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Can Recanalization Therapy Reduce the Early Mortality
of Patients with Acute Myocardial Infarction?:
Seven Years Experience in our Hospital

Hideaki OTSUKA, Makihiko SAEKI, Nobuo HONMA
and Atsushi TSUCHIYA

Department of Medicine (Cardiology),
Niigata Kobari Hospital

During the past 7 years (1984~1990) 391 patients with acute myocardial infarction
(MI) admitted to our hospital. These patients were divided into the following 3
groups by the therapy which performed within 24 hours of the omset of MI.

(1) Conservative therapy group: 239 patients who received neither ICT nor PTCA;

66+ 11y.0,, M/F=22 )

(2) ICT group: 81 patients who received intracoronary thrombolysis (ICT) without

rescue PTCA; 61+ 10y.0., M/F=4.1

(3) PTCA group: 71 patients who received PTCA (56 patients as rescue PTCA

after unsuccessful ICT, 15 patients as direct PTCA)J;
63+ 10y.0.,, M/F=17.9

In patients received ICT, PTCA and conservative therapy, hospital mortality at 4
weeks after the admission was 7.4%, 5.6% and 20.9% respectively. During these
admission additional intervention (ICT, PTCA or CABG) were performed in 18 patients
(22.2% ) of ICT group, 5 patients (7.0%) of PTCA group and in 25 patients (10.5%)
of the group who treated conservatively.

Therefore, recanalization therapy (both ICT and PTCA) for acute MI appeared to
reduce the early mortality (p<{0.01).

Reprint requests to: Hideaki OTSUKA, BIBIEE RS T950-21 ¥rEdi/ gt 3-27-11
Department of Medicine (Cardiology), OB 2 D BRI R R
Niigata Kobari Hospital, Niigata City, KB
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And also PTCA reduce the necessity of the additional intervention as compared

with ICT (p<0.01).

Key words: acute myocardial infarction, recanalization therapy, intracoronary
thrombolysis (ICT), PTCA, early mortality
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nF TREAOKIS0% & 5 T I R IRTE S fE R i B
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Hif & L1z o+ — L5 & 4 BRI AR AL
(Intracoronary Thrombolysis: LIF ICT &B&3) %,
¥ OSEBD IR (Percutaneous Transluminal Co-
ronary Angioplasty: LLF PTCA &BET) 7x &LFASE
SEB R A HEBEE ST S b Lo i -1,

MBEIC 35\ T h 1984 4 & 0 B LFIESE R L ICT
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1) SHEMHHEE (Group 1)

RFE24RE LI ICT, PTCA Z0OBMAEBHRR
EHHET E Rt - o BET, TOBOEREIIREbS .
~%0 v, T e F g - ORISR S B 50 S
2) ICT BT (Group 2)

FAE2ARSE LM ICT %2 REfT Lo, 706ty m
o —¥24~120 FHEAEER, 4 #IC t-PA, 7#T
pro-UK %M L. ICT kv BEFHEBERANES
n, BlESix PTCA %KfT Licflid Group 3 &

Wi,

3) PTCA lf7# (Group 3)
FERE24RERILIAIC PTCA % W17 LicBET, ICT 4

e 5 16 2 fifT L7 (rescue PTCA) &, ICT %

fThTRem» 5 PTCA ®#1T L7# (direct PTCA)
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1. TEHORMOHEREMNOHE

B 1 cMbzic ka5 7 £Hlo S OHEEE O
BAord. EREABEIE 1 R RRICE 2 AR
ZR L, R 1984 FE~1986 F F TORFE 3 EEOFH
43.7+6.7 NS B, 1987 EL@EO 4 FERTI, B
65.0--2.9 A HEABMHSED Shi (p<0.05).

DIFRESERAE & 0 4 BRERR L /R TOR TR S &
B, 1984 4F 30.6 %, 1985 % 31.9 % £30%HETH -
T2 DA 1989 4 14.8 %, 1990 4E 13.2 % LT F10% &
WIETLTRD, Rl 3 ERloFE24.4 Kiox Lk
4 EROFEH 0.8 B EFERETHED LRI (p
<0.01).

FefEoaRsLIAIC ICT & L <3 PTCA X 5B
TR D AT S hcEERIOEIS 2T, §1 3 /M
459 25.2 % b MR 4 FREPFH 45.7 W BBIIEML,
1989 £ 52.5 9%, 1990 4 52.9 % & B3R @ 2 FERENI50%
BBZTWEEO0, B SORBVOEML, VWhd i
golden time %@ X ABEO - DHEHBHEEONSH
FlsoTW 5.

2. REUBRILIACTThIEREICL 298
EFDAER

£ 1 C&BHOMRERT.

FEFIBOE, HEEVREEEE 2396 (61.1%), ICT Hih
WATEE81H (20.7 %), PTCA WefT8716 (18.2%)
TH Y, FHERBIHERBENE 66115, ICT B
ﬂﬁﬁf&iwﬁ,mCAmﬁﬁTMtwﬁT@%
SHEGREE CHBICER,PE, -1 LT
b, BACHHKHERERE 2.2, ICT BHMfTH4.1, PT-
CA WifTHE7.9 & XHEGER CAB O Eh -
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4 weeks
L PERAR 167
M | 239 W 4% 181 ""E PICA 7
T ; CABG 7
228(95.4%) BT 47 !
CABG —[ 4 6 L RGAM 6
7(2.9%) - 1 §
* ES PTCA 1 2 T e A
4(1.7%) o2
2 XHERERO BRI E
4 weeks
! PIEHEE 46
IcT 81 —r Success PR R FHE 48 —~—E PTCA 1
‘[ : CABG 1
59(72.8%) 50(84.5%) - FEC 2 :
GG |- EE 6 —— ARG ©
6(10.3%) '
* FRAE 0T b— 1 ——— prea 1
3(5.2%) :
1(1.7%)
PICA b ffr 2 ———— HRIAR 2
2(3.5%) :
Do EERE 1
L Unsuccess IRESREE H1E 15 —‘—E PTCA 1
T : CABG 2
22(27.2%) 19(86.4%) L - 4 5
CABG = H7F 1 _,.___.____ FIEHARE 1
1(4.5%) §
¢ FRAE PICA | fF 2 ———— PIEIARE 2
2(9.1%) ‘
2(9.1%)
& 3 ICT BhETEOBKREE
to. ChifoEiE S HERRECE(ETh Ty TENREMORKE, FIE 4 RBELIRK A-C /S 1 A2

ol EBRLTWA,
3. HEARBOMKEE S REMESG TR
RHEREEE 239 FIOBKEAFR 2 Rt ik,
FEECAL, 50BN L H0F2OBE S HEY
CRIE2AH26, 5HE2HOHAE Q7% b
WT PTCA #MifTL, 2PIEEHE%EEM, W2 HH
DAL I EnA. T 78 (2.9%) wBwT

(LT CABG (W) BEEITEh 6 FlERF, 16IA%E
T=Xhts, B 2284 (95.4%) AR ERE R,
181 Bl4EFE, 4TRIRFETS & h, RIE 4B BT 55 HER
BREOTETIZEH50FTHRTR20.9% TH - 1.

78, FEE4ELE 7B WT PTCA, 7Hlics
W CABG DRI AT & i,
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4. ICT BB THOBEEAL 2MNESR
#®

ICT BMGITRSIFIOBRERYE 3 wrd. BH
TRBLEE508, AR 228 CHBURRL 72.8 % TH -
fo. FRIE24RSMHEILIRE, TIRMEL 5 WIMEREEOLD 1
BICEE ICT 75, 46l PTCA piifTEhic. $i4
TEIREROBR Ly, 76y LA CABG #8
W7 S his. fhoedfliz MBI RBEI s, =
OEO 6 FIMRTE S h, RE4ECRTA ICT Bk
THOFTRRZ T AR TH-1.

7ok, RAE4BLUE3IFICEWT PTCA, 3flcd
T CABG DMEFEARIICHEST E huic.
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5. PTCA HfTREOIMKZE R L 2L T

PTCA WATHTIBIOMKEESE 4 wRT. 7160+
56fi3 ICT £ rescue PTCA T 9, 15FliF direct
PTCA T#H iz, PTCA OFSE, HBUERIYIL65H,
EIHE 6 Bl CHBREIL91.5%TH - o, HIHO
AH 44 (6.2%) THHZEDOLHRA PTCA 2 0LE
E LA, 44 3FIEE PTCA X b 24B5RLIA O
AT L DL DOTH .

BEERS T4 P TEBIFECRAD B, o
P2 Bl A ReiRBAgE, 1 Bl 3 B DEESITH - 1.
FORR, RE4BCRT D PTCA BITHOFETRIL
56%TH -1

{ veeks
(<) 22(85.2%) - WELHEIE 52
! (+) 9011.8%) — NFHAME 8
Rescue PTCA 56 65(91.5%) ) sEL PTCA I
Direct PTCA 15
* PR Re-PTCA SR
1(6.2%)
16.2%)
H tnsuccess | wobhi — ke o HEER 6
6(8.5%) 6(100%)
® 4 PTCA Wl TBEOBKEE
x 2 IHMEIIRBRUTHO LR
SHERER | ICT BEKTH | PTCA WMITH
HEFIB (G1) (G2) (G3) p value
n =239 n =81 n=71
TR IR R
A2ME (<4w)
ICT 0 1(1.2%) 0 p<0.01(G1vsG2)
PTCA 4(1.7%) 4(4.9%) 4(5.6%) n.s.
CABG 7(2.9%) 7(8.6%) 0 p<0.05(G2vsG3)
@ (>4w)
PTCA 7(2.9%) 3(3.7%) 1(1.4%) n.s.
CABG 7(2.9%) 3(3.7%) 0 n.s.
& i 25(10.5%) 18(22.2%) 5(7.0%) p<0.01(GlvsG2)
p<0.01(G2vsG3)
X3 b iam 50(20.9%) 6(7.4%) 4(5.6%) p<0.01(GlvsG2)
(<4w) p<0.01(G1lvsG3)
B 61(25.5%) 6(7.4%) 5(7.0%) p<0.01(GlvsG2)
p<0.01(G1vsG3)
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7k, 4EBEORBIRER B CTHERBII6H D
PIEFE L 61 9 B (14.8 %) THBRENRED L A,
1 Bl PTCA HREfTE hic.

6. IBWMICHT ARV FHOLE

ko 3 BRI B0 2 BRER & 2 Ea THOL
BrE 2 Rt

FERE QAR DRI 4T b b TRV AR O I
DWTHEST B &, BE4GBUMOEWITickVT, ICT
A OICT B0 L 1 HEHKT S hi. PTCA
AL LD LIPEEEIRD b -1 CA-
BG oW T AHERE S ICT BT R VT
Bobhis, PTCA WfTH Tt CABG OREfTIIE
<, ICT B T#t, PTCA HROBHTEEXLXED
fo. F o FRE 4 BB ORI kT, fFIRY PTCA
23BEE L ED bR, CABG T XHERERE S ICT
BITR TS LWTOARD bh, PTCA HTRTR
b ish -1

b RGBSR O S A BT B &, RHER
B TI256 (10.5 %), ICT BMmTHcI186) (22.2
%), PTCA WfTRECIX5H (7.0%) &7cb, ICT #
BRI THho 2B L, FELERTH -
fo.

R A BICRG5 BEE TR A T 5 &, HER
BT 20.9%, ICT MMM T©7.4%, PTCA
fIRT5.6%Thh, WMEREH THBLRERTHA -
i ICT BIMITEE PTCA MfrHoic iz
RERCEEZIRD LRI T,

¥ 7o, BEROFECRTLS LERBERTREMA
BHATE LT A D D, BEFFETERIL 25.5
% &1L, fho 2 Bkt LARRCEEE D LR

Z ES

SHOHEEOARBIETRE CCU oBAK LD,
CCU LART & Hi LC10~20%12 oA H#E I hT
WhA, FETREE L THREIRIES A Lic—F chul
HOEMY 3 v 7R 0LREAFEROREELED L L5 I
o TWAHY, ZhbIAREOLHEE L ARBEO R
BRI AEEFMOBACRETL&ELHLY, L
7ot - THZEEB RO RIFEERC L 0 OO ER
Pz AE b, BHEECL AEROEXALETS
CEDBARBIEUTRAET I 50N S 5.

HHEOFBR & LTI 1978 £ Rentrop Y X b
SEEIRA MBS (intracoronary thrombolysis:
ICT) M#E&h, X5z 1981 4 Mathey 6% imk b

AR T ARS PTCA OENIRE SR
P nboBEHBRENSECER LTS,

WP R D B OISR O AR RO 7
fEIOHEB 45 &, CCU BENMIE0XETH - LT
RIEFIOEBCETLTETED, #OFEKRLLT
CCU o3 % BERofEHLMNC ICT, PTCA
& A EBEREOYRE SR TR S,

ChOEBRBEOSRZEE b B0, RBEE
ARSI LIPS R E IR BRI L ) BT R o L
T -7k 25, FIICHBORBRE S 20 - fodE
BRI, BE4A BB AETRIE20.9%TH O,
—77 ICT B TRECI27.4%, PTCA WITRETIZ5.6
9% & BERBNERATRE T S AR OBEN D b
iz,

4 [E O ¥E T retrospective study &Y, Fiowt
FERIREHIMO 2 BE & e LETERARC, »ohh
DHRNEVEHELED LR, FOEEHTITH
h, BHREEOEMHRALRLTVLAEEELLNE.

Wi Y0 3 BEEREOMG L LT, AL LT
RIE 6 BEILIN OV bh @ A golden time WRAE S i
AR E LT 50, FEICITHECHTRT 5—8
WOROEFRIED 1D FIERR SR TH 120, |
TR RS & h 5 MR OB RIAZES LfEn
THROBHEC I > TOHEDOEBEBECENS S LEL
Lhao &mt, BELAOET, +hbbUBERTO
REOHE, BEME Lrxa-NToBEROREE
ZLBEL L, rescue TRELGHAFELTVS EH
Br LSS R FBURRE S B LT 5.

PTCA #WfT4 584, AHA SEISR LT ORAE
PRTHEELLTWEY, PTCA oFf|f&i LT ICT
EHE L, WEABTIR S E (ICT: 59/81=72.8%
PTCA: 65/71=91.5%, p<0.01) & &, BAFfksER
MEL B BEELABE R S END D, FET PTCA
PR HERAHN S > TETH B,

Hitk O R IEEZER I > T O EREL KRR 4 E -
TUWiohhs, FERE24RRELARE D F— ARt ICT, PT-
CA B LU CABG K& 5 -RB OGRS ThR:
BEA LD, ICT BhE{TRFT©22.2%, PTCA
THTT7.0% +ABEYADTED (p<0.01), PTCA
BB TEEHoWEEEYBBC LTS, L
mLihis, PTCA MfTR R THEAMM4F (6.2
%) THHZEDOLLHERS PTCA #ELTED,
54 3GUERIE PTCA L h24BRILITAH YD, ohb
EMTHEOHLEN PTCA OB AEARMBEEL-T
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ST RCB LT, ICT BOMRETRE7.4 %, PT-
CA HfTHT5.6 % L BETRRRBTH ST LODH
BEZREDLRT, EHRCE L TREEROFEIC X
HEFRD ORI T,

ZOBRBELEGTRICOVTE, SRATO rando
mized study O#EE L H 5 A, BEHMF CORFMHE
B oah, BHEOFRC L HEZELHND L3
LHENE L,

L LIt randomized study THRE@MHY 2 »
2 HREDLEEAIBA IR TKY, 20X LEES
TIE PTCA # %\ i3 CABG It L AWErfTERE%
PEETEHEELD Y, TOBEREEBIERILA
L Ad, FioREE, AHokvwTh t-PA, pro-UK
L CRBRENRBER OB E AR 2 h, RUEEE
CEOFRY AEDTLE, rOERCEL T,
BEMMOOHEEORE 2N, FERCHE > TEIR
~ORE L UORBEBIREZOBELC >V T LR %
ToTRLERDLEEDNS.

W BT BFHEFEREOEA L, AMEFED
ROFP A HBDLD, ABRKCERBREY T O ER
DHFIIHEE, —HEFEL0RBLEET-TEY, 58
EHLEEHREBD L DI, LHREMCRAEL B
BREEOBTRLED L W BEELIEDRSL. +0O
T — BRI L, SO B
LEFMOERe, MEERE, Mk 2 RHEE X
Uy AT 2O P LEEEbh 5.

ELICRE Z L RHOBFEMARERICHT A0 - L
T, WEFOEA K L HHRBR LU BTHRICNT
AUMEEROBEFYR R EV-bHW S prehospital care
OFREVNSEROEBERFBELEbh 3.
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SR 301 Flic T, REE24BRELIR O YT
BB L0 3B L, SNHoOBKBARUIETR
oW T B E L.
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