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Unadjusted p for trend Adjusted OR p for trend
rate (%) (unadjusted) (95% Cl) (adjusted)
Death 0-0007 0-06
2001 84 1 (reference)
2008 9-4 —— 1-08 (0-83-1-41)
2011 70 ——— 0-84 (0-62-1-12)
Death or treatment withdrawal 0-10 0-86
2001 10-3 1 (reference)
2006 124 —— 1-19 (0-96-1-49)
2011 10-1 —— 1-06 (0-83-1-36)
Composite complications 0-75 0-69
2001 175 1 (reference)
2006 209 A — 1-23 (1:00-1-50)
2011 18-6 e 1-12 (0-90-1-41)
05 2 25
+— e
Lower risk Higher risk

Li J. Lancet, Early Online Publication, 24 June 2014
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« China PEACE-Retrospective AMIIASTR :
- PCHRKIER , Steiafr KigrL . (BBEE XA EbFIFTEaZIEM !
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B 2006%E(n=3626)
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2001-2011: The China PEACE-Retrospective AMI Study. LiJ et al. Lancet. 2014 Jun 23.
Epub ahead of print
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@ ESC European Heart Journal (2017) 00, 1-66 ESC GUIDELINES

European Society doi:10.1093/eurheartj/ehx393
of Cardiology

2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation
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PRAGUE-2I5BEN AN K TS E L0 = EfR P AI8504 &k < 12hHAMSTEMIZEE |, EMETFNPpPCINERINE. BEMYO AFiateaTE
(n=421)8iE#EPCIZE(n=429), FELIN30KRIBLER, RELLZERBIE0-3/0\0F, 3-12hEEBEE30KFET/BIFEL/24 ( 2548~ ) F130

KIUTR, HAISIEEN1200E,

Widimsky P, et al. Eur Heart J. 2003;24(1):94-104
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1.0 Prehospital

Thrombolysis
0.9

Primary

PCI

0.8 :
Hazard ratio 0.50 (0.25 - 0.97)
P=0.04
0.7 1
0 12 24 36 48 60

BEHLAL GRS T (HD
—BZ . BEHLIRARXT BT, XCAPTIM (AMIH E#EPCIS BERT ¥ 12 HIXT HR) BT T b i) B 44T T 54F RV, HLERSTEMI R H &R HEPCI S BErlE 12
HBITHEMBUG . 84048 RIR6/NIT IR BERTIRST IO SESTEMLE® , BENLA IR EHEPCT (n=421) MBERTE BRI ZIFE Z A Aol (0=419) , BEVISE
BIAL RORSET B EREME TR G RAER,

Bonnefoy E, et al. Eur Heart J. 2009 Jul;30(13):1598-606.
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Morrison LJ, et al. JAMA 2000;283(20):2686-2692.
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Vienna STEMI registryffiss :
BaiEiair &5 2 h LIREE | RACERRFSPCIAES

B No reperfusion Hl PC| Thrombolysis
30 28.6
25
20 18.0
N 15 12.5
S 10.6
=~ 10 81 8.2
= 7 L5 6.7
. 7
total Oto?2 2106 610 12

Kalla K, et al. Circulation 2006;113(20):2398-2405.
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Armstrong PW, et al.N Engl J Med. 2013;368(15):1379-87.
Sinnaeve PR, et al. Circulation. 2014;130(14):1139-45.
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e BSBKEIS (n=447)
w0 EEPCI (n—282)
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ﬂ KESEETAT
H 2 03, S 7 (n=462)
EABKARE vs. BHEPCI
40— HR=0.73 (0.50-1.06) , P=0.10
'E_'{:_
o | i i i i
1] 12 2l = S5 R
B

RRRITE T 1492F STEMIBERISFEEIET XK , ANT223NFULFAST-MI 2005 (EESMESTRIGESIAFSTRIASILUIVEFLEMAS ) iEMARAIEE. e REEEREIE12
NP TEZ TR, B : iEt2(n=447; 30%) , HiZPCI(n = 583; 39%) , RIZZEEE(n=462; 31%). AtEET , 66%HBE CERIAIHITIAN  84%EEMEZ THNIPCL,

Danchin N, et al. Circulation. 2014 Apr 22;129(16):1629-36.
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*CAPITAL AMI Study :1.3 h
*STREAM Study: 17h
*TRANSFER AMI:3.8 h
*NORDISTEMI : 130 min
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#9a7IE150-300 mg Afk ( TEMBRES 75-250mg ERfkiEE ) 4578 75-
100 mg/xX

ﬁTnﬁ'?‘flJ;EE%QO mg Ok, #EEFIZE75 mg/X , F8 > 755EE - AEFIET75
mg , HFFIE75 mg/X

60 |U/kgeikiFET ( BRAFIE4000 IU) |, BES12] U/kg BHiE24-48/\ ( &K
FIE1000 1U/h ) , B¥RaPTT : 50-70s8(fE5E3. 6. 12, 24N ImMHENIER
7K3E1.5-21=

FRS <755 BE -

30mg EfikiEE |, 15081 2/ TR ™2 1 mg/kgE MIZEZEE AT &
Z8XR. BIRARRE NESFERENAREL100mg

i > 755 EE |
TR EET ; BV NS FIEN0.75mg/kg , BIFARE NESRAFIEN
75 mg

eGFR <30mL/min/1.73m2E&
FoEEEFR | S24/ TR T 15

2.5 mg EFRKHEE |, BE/R8RAELHBRIERE TiE592.5mg
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easier to use in the pre-hospital setting.

5.3.4 Comparison of fibrinolytic agents > IRFES SRS | ST istAtL F s s
A fibrin-specific agent should be preferred.”** Single-bolus weight-

adjusted tenecteplase tissue plasminogen activator (TNK-tPA) is A 30KRFEE | FESAENFARERLE M A28 ;
equivalent to accelerated tPA in reducing 30 day mortality, but is BLSRARNAEN . EtBNEEE , &5k

safer in preventing non-cerebral bleeds and blood transfusion, and is

HUfEF.

>TNK+&E# PCl EifFHRA - Bk
B5EEH , ORMAETH + RS |

AT ANERTR + BEER TiEaHRE
FEREHNNT ARISHRRZRNIRE

ﬁ'(STREAM\TRANSFER AMI\ NORDISTEMI
\GRACIA2\3\)

> =280

Weight-adjusted i.v. tenecteplase, aspirin, and clopidogrel given
orally, and enoxaparin i.v. followed by s.c. administration until the
time of PCl (revascularisation), comprise the antithrombotic cocktail

most extensively studied as part of a pharmacoinvasive
st:rateg}f_'l 21,126,128,242 244

' RIBIFRRZAEE S

»(STREAM\TRANSFER AMI\ NORDISTEMI \GRACIA2\3\)
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If the reperfusion strategy is fibrinolysis, the goal is to inject the .
4 .
bolus of fibrinclytics within 10 min from STEMI diagnosis. This time is - EEEHS| TSRS RER -

selected based on the median time from randomization to bolus STEMI iZlf (time 0) £ Bolus i&
recorded in the STREAM trial, which was 9 min."*" In previous ESC 1259318 <10 min{&iERIRI(ER
STEMI guidelines,'** the target time was 30 min, but this was calcu- TNK-tPAfY STREAM TH5%

lated from FMC (as opposed to STEMI diagnosis). STEMI diagnosis
should occur within 10 min from FMC.

Table 4). denotes minutes. *Patients with fibrinolysis should ve transferred to a PC centre immediately after administration of the lytic
bolus.

> fhismi ARSI RRISTEMIBE R
%53 LT a{TPCIEDR: , 5k
ESTNK-tPAR R SIXNERRIZY.

Coiimem oo o) (HIb) () | - *eEmmHSERTNCOANRES

TR « 2755 BE(HEAEETNK-
tPA &I,
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s prj S i PRI SR FRigE
#7578  16mg 18 +18mg 100 mg/50mg 50 mg 1505U
20 mg 3 min &
R HT, BRREHE R HE B + B BKEE + 30 mg 30 BalkEE
min RgRlkEE
= .
WATERHE 5 - 10 ﬁ:ﬁ;z:%ég 90 180 min 30 min 30 min
<=5 HH ZOn;inZA' 18 min 4 -5 min 7 - 10 min 11 - 16 min
EBAHEH
ssle /J\ = 2 /> AR
O /] thfE BRRE 50 JZ[55]
90 min FE )
% (%) 83 > 80 73 - 84 78.5 53
TIMI 3 21
4 . 2
P (%) 66 60 5 60.8 8
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2. T REHEATNKAR R AERAER IR R ;
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14.95 [3.15, 28.71]

ERRAREE

TIMI 3 R RH 45590,
53.93%

[ 5 i SRR

I 2 Z1E [95% Cl]: 14.47 [1.09, 31.11]

B rhTNK-tPA(n=124)  t-PA(n=127)

MMESFEA ORISR ILIFEARTE BE5 HAtF AR RE

LI Yi-shi. Chinese Journal of New Drugs, 2016, 25(1): 19 - 24.
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LI Yi-shi. Chinese Journal of New Drugs, 2016, 25(1): 19 - 24.
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clock
Time to PCI?
ECG: - / \
0 JIL/\ STEMI —  <120min” T >120min _ _ _ _ _ _ .
“diagnosis”
Alert & transfer Primary PCI Fibrinolysis
to PCl centre € strategy strategy®
10 min Bolus of , .
fibrinolytic®
Transfer to =i
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L =]
90 min Wire crossing E
(reperfusion) L .

Meet reperfusion ~
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Li J. Lancet, 2015, 385: 441 - 451.
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