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(Thrombolytic therapy) (PCI)
Sex (%)
Male 20(71) 34(81)
Female 8(28) 8(19) 0.35
Mean age, year 60x14 56E12 0.29
Diabetic (%) 10(36) 11(26) 0.39
Hypertension (%) 10(36) 15(36) 1.00
Hyperlipidemia (%) 8(29) 16(38) 0.41
Smoking (%) 14(50) 16(38) 0.32
Previous MI (%) 11(39) 1(2) 0.001
Previous CABG (%) 2(7) 0(0) 0.02
Family history (%) 3(11) 3(6) 0.60
Medication (%)
Aspirin 26(93) 13(31) 0.001
Beta-blocker 13(46) 4(10) 0.001
Calcium blocker 3(11) 2(5) 0.55
ACEI 10(36) 4(10) 0.007
Nitrate 22(79) 7(17) 0.001
Lipid lowering Agents 20(71) 14(33) 0.002
Diuretic 9(32) 5(12) 0.04

MI = Myocardial infarction, CABG = Coronary artery bypass graft, ACEI = Angiotensin coverting enzyme inhibitor
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(Thrombolytic therapy) (PCI)
Time from symptom to 641+1423 405£804 043
hospital (mean, min)

Number of patient by
Time to treatment N, (%)

<90 min 18(64) 10(24)

91-120 min 3(11) 3(7)

>120 min 7(25) 29(69)
Mean time to treatment 118%195 2801190
(min) 0.001
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nejaﬁi 1 nq:awﬁ 2 P
(Thrombolytic therapy) (PCI)

Complications (%) 5(18) 2(4.8) 0.07
CHF 1 1
Hypotension 1 0
Emergency CABG 3 0
Stent thrombosis 0 1
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(Thrombolytic therapy) (PCI)
Death 8(29) 2(5) 0.005
Recurrent angina pectoris 19(68) 0(0) 0.001
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A Comparison of Percutanous Coronary Intervention with
Thrombolytic Therapy in Acute ST Elevation Myocardial

Infarction at Phramongkutklao Hospital

Chumpol Piamsomboon, Prasart Laothavorn, Sopon Saguanwong, Nakarin Sansanayudh,

Chanarong Nasawadi, Pravit Tanprasert and Suchada Vongsaard

Division of Cardiovascular Disease, Department of Medicine, Phramongkutklao College of Medicine

Objectives: To evaluate the safety and effectiveness of Percutanous Coronary Intervention (PCI) compared with
thrombolytic therapy in acute STEMI in Phramongkutklao hospital. Methods: The retrospective study of 70 acute
STEMI patients at Cardiovascular division during November 1999 - November 2003 Results: Forty-two patients
treated with PCI and 28 patients treated with thrombolytic therapy (TT). There were no differences in complica-
tions between both groups. Recurrent chest pain was less in the PCI group than the TT group (0% vs 70%, p =
0.001). Six-month mortality rate in the TT group was more than the PCI group (29% vs 5%, p=0.005). Conclusions:
PCI in acute STEMI is less mortality and recurrent angina pectoris than thrombolytic therapy.

Key Words: ® Coronary Intervention ® Thrombolytic ® Myocardial infarction
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