﬂl,wi 50% FulUuar 3) Whauhlaysvifiuvaen
Genlamelu 2-24 Flusseulnenunisivavesansiiv
Yedluraendaniilaain TIMI flow sEAU 3 1951813l
§umstlwsaamiuvasnidessiandaus Orug-eluting
stent; DES) Lilosanlaififousd (Lysis only)
Hleilavgawiudeundu (Sudden cardiac arrest)
Taglaldsunmsilavasaidon (Type 3 AMI), Cardiogenic
Shock, Tfevhuanysainislenaaelnuiu (Absolutely
contraindication), Iﬁﬂi@jULLsaﬁﬁzﬁu eGFR<30 &/ Aniivze
massunsurtamaunule, 14 Therapeutic Hypothermia,
Rescued PCl fthevaalasuenaaelnuiy, Qﬂaaﬁlﬁ%’um
avanuALEeni Warfarin agfeuhuaannn iy 2 &
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¥3aMadUsUsSEAU INR, FXa Inhibitors, Direct Thrombin
Inhibitors 3@ Direct Oral Anticoagulant (DOAC) 11nn31
24 43313 wa=Afiad Coronary Spasm ONFiReaNNMISANY
(Exclusion criteria)’

Fheiiauden (Thrombus burden) lunaeaidentiila
uuINLaTuITunuINsraendenUsEiiuLaI Nl
annsodaudensenlivun Tinendhumsudshvesden
(Anticoagulant) wiisiln agnetios 48 Falusseluuazifilae
Fioudlvrhdamadomeandon (Coronary artery bypass
graft #50 CABG) ﬁ]sgﬂé’f@aaﬂmﬂmiﬁﬂm

nsinudeyaide, Inqussanine, uasliey
isesiioiduszneusiegudeyadidnnsedndudas
Nnuuuivteyaifithe (Case record form) ¥mgUszaimen
(Primary efficacy end points) it Composite Cardiovascular
End points leiud snsmelilsamenuna, snsmed 30 Ju
waz 1 U, Reinfarction Tu 30 Juuazdoningainiila
(Cardiogenic shock) @unamulasnneuan (Primary
safety end points) Usznausme Symptomatic Arhythmia,
Non-CABG related bleeding (TIMI classification), Ischemic
Stroke, Ejection Fraction fisudiulog Echocardiography
%39 Cardiac MRI W&y Mechanical Complications (Acute
mitral regurgitation, acute ventricular septal ruptured,
ventricular free wall ruptured)®
TnamMeuNaIIUMIUavasndoniialy (Critical time
intervals) Muuan Ry URUTN Ao nantuusiilady
STEMI famaiiaviaenidonidlafirndsgasi (Reperfusion)
e 2 ﬂa&mémmgm [Diagnosis-to-wiring time (DTW)]
Tnenagms pPCl ¥3aa1ly 120 wifiwae Diagnosis-to-drug
time (OTD) lunagms Pl el 10 iniidwisuen Tenecteplase
(TNK) waziioenan 30 uniidmsuen Streptokinase way
Alteplase Iﬂ&JLﬁU%’mﬂﬂu Local STEMI flow chart 7ia$ns
Funasldnuese Tuluiudunwsadoudidnnselindiu
Electrocardiogram (ECG) vadgitlanslayseaunIsaiu
Wlauans Epicardial Coronary TIMI flow wasnduniieridla
(Myocardial blushing) neulazdinsiavasaidenitila
Tynuilemns@nen Thrombolysis In Myocardial Infarction
(TIMD'® @1 Stroke TBNAIBNUAINRAUNANITZUY
Uszamiistulmiuiund 24 Falussanfunmsediteds
970 Computerized Tomography (CT) %58 Magnetic
Resonance Imaging (MRI) Wualow1aLdan (schemic) 1130
fidenoon (Hemorrhage), Ameznduiievlavaidendn
(Reinfarction) nu1els WueN1sUIAUKTINENUMEAN
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(Resting angina) Wun71 30 Witswfupduliwlad
ST-Segment Elevation wazseuioulesinduiionilageiu
NN 5 WINRNTLAUAIEN) VTONUNANIUADALTEN
#lagadiutn (Re-occlusion) wesvaonidoniduiiy
(Infarct-Related Artery; IRA) :MnMsenUilavsenedinen”
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Toyalieanuay (Categorical data) tauedndiunay
ANUUANFUSEUTguteasEnianguMmEaiAageU
Chi-square %30 Fisher Exact foyafulssaiiles
(Continuous variable) vniinsnszredesauni uaneie
fiade + eudeauusnesgmu (Mean + SD) uasiioudiou
serhangumgadAvagey Student t TeyatinIannmTsIu
ey (Critical time intervals) Lansemiisegu (Median)
wa Interquartile Range (IQR) \WRgUWIBUSY I NNEMMEEiA
Aoy Wilcoxon uazld Standardized Difference (STD)
Wie¥n Magnitude VBIAUUANFIVBITILUTNELINY Tl
Clinical Characteristics, Prognostic Factors ey Potential
Confounders seviegie 2 e, 2 imuAuuanaeiuYes
anualgRthe sy 2 nguvnnil Absolute STD Fn 10%

w1z 1sAneidu Non-randomized therapeurtic
research WUU Prospective Observational Cohort I@aﬂfjm
ﬁﬂaaluﬂﬂiﬁﬂwﬂﬁiﬁ%mi%’ﬂmiﬂw%fauﬁ’uﬁ?u%ﬁaﬂa
Tnenaiden (Selective bias) wavauliiaumafiusenin
Prognostic Determinants ¥8490ya ﬁﬁﬁuﬁ%ﬁﬁﬂ%
Propensity Score Matching 51314 2 Ngx fleuns AT
Primary W Secondary Composite Endpoints ‘Vzljﬂ 2 @
Tnef1uIng Propensity Score WieUszanmrudululfves
ihowsazefilasunslevasnidensne pPCl ¢ Logistic
Regression Wwaz#314 Propensity Score Model annthideens,
TNy, ﬂﬁ]ﬁ;ﬁugdquw%i, Hypercholesterolemia, Prior

IHD, Prior Coronary Revascularization, Stroke/TIA,

STEMI patients who received

reperfusion, n=478
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Symptom onset to FMC >3 %’ﬂm, CHF uag Killip 1-2
fewthgthe pPCl vl 10 Blocks Tnedug (Match)
FENN 2 NEUU 111 Muene Balancing anwadiazlade
ﬁﬂﬁ'ﬁgﬁnﬂ Baseline Characteristics, Prognostic Factors
wy Potential Confounders 5¥%314 2 Ny
Aaszvanuduiusseninlademusdnvaeiiae
flu Endpoints $¥M319NGUA8NITIATIENTNY TN
Multiple Logistic Regression LawwﬁaLLﬂi‘éwiNﬂfjuﬁ
3¥AU p-value<0.15 Lasnn Propensity Socre Matching
g4anu Residual Confounding ‘fl’jﬁ Prognostic Factors,
Pre-treatment Confounders ag Co-medication
HamsAnwEthewiar e s minenlsme g
lUauds 1 U Amsevinae Time-to-event Composite
Outcome Wa Censoring Variable mnnugthevizeteya
el (Missing) msammuﬂﬁzv‘hﬁgﬁwﬂwmnﬁjﬂwuaﬂ
wsan1snsAmAnaudu valuazilUIAszien T
58ATN (Survival analysis) 5¥vine 2 naulagdiasient
AULATIUANULANGILUY 2 Y13 (2-sided) Tlalumneneri
¢t Cox Proportional-hazard Model Model fmglusinsu

Wpsziiadifdnisagy SPSS Version 26 meseautiudfity

aaa

NFARN p-value<0.05

NaNISANED

Q’ﬂmﬁau% (Patient population) 5e%i19 1 figuieu
2563 {9 31 $umAw 2564 SHiftae STEMI Viadu 478 570 ud
49 519 gndinoen iesanlulldsunsilavasdenvie
Aneonnuelenusiemnsien dgUednui 445 s1ele
SumsiUaviaenidion (Reperfusion therapy) auysnl
AUy 199 518 (Sevay 44.7) \Uaviasaidendienagng
pPCl uaz 246 318 (Svaz 55.3) Waraoaldenn e
nagms Pl (5U 1) 3 24 518 (Gevaz 9.7) Wunguilldzue
aanedudonatadien (Lysis only)

Refused r =3

ated, n=4

Fibrinolyt
Sudden cardiac arrest at presentation, n=6

Severe renal disease, n=6

Primary PCI
n=199

In-hospital primary

outcome, n=18

Eligible STEMI, n=445

High-risk coronary thrombus, n=6
Emergency CABG, n=3
Coronary spasm, n=5

Rescued PCI, n=19

Thrombolysis
n=246

1

Pl
n=222

Lysis only
n=24

In-hospital primary

outcome, n=9

—

In-hospital primary

outcome, n=2

1 [ 1

Followed up at 1 year,
=176 (97.2%)

Loss to followed-up,
n=5(2.7%)

Followed up at | year,
=209 (94.1%)

Loss to followed-up,
n=4(1.9%)

Followed up at 1 year,
=21 (87.5%)

Loss to followed-up,
n=1(5.2%)
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U 1 ¢t STEMI fihmsfinw (Eligible) $1uu 445 519 530 1 gy 2563 e 31 Sumnau 2564 Tagldsunsile

waeadonsmenagns pPCl 1 199 318 Bovaz 44.7) uaz 246 10 (Sewas 55.2) Wunqunaans Pl nguithe Pl Jslifide

UinsveneviaendionmenaIna1euene (Coronary stent) Insznsiavesionluvaeniionialafiasgasiu (Culprit vessel)

uunfidleUsuidiuing TIMI flow score 3 §1uau 24 518 (Sevaz 3.7) thidhgmisfineilungu Pl de

anwauzgUe STEMI (Patient characteristic) dnueue
iiheuandlilumsiafl 1 miseguengifthongy pPCl 1y
62 (38-78) U uag 63 (34-77) Ylunau PI uaggftheanilvey
ey Govaz 37.7 luna pPCl wazdoway 35.7 lungu
PI) wazlinuanuunnsiaiuegnsdidudfysening 2 nau
ﬁgﬂmq, LA, dyanaITnuInsy sdeasuidudsavasn
Wanka anulsAINY, dlsAviaanidendantiilanse
UsSlsandnunilevilanedessniew, lusinanssnm
Isaviapnidenvilanineunasdl Stroke/TIA lnganisuay
aMmsuansusniunuiesas 61.8 lungu pPCl uaasSowas
50.1 lungu Pl fnduileilariadenuinadum

(Anterior wall) lduansinaiiu usthengs pPCl Tenisih
(Onset) wnuAun 3 Flusnandingu Pl sty

HUhengu Pl Seeaz 99.2 lden Streptokinase (SK)
uazitaeth 2 nduldendundaidensauitu 2 ¥ (Dual
Antiplatelet Therapy; DAPT), enanlusiulanaaisosoalindon
winamAuUsYENSNMES (High potency statin) wawen
futudn (B-blocker) Tusewinesnwidalulssneuialal
waneeiu uidthengu pPCl Iisuedundnienyiindn
Glycoprotein llb/llla inhibitors, Anticoagulant UWag
ACEi/ARB gandngu Pl egaiifddiny

M13199 1 vy STEMI munagnsnisilavaeniieniiila (Reperfusion strategy)

Characteristics

Propensity-matched cohort

pPCl Pl STD pPCl PI STD
Characteristics (n=199) (n=246) (n=192) (n=192)
n % n % % n % n % %

Clinical characteristics
Age (years)

Overall, IQR 62  (38-78) 63 (34-77) -21.4 62 (32.2) 62 (32.2) 0

>75 years old 6 (3.0) 12 (4.8) 2.8 6 (3.1) 7 (3.6) -28
Female 75 (37.7) 88 (35.7) 7.4 73 (38.0) 75 (39.0) -0.54
BMI, kg/m2, (+SD) 253 (2.9) 24.2 (3.1) -153 249 (1.8) 25.1 (1.6) -6.2
Heart rate, beats per minute, mean (+SD) 82.2  (16.4) 83.3  (15.3) 184 81.1 (19.0) 80.5 (185) 7.5
Systolic BP, mmHg (IQR) 141 (118-164) 138 (122-159) 14.1 140 (118-164) 141  (73.4) 9.2
Diastolic BP, mmHg 82 (70-106) 84  (72-96) 115 83 (70-106) 85 (44.2) -3.1
Prognostic factors

Creatinine (mg/dl), mean (+SD) 1.0 0.7 1.1 04 211 10 (0.5) 1.1 (04) 45

Hemoglobin (g/dl), mean (+SD) 138  (8.5) 141 (7.2)  -115 134 (7.7) 138 (720 0.1

Hypercholesterolemia 129 (64.8) 153 (62.1) 2.8 122 (63.5) 126 (65.6) -0.86

Hypertension 98  (49.2) 123 (50.00 -0.77 90 (46.8) 92  (479) -4.0

Diabetes mellitus a7 (23.6) 80 (32.5) 55 a4 (22.9) a5 (23.4) -0.55

Current smoker 104 (523) 135 (54.9) 215 102 (53.1) 100 (52.00 -1.1

Prior CAD/IHD 25 (12.5) 19 (1.7) 9.8 14 (7.2) 8 (4.1) -279

Prior coronary revascularization 11 (5.5) 15 (6.0) -4.1 10 (5.2) 9 (46) 23

Stroke/TIA 21 (10.6) 14 (5.7) -4.2 17 (8.8) 8 (4.1) 215
Clinical data on presentation

Onset to FMC >3 h 95 41.7) 88 (35.8)  -29.6 92 (47.9) 94 (48.9) -5.6

Anterior wall by ECG 123 (61.8) 133 (54.1) -184 122 (63.5) 128  (66.6) -8.0

Killip 1-2 135 (67.8) 174 (70.7) -6.0 133 (69.2) 135 (70.3) -23
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M15°99 1 anwaeUie STEMI munagnsnisilavaeniieniiala (Reperfusion strategy) (#ia)

Characteristics

Propensity-matched cohort

Characteristics pPCl PI STD pPCl Pl STD
(n=199) (n=246) (n=192) (n=192)
n % n % % n % n % %
CHF 64  (32.2) 72 (29.3) 9.5 60 (31.2) a9 (25.5) -11.3
Co-medications during admission
Aspirin 194 (97.5) 243 98.7) 0.76 192 (100) 192 (100) 0
Clopidogrel/ticagrelor 198 (99.5) 245 (99.6) 0.88 192 (100) 192 (100) 0
Glycoprotein lIb/llla inhibitors 92  (46.2) a7 19.1)  -19.53 33 (17.1) 29 (15.1) -17.9
Anticoagulant 199 (100) 167 (67.8) 9.49 192 (100) 192 (100) 0
High potency statin 184 (925) 231 (939) -534 192 (100) 192  (100) 0
B—btocker 197 (989) 242 (98.4) -0.99 178 (92.7) 179 (93.2) -0.29
ACEI/ARB 102 (51.3) 182 73.9) -7.03 172 (89.5) 169 (88.0) 8.4
Thrombolytic agents
Streptokinase (SK) NA NA 244 (99.2) NA NA NA 192 (100) NA
Tenecteplase (TNK) NA NA 2 (0.8) NA NA NA 2 (1.0 NA
Propensity score, mean +SD 1.26 +0.79 099 +0.68 -17.23 130 =+0.14 1.30 +0.15 -8.2

Abbreviation: ACEi; angiotensin converting enzyme inhibitor, ARB; angiotensin receptor blocker, BMI; body mass

index, BP; blood pressure, CAD; coronary artery disease, CHF; congestive heart failure, FMC; first medical contact,

IQR; interquartile range, PAD; peripheral arterial disease, Pl; pharmacoinvasive, pPCl; primary percutaneous coronary

intervention, TIA; transient ischemic attack

ﬂ’liﬁﬂ‘m‘ﬁﬁ’mu@u1(5]32’114ﬂ’]ﬁU%‘1/1’]5°ﬁ’NL’JaﬂUﬂWU’m
msdfaiiedavasnidensiila (Critical time interval)
sunvUfiRinasgulegiy’ nglinuenuuansinesening
°zh<1L’JméfuwilﬁmmmsauﬁqLﬁih5mﬂmﬂsmuwéﬂ%3mﬁﬂ
(Symptom onset to FMC) wungy pPCl fisfesg1us
Ve 112 (36-212) wiiiuae 106 (45-201) wiitlunasl Pl el

o

A1519% 2 YanaInsruIunIsaAay (Critical time interval)

17

ngu pPCl Sisnaniliilaviaenidongnidu (Diagnosis
to wiring time) Wlulsanenuiaiiil (PCI capable) waz
laifiviosausla (Non-PCl capable) 1 112 (39-134)
wifazlungu Pl fdsegiutisailasunisaiuiilaiy
(Early routine PCl) melu 224 Hlusvdsaateduden
dufadeennelu 18.2 (3.5-23.5) dalus (5197 2)

punagnsnIslinvaniioniila

pPCl (%) PI (%)
(n=199) (n=246) p-value
Median (IQR) Median (IQR)
Symptom onset to FMC (min) 112 (36-212) 106 (45-201) 0.67
Diagnosis to drug time (non-PCl capable) (min) NA 23 (16-41) NA
Diagnosis to transfer time (non-PCl capable)
For pPClI (min) 22 (11-44) NA NA
For PI (min) NA 48 (35-68) NA
Diagnosis to wiring time (min) 112 (39-134) NA NA
(1713\‘1 non-PCl iag PCl capable)
Early routine PCl within 2-24 hour (hour) NA 18.2 (3.5-23.5) NA

FMG; first medical contact, pPCl; primary percutaneous coronary intervention.
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fihemnaens 2 nuldsumensimaidladioiases
waendoniila (Coronary angiogram) fauanalilumsadt 3
Ingngs pPCluwaznau Pl 1Y Access Site Mnviaanidanua
Femoral Sovaz 81.9 Lagdouay 35.7 AUEIAU WANTEIU
Wlamamaenidenuas Radial Tugthendy pPCl wagngy
Pl iHuforay 17.6 wazdesay 63.8 muawudunnsaiiu
atheditiuddy devssdiumnudidavesnsdavaenden
aganus lunsivaresansfiviidnuvasndensila
(TIMI flow grade) WUANLLANAINDENTTUAIAYTE NI
Fthe 2 nduseiuiu luvasiivasadeaunsilafignsiu
(Infarcted-related artery %3a IRA) ngy pPCl nwudu

Bhuritat Muangboon

Left Anterior Descending Artery (LAD) 598ag 51.7 tag
Sovay 66.7 Tundu Pl lnglifinnuunnsinsesalitddfiy
mnuwanuauLAnAsegeildedAy sendtenguly
1apALEeALAY Left Main, Left Circumflex way Right
Coronary Artery Tngrsumssminensanwiinunnie
UNINGOUVDY Access Site Qﬂ’mﬁy’q 2 naunuilnnie
wNsnEaUYEn Hematoma, Occlusion/Dissection ﬁﬁaﬁﬂm,
Peripheral Arterial Embolization uagidudenUSuanvisensa
(Perforation/penetration) ST 2 NAUWANFNIY
ag19dlted1Any A Pseudoaneurysm uaz AV fistula bl

AU 2 ngul

M19199 3 ANYALLATNAN1INTIEIWIIL (Procedural and angiographic finding) munagnsnisiUanasndenialy

Original cohort

Propensity-matched cohort

pPCl Pl STD pPCl PI STD
(n=199) (n=246) (n=192) (n=192)
n % n % % n % n % %
Access site
Femoral 163 (81.9) 88 (35.7) -99.7 155  (80.7) 78 (40.6)  -56.9
Radial 35 (17.6) 157 (63.8) -36.4 34 (17.7) 144  (75.0) -374
Brachial 1 (0.5) 1 (04) -054 1 (0.5 1 (0.5) 0
TIMI flow grade
0 189  (94.9) 2 (0.8) -87.6 164 (85.4) 2% (1.0 -45.3
1 0 (0) 59 (23.9) -22.3 0 0 47 (24.4) -11.3
2 (1.5) 68 (27.6) 215 2 (1.0) 55 (28.6) -224
3 7 (35) 147  (53.8) 27.9 5 (2.6) 1322 (68.7) -87.6
Infarcted-related artery (IRA)
Left-main 4 (2.0) 3 (1.2) -3.5 3 (1.5) 3 (1.5) 4.5
LAD 103 (51.7) 164  (66.7) -0.45 106 (55.2) 108 (56.2) -0.6
LCx 10 (5.0) 7 (2.8) -4.1 9 (4.6) 8 (4.1) -4.3
RCA 82 (41.2) 75 (30.5) -1.7 77 (40.1) 76 (39.5) -0.9
Other (ramus, atrial, right ventricular) 1 05) 0 (0) -6.2 1 (5.2) 0 (0) -9.01
PCl performed 197 (98.9) 234 (97.1) 5.0 189 (98.4) 186 (96.8) 8.9
Drug-eluting stent (DES) implantation 189 (94.9) 229  (93.1) 144 189 (98.4) 186 (96.8) 7.5
Access site complications
Hematoma (need treatment) 4 (2.0) 7 (2.8) -2.3 a4 (2.0) 5 (2.6) 3.4
Occlusion/significant dissection 1 (0.5) 0 (0) -2.8 1 (0.5) 0 (0) -0.66
Peripheral arterial embolization 1 05 0 (0) -2.8 1 (0.5) 0 (0) -0.37
Perforation/penetration 2 (10 o (0) -3.4 1 (0.5) 0 (0) -0.29
Pseudoaneurysm 0 (0) 1 (0.4) -2.8 0 (0) 1 (0.5  -0.26
AV fistula 1 (100 2 (0.8) -2.4 0 (0) 0 (0) 0

Abbreviation: LAD; Left anterior descending artery, LCx; Left circumflex artery, RCA; Right coronary artery

*HUaengu Pl AilASU Rescued PCl iuinausinisdineanain@nui (Exclusion criteria)
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HagWsTN9AGln (Clinical outcomes) #theg STEMI
i1 2 ﬂ'sjmgﬂaﬂmmwaﬁgﬁwdwa%’ﬂwﬂﬂiqwmmaLLaﬁi
AU 1 U (12-month complete) Wua1 Primary Efficacy
Composite Endpoints @A Death, Reinfarction,
Stroke, Heart failure, Mechanical Complication ey

Cardiogenic Shock laifimuuanansiusesitodAey

Pharmacoinvasive VS. PCl in STEMI

el 4 5eldsunis Adjusted ¢me Residual
Prognostic Factors, Potential Clinical Confounders Lag
Multivariate Regression Analysis taggu 2 (in-hospital
p-value= 0.19 ez 19 p-value= 0.90) Wag Primary
Safety Endpoints (TIMI major bleeding) Shilaifirauen
A9 (p-value= 0.79) 918 Cox Regression model

M19197 4 WadnsveAaiin (Clinical outcomes) Mslulssnenuianazn1sinnug e 1 U

Clinical composite pPC| Pl Treatment effect (pPCl versus PI)
endpoints (n=192) (n=192)
n % n %  Clinical parameters  Unadjusted analysis Adjusted analysis*
Effect  95%CI  p-value Effect 95%CI p-value
Primary efficacy
In-hospital 18 93 20 10.4  Risk difference (%) 8.7 052,106 0.19 123 98,184 0.24
HR 1.2 071,32 023 1.5 022,29 0.20
1-year 8 41 12 6.2 Risk difference (%) 9.0 091,143 0.08 115 0.7,13 0.90
HR 13 011,31 010 098 0.38,6.2 0.72
Primary safety
In-hospital 2 1.0 q 2.0 Risk difference (%) -1.9 -1.0,6.0 0.44 -8.9 -123,81 0.30
HR 1.8 066,42 0.67 20 -0.87,52 0.06

Abbreviation: Hazard ratio (under competing risk time-to-event analysis). *Multivariable analysis adjusted

for potential clinical confounders (prognostic factors, hemodynamic at presentation, age, diabetes mellitus, current

smoking, hypercholesterolemia, prior IHD, prior coronary revascularization, stroke/TIA, symptom onset to FMC >3

hours, congestive heart failure and Killip 1-2)

om====--=+  [Reperfusion
et type
014 ‘ﬂ’_,r‘ Pt
___}', I Pt -]
012 “I___j--_i"—"'r
o
A
010 B o
B H
o o
o ooe N
I F
008 e
Q - o
004 4 ’j
| o
+
00z ;
/ Hazard ratio, 0.88 (95% CI, 0.71-1.35)
¢ P =0.8086
ooo|
0 100 200 300 400
No: at Risk (0-90 days) (120 days) (180 days) (350-365 days)
pPCI 199 194 180 183 176
Pl 248 240 236 233 230

gﬂﬁ 2 Kaplan-Meier Survival curves 210 Cox Regression Hazard Model 1USgutiieu Primary Efficacy Composite Endpoints

581319nqu pPCl waz PI 71 1 U (12-month complete) lngliifianuuansnaiuseninamgiana 1 ey, 6 houwas 12 1oy
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3U 3 UARINANTIATIZI Subgroup Analysis s
ffu Primary Efficacy Composite Endpoints s¢vinsgUag
1 2 ndudemIUsu (Adjusted) Hadany, Systolic Blood
Pressure, Heart Rate wag Heart Failure FaLAusNSULE

o w a

Lainuanuwand1segedlidedAgniadfseninanguy

Bhuritat Muangboon

%a&ﬁ%ﬁamq@?&twﬁ 65 U, Primary Hypertension, Diabetes
Mellitus, Previous CAD/IHD, QUQM%"M%EJL{J‘L! Anterior
wall STEMI wewuAuEANaiuneatsfvesdade
Symptom Onset Faus 3 Falug (p-value= 0.01) uag
wenlu Stroke/TIA (p-value= 0.00) anfausEin 2 ngu

agHR 95% CI p-value
Ovecl R 098 096,099 0.90
Age: <65 S— 1.00 084,102 0T
265 ™ S 0.82 0.98,1.10 0.78
Female 091 0.81,1.00 0.72
Male I | 1.00 077,111 077
Diabelss: Yes 0.89 081,112 062
No 1.00 0.94,1.03 0.42
Hypercholesterolemia: Yes 1.01 0.92,1.19 0.24
Ne 1.00 094,121 0.21
Smoking: Yes 0.99 078 ,1.03 0T
No | 1,00 092,1.14 063
CHF: Yes — - 1.04 0.93,1.15 066
No _— 1.00 089,102 0.54
e —_——
Anterior wall STEMI: Yes 0.98 091,111 0.44
No 1.00 084,105 0.12
Symptom onset =3 h mE—— 198 1.02,2.11 0.01
<h SE— 1.00 0.961,1.06 0.90
Hypertension: Yes 0.94 0.89,1.42 0.90
No 1.00 0.95,1.19 0.75
) —— ; 1,2,
Previous CAD/IHD: Yes 1.74 111,213 0.04
Mo 1.00 0.94,1.06 0.70
Previous stroke/TIA: Yes s — 202 124,244 0.00
No 1.00 093,112 0.78

o8 o 0% 1 15 2 Fa 3 £
Pharmacoinvasive Primary PCI
+— Better Better —»

35U 3 Subgroup Analyses Jadeiliigiilaiu In-hospital Primary Composite Outcomes LUSguLiiguiuseninnagns
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Msianasniaend 2 35

3150l

Mnguteyan1sie TC Tulsemelvetagdu (2566)
3@ (PIRNORT) iiumsfinuuuludhanth s1ee1u
usnuesUssmalnefiSouifisunavninaiinsgninanagns
nmslavasalaenlaeds pPCl Wway Pharmacoinvasive
(P lugfthe Acute STEMI annnyuiRase wudlaidl
AAUANGNBENIIITBEAEYUD Primary Efficacy Composite
Endpoints 1oA Death, Reinfarction, Stroke, Heart
Failure, Mechanical Complication Lia¥ Cardiogenic Shock
alulsaenunauasdl 19 5o Primary Safety Endpoint
Tnenvidensentuliifinuuandisediaiveddey
sgwianagnsii 2 Fwuty UsiussAvinwuesnagns
nsiUanaenidentilaluiiuiivuuniiidestnvesios
awhladuldunnseiy

fithe Acute STEMI Tumsfinwiifignuaslsiunnsheiu
alsafiugunaziuniwesndidoiilafivinien

iesanidunsAnuludrmiinuy All-comer STEMI
uenanimnasnasimsdadvlnuTithe pPa duiise iR
msiliu CAD/IHD wa Stroke/TIA anrsutiugending P
pgnsifeddimszuuiRnssnwiithe STEMI Uagdu
turmunnudasadelimngiaed Stroke/TIA unrey
\Hudovhulunsiavasaidondenagnd Pl usiillonad
AUwensuusaelasudenlviiUavaenidenmenagns
pPCl usggnAnaanaNNsANYILY®

fthe STEMI lumsdnwiliAndundeusunisiam
szuuMIguasnuUae STEMI vesiiufifiadnsduann
105510990 (Standard local guidance) Fausln.m.2562
Falvanuddyfunsianisnaniieanaudemeves
néanitela (Time is muscle, time is survival) WU
First-edical contact (FMO) IndAesiunsfinwiriewnth
Feenadinasio In-hospital Mortality rate ag Survival Rate
szve” Willoanngthe STEMI Alésumsiliaviasaidon
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Tumsfnwillgsumsenuitilaennse Fedu 1-year Sunvival
Rate Ty PClevent Efficacy 98191A87° uAg Ay
mssnweevnzan udefiheynsieseditunsan
aandedlsavaenidonuauds (Atherosclerotic vascular
disease) #97) agaduInaUlAnUIIAsEILluTENINg
nsAnnuEndae uenaninsdanisinaimes (Golden
period, total ischemic time) ¥84n135@N®1 PIRNORT thy
TinafiusnsnannisfinsSeudieuussansamsening
naemns pPCl uag Pl ieuwih demnmsdnuiliiatume
vdsd 2562°7 FadwdiiTaustansamnissnulsaldsu
mM3dulsua’ dsnmsfnwilieuiiuneui Wy
gnidnszezian Doorn & Door-Out time Wasuiy
Diagnosis-to-Wiring time G4aziiounaInmUBsszUUN99Ua
$nwifthe STEMI én @4 PIRNORT Wumsfinuuuuly
Shanthusnludssmedils Surrosate Outcome ﬁLﬁuﬂ%ﬁ;ﬁu

ihe Acute STEMI il 12 FalsmidmnGufiennns ppCl
Hipaduisinlfifodamaendonuasindengnduie
sala TunwufiRtagiu duiud we 2558 Wusun®
wupihlviszeznaveInsinwslenagns pPCl Haus
Diagnosis-to-Wiring time Tu pPCl Tdifu 120 udl Lﬁa
Hestunduilerlavndomnuiiulvauliannseiiuiu
amld dadmngfthe STEMI dh$umsussdiu o smea
flsiensnsalimssnudnenagns ppCl IddesangUasse
AuANEANLTINEUIE, msLaummazmqgﬁmam%ﬁmﬂ
dun Fdiiihesnnunnegluanumeuailiiesau
#la (Cardiac catheterization laboratory) uazlanunsa
Wh3u ppal e anelunseunaiuugthlnguuufod Ty
e lmenunaiemiduanluansgonsnvny
fannsalinssnwdne ppCl ldmaen 24 el Tu
an1unsalfisnaninagnd Pl (Pharmacoinvasive) F4ld
nssnweenaaelusuegmInswardsaite U
Tsmenuiafianansn PC 1 wagldsunmsanuidlanmely
2-24 3l muuﬁmﬁumuﬁaﬂmﬁﬂmﬁammama
wmsensidoiiosasduidenwarinuiufusiSuusnay
Heensivaisuvemasnidesiilafimdsaiu (Culprit
vessel) daudiiiun antumsauiilauas PC delaaids
wilunsiifiellausadanaenidentilalddiie (nie
Rescued PCl aely 2 dalumdanslisnaanelnuiulal
diFail 90-120 wni) vidomnmsteviaenidentiidsgau
Hudida msmuilamsiangly 224 Fluedaun®
ﬂaqwéﬁlﬂ”%’umiﬁq%ﬁmﬂmiﬁm-ﬂ STREAM (Strategic
Reperfusion Early after Myocardial Infarction) ** \Ju RCT
Tusfihe Acute STEMI $1uau 1,892 58 Faarmilu 3 Falag

Region 3 Medical and Public Health Journal 2023;20(4):255-69

Pharmacoinvasive VS. PCl in STEMI

wdsftennisluanumenunaiiliannsavin ppal ety
60 wiil gnaulrsunssnusmenmsneneweasigely
Iidwmmaﬁzﬁwqmﬁaﬁw pPCl 59 Pl Tulsswenuiausiiusn
susnemsanuilasemelumelu 6-2¢ 43lus wu Primary
end point (Death, Cardiogenic shock, Heart failure 9158
Reinfarction Tu 30 fu) lalupndnefussyiete 2 nau
(12.4% Tungu Pl uag 14.3% Tunau pPCl) Tlun1sinaiuna
1Y dnmmadetinnnynanunuaznisidedinannlsamila
laumnshatusswinei 2 ndu nsfinw STREAM Titaya
BednfaliaudieussdvBamssning Pl fu pPCl e
pPCl hindeuluanunenuavseresmuiilamilaeglng
nlsmeruausniigiheluny? ogndlsfinng msdnwds
namegnelansmununguiegsegading Gannde
UumesnvufiRnueie Tnslamzesnsdslulssmedion
viemdiauvionuiivhilnaandosauilaulums
#nw1 PIRNORT Lilosann STREAM laisagthefiumdaan
Guflomadunm 3 Fluuasfiheimualdsumsnma
viaeadonihlamelu 24 Faluvdsnsliduoaanslviu
uenanil falsifinsimunnaniivangasdigaves PCl e
waanstasuenaaelnusunalungu Pl vangiutagu
auayumsvimeemdenlafiumely 224 dalumds

4111819 et Pl ngly

Pnlinmsshvisenisaraneduien
3 $alue ndmsshedeenaany usuthiduisTunadng
luAdnlun1sAnwr ASSENT-4 PCI (Primary versus
tenecteplase-facilitated percutaneous coronary
intervention in patients with ST-segment elevation
acute myocardial infarction usansnsimelulsswerua
Taarnasanwn FAST-MIP eradunsizdinasly Dual
Antiplatelet kag Anticoagulant Wty salludaveda
mseuilafifduninin’ duaendu ppPCl T3uesu
nandesuiiagn Glycoprotein lib/llla inhibitors LU Bail-out
waw/vi5e Anticoagulant Tusenitanisanuiilagendingy
Pl oehaiuddayiutvste Thrombus Burden luvaen
Gosvilauinamnn enaidhiluléin Thrombus figadulu
Culprit Vessel tumsamslulasdaiian iedamalik
Fonlvaluganduniomlalasnadiiasseonagnslan
n13l% Mechanical Thrombolysis #28 Coronary Balloon
waz/m30 DES tuilonaviliaudenunnshoonlufeu
éinuarlraadlgn Microvascular Vessels drutaneiiv
sondulufindunilevilalasnss (Distal embolization)
Fuesosfloliamnsadiludald swduseddenazaneaudon
divdmaliaruidssoidonsengsiu
sruisesnéuiilerlausy Culprt Vessel wilsn STEM
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TudiniusU Survival Outcome®, ”Lumiﬁﬂmﬁgﬂwéw
TynhTu Anterior wall STEMI uae Culprit Vessel 1 LAD
Falidenluidoanduieiladiunilndifosiunis
AnwUss@vnmssrianagnsneuntn® enaliinanmmss
#19 Primary Efficacy Composite end Points %aﬂﬂﬁﬁﬂmﬁ
waznuhngy Pl dawaunsolunmsliavaendeniilad
Mdseasiuues Streptokinase uanuNsvIlviGenlvalaUNg
(TIMI 3) Inmsenuiilagsdia 53.8% Baganinasnen 19152
eulszanSnMveseaansliuIurnfinan” wie1s
Wuwaanmsdunalunislienazaisdudonfivanzas
7 3 %ila (Dual antiplatelets, Anticoagulant fiaunsall
wundslasuenaanelnuiusdalidime)  auunsgu
Hagdurounesnuan ISIS2 Swenaifsnszavsammnis
Waviaealieniiilaves Streptokinase e
nsauhlaihurasndonuausiisa (Transradial
approach) 1nna 2 Tu 3 Feanmsenwie RVAL? uay
SAFARI-STEMI®  lainumnuusnsnessninunnzusndau
WialdenoanjulsIEning 2 38 uisglsinuduwali
11l Early Routine PCl ®1a1in Hematoma auszuulua
Aendadnasuaddinnnilunguauilarududen
As Femoral LLmblumiﬁﬂmﬁmw Groin Hematoma 171
Puncture Site lalunnansfiusingu pPCl waw Pl vnnuwne
Sumnnsvaeadeniminansmemuseinsg e gl
Founnaeldvameaiududonviandevsmiese
veaguuenevasaidensedlaoenavile nwy Residual
Stenosis Tu Culprit Vessel 1Auni1 70% fuszansninlu
nstlesiu Re-occlusion waw Reinfarction ifefinnnalu 1 7
fidutesldsumssnuienfivanzaiesnaden  Tngl
wneiduion dmu Reinfarction IndiResifuris 2 ndu (U7 2
namsinuiAnuluussmnswaniawitenoudwes
e Siufinthewns glmandidufiny dusihadutugan
fussnnssnunnuastiessuilaliusnmssiady 1
wamsinwivlumadentufunaeneneiidnulussme
imuduwilemadnisnisine STEMI $he pPCl geanh
A Tssmsshwnifithe STEMI sedugiinnaves Minneapolis
Heart Institute (MHI WagsyUUNSOULAEINNDAATINY
Tulsennsewsnuunile, Korea Acute Myocardial Infarction
Registry (KAMIRY* Tuusgannsiode way FASTMI-2015
(French Registry of Acute ST-elevation %58 Non-ST-
elevation Myocardial Infarction 2015) Tuglsu lefiarsan
SeenaanglusuiinisAnvveasiillden  Streptokinase
Faneannsfnendneiu witinsliundiiRunsgu P
dmsuiluftosnaaseedamnae tun 1) msldsuedu

Bhuritat Muangboon

Lﬂé‘ﬂLﬁam@lﬁ’ﬂmumﬁmmzau, 2) MsleSuenavansauiden
flawiin UFH vide LMWH a81991n159g98 67.8% o1aidiu
Wil Reperfusion fidns1d159g47u Ineny Rescued PC
Wled 3.3% uaw 3) Wae Succeeded PI faglaunsanuy
vilanelu 24 lasgefia 90.2% etnslsfnu wuslenw
uansemafovansUsEnsTnslanzetneds srozim
wazn1zIMsNgauTuLTe kN nzidensanguuss Tundgy
mMsfnwens nadseguRsmslisusaaeliuiy
uils Early Routine PCI Tu PI Ao 18.2 dalus Taegthe
78.7% fila¥u Pal melu 2-24 Falus Tuvuziianisesu
%89 Early Routine PCl fiamsfinunszuy STEMI szdfy
plaavesivendeeonsmngsia 4 4l 20 el
uay 415 Haludly KAMIR Registry Tutssmaansisnisy
wwid uenanil fthelunisfing PIRNORT fengtiosnt
Antion (01gadeveanduiaviafio 6224124 T eony
toonigite STEMI fidnuilunsifeusananinsiuiou
4-8 V) nquengiaust 75 Viulutiosniuaslsnummugs
nhdleiiuiisuiunsifousananntiedu Feenaulsh
Sasmelulsmerunadguieiouiisuiunisdnw
WUU Registry Trials 87 uwindefulunmsinwiluuszmea
firndeiaun’” wituimsfinyives PRNORT tuagynunana
NSt ViavesufoRnsanuilalisntn lianunse
Tiuimsldnaen 24 dalus Suidosarndidnuunmd
Sumnnavaendosuazynanstios uinseiiu Reperfusion
strategies yasuisTwimsAnmil egnelfaruuuins
gunm envlsaiilalaeseuy Spoke-and-Hub STEMI model
inFust wel. 2561 leiumsidhde Reperfusion uag
FOATINMENANNITUINITIA MBS (Golden period) AU
Gorlindudlerlalneifiarlarasinenagns ppCl vde
Pl etlagiiufienamelvimdululsmenuiannums

W@ Primary Safety end Point Ing@nw Bleeding Risk
suusdlulssmeuanuiienswes TIMI Major Bleeding wud
wiingu Pl fuwiliniiniiensansunsennniingy pPCl us
Tupnsneiuegediuddgmu Intracerebral Hemorrhage
figustumsnuidesiindguay 1 e saonmsn
oend STREAM Uazdluualilgainihinis@ineuuy Registry
990 MIH wag FASTMI-2015 1il8s91nnns5@nwn PIRNORT 1
graanglnususiinlidnig  (Non-specific fibrinolysis)
%iin Streptokinase (SK) 714 99.2% Fauans1eannsany
MneUsEmaTiniansel uinsinwdeundalugtae
STEMI 325 Tefildsumssnuntia 2 nagnslasnagys Pl &
Streptokinase Fuemdnanlsmenuarssliumsniii

v
o v W

Tinansfinwrnlaiuanansiueg1eiidodAgne Primary
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Efficacy uag Safety Outcomes® Wulneniunisaneilu
fufing fusannansdsdiauimiglumadniansin
Fenagns pPCl WwReafuiuiives PIRNORT? e
AnuEeasie Major Bleeding Tu PIRNORT shenalinann
1) nslunUfiRienathsy fuasmunussduussiuladin
Toglunasmissminnslien Streptokinase duliiasst
usssuladintretungluna, 2) fiiegeengsaust 75 T
touniins@nw1du (Real world practice Tnglaifinsusu
anvuagvileuly STREAM trial) uag 3) gtaednilugdl
91m3lilann Killip Classification 1-2 1Wudlng neu
Age-adjusted ITT analysis T STREAM wuaudesiden
santunglvanfswenady Pl ganingy pPCl (0.96% ey
fu 0.21%; p-value= 0.04) pgnslshny ndsnanvLIAEN
Tenecteplase a3 50% luifthefitiongunni 75 U ansides
vosnsihdensenlunsivandsurlndifeatui 2 nau
(0.54% gy 0.26%; p-value= 0.45)°% Lansliiiiui
nagyisie 2 38 Tunsfinwiifinnuaensiugs

oudaazNIUsTENALY

PIRNORT fnwnifthe STEMI uagninennshunvujon
muassuuluihmthmensdeutaglasunmsniuaudeya
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