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Ischemic discomfort Ischemic discomfort 

No ST elevationNo ST elevation ST elevationST elevation

Unstable Unstable 
anginaangina NSTEMINSTEMI STEMISTEMI

Acute coronary syndrome Acute coronary syndrome 

Presentation

Working Dx

ECG

Biochemical
marker

Final Dx

Myocardial infarction

Acute Coronary SyndromeAcute Coronary Syndrome

Harrison 16th Ed, 2004



Acute Care at Emergency Room Acute Care at Emergency Room 
for Acute Myocardial Infarctionfor Acute Myocardial Infarction

•• Pain control : morphinePain control : morphine
•• OxygenOxygen
•• Aspirin : powder or chewing tabletAspirin : powder or chewing tablet
•• Heparin : standard or LMWHHeparin : standard or LMWH
•• BetaBeta--blockerblocker
•• Nitrate : sublingual or intravenousNitrate : sublingual or intravenous
•• ACE inhibitor ACE inhibitor 
•• Platelet GP Platelet GP IIb/IIIaIIb/IIIa receptor blockerreceptor blocker
•• StatinStatin

•• Reperfusion therapy Reperfusion therapy 
:  :  ThrombolyticThrombolytic therapy or Primary PCItherapy or Primary PCI



Speeding Time to TreatmentSpeeding Time to Treatment
Pt with chest pain on ER arrival 

Obtain EKG and assess for ST elevation

Assess for contraindications to thrombolysis:
Active bleeding                        Prior stroke
Persistent BP >180/110           Aortic dissection
Other major illness (cancer etc.)

Thrombolytic Therapy
Accelerated tPA
Double bolus UK

+

10 min

10 min

Consider Primary PCI 
1.Patients with stroke 

or bleeding risk
2. Cardiogenic shock

10 min No YesDoor-to-needle
time

Goal: <30 min
<20 min

Facilatated PCI



Thrombolysis
• Easy to administer
• Short time
• Reduce infarct size and improve 

LV function after early 
thrombolysis

• Able to administer within 
ambulance during transfer

• Not affected by doctor’s skill
• Low cost

Primary PCI
• Effective revascularization
• Low recurrence 
• Less residual lesion
• Less cerebral hemorrhage
• Detail coronary artery 

morphology and LV function
• Contraindicated to thrombolysis
• Skilled Lab and interventional 

cardiologist

ThrombolysisThrombolysis vs. Primary PCIvs. Primary PCI
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23 Randomized Trials of  PCI 23 Randomized Trials of  PCI vsvs LysisLysis
-- LongLong--Term Outcomes after Primary PCI Term Outcomes after Primary PCI --



Median of Final Infarct Size According 
to the Tertiles of Time-to-Treatment Interval 
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Why is Primary PCI Less Time Why is Primary PCI Less Time 
Dependent Than Dependent Than ThrombolysisThrombolysis??

-- ThrombolysisThrombolysis is less effective at restoring infarct artery is less effective at restoring infarct artery 
patencypatency as the clot agesas the clot ages

: Not so for primary PCI: Not so for primary PCI
-- Myocardial Myocardial slavageslavage and infarction size after and infarction size after thrombolyticthrombolytic

therapy is very sensitive to time to reperfusiontherapy is very sensitive to time to reperfusion
: No so far primary PCI: No so far primary PCI

-- Cardiac rupture is more likely to occur as time to Cardiac rupture is more likely to occur as time to 
thrombolysisthrombolysis increasesincreases

: Cardiac rupture is rare after primary PCI: Cardiac rupture is rare after primary PCI

Primary PCI is Better !!



CASE 1.  CASE 1.  53/M53/M

2주전부터 간헐적인 운동시 흉통을 호소

약 4시간 전부터 지속적인 흉통을 주소로 내원

14년 전부터 당뇨병으로 투약 중

내원 당시 혈압 135/95 mmHg, 맥박 80/min
제 3 심음 ( - ), 폐기저부 나음 ( - )
CK/CK-MB 822(138) U/L, Myoglobin 9.74 ng/ml, TnI 5.04 ng/dL
LDL-Cholesterol 123 mg/dL



ECG on Hospitalization



1. Conservative Treatment and CCU Care
2. Thrombolysis
3. Transport to PCI center
4. Transport to PCI center after thrombolysis

귀하가 현재 보건소에서 근무하고 있고, 인근 PCI 가능 병원까

지 1시간 거리라면 이 환자의 적절한 치료방침은?



AMI: Onsite AMI: Onsite LysisLysis vsvs Transfer and PCITransfer and PCI
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Reperfusion Reperfusion 
therapy (therapy (--) ) 

--contraIxcontraIx
--concomitantconcomitant
diseasedisease

Thrombolysis Thrombolysis TransferTransfer forfor PCI PCI 
±± thrombolysis thrombolysis 
±± IIbIIb//IIIaIIIa inhibitorinhibitor
prior prior toto transfertransfer

-- cardiogenic cardiogenic shockshock

TransferTransfer forfor 11°°PCIPCI
+ IIb/IIIa nhibitor+ IIb/IIIa nhibitor
--CI CI forfor thrombolysisthrombolysis
--RefusalRefusal of TLof TL
--age >75 age >75 yearsyears

TransferTransfer for for rescuerescue--PCIPCI
--persistent persistent anginaangina >90 min >90 min 

after start of thrombolysis after start of thrombolysis 
--persistent ST persistent ST elevationelevation > 90 min> 90 min

after thrombolysis after thrombolysis 
--evolving evolving cardiogenic cardiogenic shockshock

ST Elevation AMIST Elevation AMI
(Pre(Pre--hospitalhospital Delay Delay 12 12 hrshrs.).)

AspirinAspirin / / BB / ACEI / Statin / LMWHBB / ACEI / Statin / LMWH

Hospitals w/o Qualified 1° PCI FacilitiesHospitals w/o Qualified 1Hospitals w/o Qualified 1°° PCI FacilitiesPCI Facilities



ST Elevation AMIST Elevation AMI
(Pre(Pre--hospitalhospital Delay Delay 12 hrs)12 hrs)

AspirinAspirin / BB / ACEI / / BB / ACEI / StatinStatin / LMWH/ LMWH

Reperfusion Tx(-) 
- Contra-Ix
- Concomitant

disease (+)

Primary PCI
(First Choice therapy)

+ IIb/IIIa Inhibitors
(esp. if door-to-balloon

< 90 minutes)

Primary PCIPrimary PCI
(First Choice (First Choice therapytherapy))

++ IIbIIb//IIIaIIIa InhibitorsInhibitors
(esp. (esp. ifif doordoor--toto--balloonballoon

< 90 < 90 minutesminutes))

TThrombolysishrombolysis
-- RefusalRefusal of  Cathof  Cath
-- CathCath NotNot ReadyReady

withinwithin 90 mins90 mins

Hospitals with Qualified 1° PCI 
Facilities
Hospitals with Qualified 1° PCI 
Facilities



CAG and Facilitated PCI CAG and Facilitated PCI 



F/U CAG at 3 days After PCI F/U CAG at 3 days After PCI 



CASE 2. 49/M CASE 2. 49/M 

내원 1시간 전부터 지속되는 흉통

25 PYS 흡연력

2002년 협심증 PCI in LAD 
혈압 110/70 mmHg, 맥박 65/min 
CK/CK-MB 45(1.8) U/L, Myoglobin 27 ng/ml, TnI 0.01 ng/dL,
TnT <0.01 ng/dL, LDL-Cholesterol 203 mg/dL



ECG on Hospitalization



이 환자의 적절한 조치는?

1. 심장 질환이 아니므로 퇴원조치 한다

2. 응급실에서 관찰한다

3. CCU 에 입원시킨 후 심전도 및 심근효소를 반복 검사한다

4. 즉시 CAG 시행하여 PCI 혹은 CABG를 시도한다



ECG At Cardiac Cath Lab



Diagnostic CAG



Time is Gold !Time is Gold !
ESC Guidelines on ASTEMI  ESC Guidelines on ASTEMI  

- Primary PCI is the preferred reperfusion therapy of 
AMI whenever can be started within 90 minutes of 
first medical contact

Primary PCI
preferred treatment
.. If performed by….:

Experience team
<90 min after first medical contact

van de van de WerfWerf et al. et al. EurEur Heart J 2004 Heart J 2004 



Relationship Among the Duration of Symptoms of Acute MI Relationship Among the Duration of Symptoms of Acute MI 
Before Reperfusion Therapy, Mortality Reduction, and Extent of Before Reperfusion Therapy, Mortality Reduction, and Extent of 

Myocardial SalvageMyocardial Salvage

GershGersh BJBJ,, et al. JAMA 2005;293:979et al. JAMA 2005;293:979--986986



2004 ACC/AHA ASTEMI Guidelines2004 ACC/AHA ASTEMI Guidelines
Primary PCIPrimary PCI

ASTEMI within 12 hours of symptom onset:ASTEMI within 12 hours of symptom onset:

-- Door to balloon < 90 minDoor to balloon < 90 min
-- Skilled operator (>75 Skilled operator (>75 PCIsPCIs/ year)/ year)
-- Skilled team Skilled team 

(>200 (>200 PCIsPCIs and >36 primary and >36 primary PCIsPCIs/ year)/ year)
-- Surgical facilities availableSurgical facilities available

Class IAClass IA



2004 ACC/AHA ASTEMI Guidelines2004 ACC/AHA ASTEMI Guidelines
Primary PCI: specific considerationPrimary PCI: specific consideration

-- Door to balloon goal < 90 minDoor to balloon goal < 90 min
-- If presentation < 3hrs, andIf presentation < 3hrs, and

(Door to balloon) (Door to balloon) –– (Door to needle) < 1 hour(Door to needle) < 1 hour
Primary PCIPrimary PCI generally preferredgenerally preferred

(Door to (Door to balloon) balloon) –– (Door to needle) > 1 hour(Door to needle) > 1 hour
ThrombolysisThrombolysis generally preferredgenerally preferred

-- If presentation > 3 hrs, then primary PCI is If presentation > 3 hrs, then primary PCI is 
generally generally preferedprefered

Class IBClass IB



Major Components of Time Delay Major Components of Time Delay 
between Onset and Reperfusionbetween Onset and Reperfusion

Braunwald 7th Ed, 2005, p1168

Korea Acute Myocardial Infarction 
(KAMI) Registry



Concepts of Facilitated PCIConcepts of Facilitated PCI

- Builds superiority of primary PCI for ASTEMI
- Extends the benefits of early pharmacological reperfusion 

therapy for ASTEMI
- Established patency prior to PCI will further improve the 

mechanical approach



Relationship Between Time to Treatment 
and One-year mortality in Primary PCI for AMI
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TIMITIMI--3 flow before mechanical 3 flow before mechanical 
Reperfusion Therapy for ASTEMIReperfusion Therapy for ASTEMI

–– PAMI TrialPAMI Trial--

Stone GW et al. Circulation 2001;104:636Stone GW et al. Circulation 2001;104:636



Facilitated PCIFacilitated PCI
–– FibrinolysisFibrinolysis Followed by PCIFollowed by PCI

- Beneficial if it increases very early infarct-related artery 
patency (prior to catheterization lab arrival)

- The early administration of lytic dose not diminish the 
success of primary PCI

- Lytic + PCI – no excessive laboratory complications
- The bleeding risk – but small

Benefits increased, if long pain-to-balloon time 
Reperfusion therapy started very early before PCI 

(ambulance or helicopter)



Steps in ReperfusionSteps in Reperfusion
Facilitated PCI ?

Stent + GP IIb/IIIa

Primary Stent

Primary PTCA

Accelerated t-PA/TNK-tPA

ASA + SK

Streptokinese(SK)

Low-dose lysis
+ GP IIb/IIIa

Hirudin
agents to reduce 
reperfusion injury

r-PA 
n-PA 

APSAC



Current Issues of Facilitated PCI in AMICurrent Issues of Facilitated PCI in AMI

Pre-Hospital Thrombolysis



PrePre--hospital hospital ThrombolysisThrombolysis Shortens Time Shortens Time 
from Symptom Onset to Treatmentfrom Symptom Onset to Treatment

ASSENT-3 PLUS

ASSENT-3

ASSENT-2

ASSENT-1

GUSTO I

Median time (minutes)

47 minute 
reduction



PrePre--hospital hospital vs.vs. InIn--hospital hospital FibrinolysisFibrinolysis: : 
Significant Reduction in AllSignificant Reduction in All--cause Mortalitycause Mortality

0.83 (0.70-0.98)64346434Overall
0.74 (0.140.74 (0.14--3.86)3.86)100100CastaigneCastaigne et al 1989et al 1989
0.46 (0.040.46 (0.04--5.31)5.31)7878SchoferSchofer et al 1990et al 1990
0.80 (0.170.80 (0.17--3.77)3.77)116116Roth et al 1990Roth et al 1990
0.56 (0.250.56 (0.25--1.23)1.23)311311GREAT 1991GREAT 1991
0.86 (0.720.86 (0.72--1.031.03)54695469EMIP 1993EMIP 1993
0.69 (0.300.69 (0.30--1.57)1.57)360360MITI 1993MITI 1993

FavFavoors rs 
inin--hospitalhospital

thrombolysisthrombolysis

FavorsFavors
prepre--hospital hospital 
thombolysisthombolysis

Odds ratio 
(95% CI)

Patient 
No

Study

Morrison et al, Morrison et al, JAMAJAMA 20002000



Current Issues of Facilitated PCI in AMICurrent Issues of Facilitated PCI in AMI

Pre-Hospital Thrombolysis

Successful Thrombolysis followed by PCI



GRACIA-1 TrialGRACIAGRACIA--1 Trial1 Trial

Designed to reassess the benefits of an early postDesigned to reassess the benefits of an early post--
thrombolysisthrombolysis interventional approach in the era of interventional approach in the era of stentsstents
and new antiand new anti--platelet agents platelet agents 

500 Pts ST Elevation AMI 500 Pts ST Elevation AMI 
< 12 hrs)< 12 hrs)

500 Thrombolysis (rt500 Thrombolysis (rt--PA)PA)

248 Invasive strategy 
(Angiograpy <24)

252 Ischemia252 Ischemia--
guided strategyguided strategy

Lancet 2004;364:1045Lancet 2004;364:1045--5353



GRACIA-1 
Composite End-point 1 Year

GRACIAGRACIA--1 1 
Composite EndComposite End--point 1 Yearpoint 1 Year

Early postEarly post--thrombolysisthrombolysis PCI is safe and reduces the need for PCI is safe and reduces the need for 
unplanned inunplanned in--hospital hospital revascularisationrevascularisation, and improves 1, and improves 1--year year 
clinical outcome. clinical outcome. 
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SIAM III The Southwest German Interventional 
Study in Acute Myocardial Infarction

SIAM IIISIAM III The Southwest German Interventional 
Study in Acute Myocardial Infarction

Investigated potentially beneficial effects of immediate Investigated potentially beneficial effects of immediate stentingstenting
after after thrombolysisthrombolysis as opposed to a more conservative as opposed to a more conservative 
treatment regimen. treatment regimen. 

197 Pts ST Elevation AMI 197 Pts ST Elevation AMI 
< 12 hrs)< 12 hrs)

Thrombolysis (rtThrombolysis (rt--PA)PA)

Immediate stenting
Transfer <6hrs to 

intervention center
Elective Elective stentingstenting

JACC 2003;42:634JACC 2003;42:634--4141



SIAM III The Southwest German Interventional 
Study in Acute Myocardial Infarction

SIAM IIISIAM III The Southwest German Interventional 
Study in Acute Myocardial Infarction

P=0.001
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Immediate stenting after thrombolysis leads to a significant reduction of 
cardiac events compared with a more conservative approach including 
delayed stenting after two weeks.



Current Issues of Facilitated PCI in Current Issues of Facilitated PCI in 
AMIAMI

Pre-Hospital Thrombolysis

Combined Thrombolysis and PCI

Successful Thrombolysis followed by PCI



AMI < 6hrs 

Placebo bolus Rt-PA 50mg bolus

TIMI 0,I,IITIMI III

Immediate angioplasty Second bolus of study drug

F/U CAG at 5-7days 
JACC 1999;34:1954JACC 1999;34:1954--6262

PACT TrialPACT TrialPACT Trial
Evaluated the efficacy and safety of a shortEvaluated the efficacy and safety of a short--acting reducedacting reduced--dose dose 
fibrinolyticfibrinolytic regimen to promote early infarctregimen to promote early infarct--related artery (IRA) related artery (IRA) patencypatency
during the inherent delay experienced by infarct patients referrduring the inherent delay experienced by infarct patients referred for ed for 
angioplasty as the principal angioplasty as the principal recanalizationrecanalization modalitymodality

Immediate angiography 



PACT TrialPACT TrialPACT Trial

Conclusions: Tailored Conclusions: Tailored thrombolyticthrombolytic regimens compatible with regimens compatible with 
subsequent interventions lead to subsequent interventions lead to more frequent early more frequent early recanalizationrecanalization
(before (before cathcath arrivalarrival), which facilitates ), which facilitates greater LV function preservationgreater LV function preservation
with no augmentation of adverse eventswith no augmentation of adverse events

•• IRA IRA PatencyPatency on on cathcath lab arrival : lab arrival : 61% with 61% with rtrt--PAPA (28% TIMI(28% TIMI--2, 33% TIMI2, 33% TIMI--
3), and 3), and 34% with placebo34% with placebo (19% TIMI(19% TIMI--2, 15% TIMI2, 15% TIMI--3) (p = 0.001)3) (p = 0.001)
•• Rescue and primary PTCA restored TIMIRescue and primary PTCA restored TIMI--3 equally (77%, 79%)3 equally (77%, 79%)
•• No differences were observed in stroke or major bleeding No differences were observed in stroke or major bleeding 
•• Left ventricular function was similar in both treatment groupsLeft ventricular function was similar in both treatment groups

------ EF was highest with a patent IRA (TIMIEF was highest with a patent IRA (TIMI--3) on 3) on cathcath lab arrival (62.4%)lab arrival (62.4%)
However, in 88% of angioplasties, the delay exceeded 1 h: However, in 88% of angioplasties, the delay exceeded 1 h: 

convalescent EF= 57.3%convalescent EF= 57.3%

JACC 1999;34:1954JACC 1999;34:1954--6262



Current Issues of Facilitated PCI in AMICurrent Issues of Facilitated PCI in AMI

Pre-Hospital Thrombolysis

Combined Thrombolysis and PCI

Successful Thrombolysis followed by PCI

Combined GP IIb/IIIa Inhibitor and PCI



Placebo BetterPlacebo BetterIIb/IIIa  BetterIIb/IIIa  Better
00 0.50.5 11 1.51.5 22

7 Trials of GPIIb/IIIa Antagonists in PCI7 Trials of GPIIb/IIIa Antagonists in PCI

Risk Ratio & 95% CIRisk Ratio & 95% CITrialTrial PlaceboPlacebo IIb/IIIaIIb/IIIaNN
EPICEPIC 9.6%9.6% 6.6%6.6%2,0992,099

IMPACTIMPACT--IIII 8.5%8.5% 7.0%7.0%4,0104,010

EPILOGEPILOG 9.1%9.1% 4.0%4.0%2,7922,792

CAPTURECAPTURE 9.0%9.0% 4.8%4.8%1,2651,265

6.3%6.3%RESTORERESTORE 5.1%5.1%2,1412,141

10.2%10.2%EPISTENTEPISTENT 5.2%5.2%2,3992,399

0.62 (0.55, 0.71)
p < 0.000000001

8.8%8.8%Pooled 5.6%5.6%16,770

ESPRITESPRIT 2,0642,064 10.2%10.2% 6.3%6.3%

30 Day Death/MI30 Day Death/MI



GP GP IIb/IIIaIIb/IIIa Inhibitor in Primary PCIInhibitor in Primary PCI
: 30 Day Death/MI/TVR: 30 Day Death/MI/TVR

RAPPORT

ISAR-2

ADMIRAL

CADILLAC

Combined

0.25    0.5     0.75     1      2.0      3.0

Abciximab Better  Placebo Better

Placebo            Placebo            AbciximabAbciximab

11.2%                   5.8%11.2%                   5.8%

10.5%                    5.0%10.5%                    5.0%

14.5%                    6.0%14.5%                    6.0%

7.0%                      4.6%7.0%                      4.6%

Kandzari et al. AHJ 2004;147:457
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ADMIRAL Trial : Primary endpointADMIRAL Trial : Primary endpoint

The effect of early The effect of early TxTx of of AbciximabAbciximab
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GUSTOGUSTO--V : AMIV : AMI

Lancet 2001;357:1905
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ACE Trial : Abciximab in AMI Stenting

Antoniucci et al.  JACC 2003;42:1879

Death, MI, TVR & StrokeDeath, MI, TVR & Stroke Free of death/Re-MIFree of death/Re-MI

Background:  Lack of evidence of benefit of Background:  Lack of evidence of benefit of AbciximabAbciximab in patients with in patients with 
IRA IRA stentingstenting in AMI (11.5% vs. 10.2% of MACE in CADILLAC)in AMI (11.5% vs. 10.2% of MACE in CADILLAC)

Subjects: HighSubjects: High--risk patients who were poorly represented or excluded in risk patients who were poorly represented or excluded in 
previous trialprevious trial



ACE Trial : 1 year Results

Antoniucci et al.  Circulation 2004;109:1704
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OnOn--TIME Trial: OnTIME Trial: On--going going TirofibanTirofiban in in 
Myocardial Infarction EvaluationMyocardial Infarction Evaluation

To compare Pre-hospital vs. Cath lab initiation of Tirofiban on 
the infarction-related artery patency in patients with AMI who 
are candidate primary PCI

Acute myocardial infarction
Identified in ambulance or referral center 

Placebo
Heparin 5000U 

Tirofiban 10ug/kg & 0.15ug/kg/min
Heparin 5000U

Open label Tirofiban infusion 

Angiogram in PCI centerAngiogram in PCI center

TirofibanPlacebo in second bolus

Early arm Late arm 



Summary of ONTIME Summary of ONTIME Summary of ONTIME 

Early initiation of Tirofiban during transport for PCI
Improvement in IRA patency (TIMI 2/3) and myocardial 
perfusion
Significant reduction in intracoronary thrombus

Particularly in high-risk pts enrolled in the ambulance

Facilitation of primary PCI by tirofiban results in a very low rate 
of mortality (2%) and re-MI (1%) at 30 days

Safe for early facilitation of PCI in pts with AMI, who are 
transferred to a PCI center
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Particularly in high-risk pts enrolled in the ambulance

Facilitation of primary PCI by tirofiban results in a very low rate 
of mortality (2%) and re-MI (1%) at 30 days

Safe for early facilitation of PCI in pts with AMI, who are 
transferred to a PCI center



Facilitated PCI – BRAVE TrialFacilitated PCI Facilitated PCI –– BRAVE TrialBRAVE Trial

Outcomes                            Combination    Abciximab only     P value
TIMI III flow in pre-PCI(%)           40                     18                      <0.001
Final infarction size(%)               13                     11.5                     0.81
Death at 30 days(%)                     1.6                   1.6 NS
Death/MI at 30 days(%)                2.4                   1.6 NS
Death/MI/Stroke at 30 D(%)         3.2                    1.6   0.66
Major bleeding(%)                        5.6                    1.6                      0.16
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TIMI III flow in pre-PCI(%)           40                     18                      <0.001
Final infarction size(%)               13                     11.5                     0.81
Death at 30 days(%)                     1.6                   1.6 NS
Death/MI at 30 days(%)                2.4                   1.6 NS
Death/MI/Stroke at 30 D(%)         3.2                    1.6   0.66
Major bleeding(%)                        5.6                    1.6                      0.16

N=253 pts with STEMI <12hrs
Randomized to Abciximab for 12 hrs

or Reteplase + Abciximab
Primary endpoint : infarction size

N=253 pts with STEMI <12hrs
Randomized to Abciximab for 12 hrs

or Reteplase + Abciximab
Primary endpoint : infarction size

Kastrati, JAMA 2004



Facilitated PCI in ASTEMIFacilitated PCI in ASTEMI
–– Conclusions Conclusions --

- Reperfusion prior to Primary PCI improves procedural 
success and clinical outcomes

- Non-randomized trial data suggest clinical benefit with 
facilitated PCI

- Early abciximab therapy in the emergency room offers the
best facilitation strategy

- Facilitated PCI strategy offers unique ability to achieve 
synergism between pharmacological and mechanical 
strategies

Waiting OnWaiting On--going Large Trialgoing Large Trial



FINESSE: Design FINESSE: Design -- OngoingOngoing

N=3000 chest pain <6hrs patients

ASA + Heparin or Enoxaparin

Combo facilitated PCI
Abciximab
Reteplase(5U/5U)
PCI 

Composite mortality, re-MI, CHF, VF, shock at 30 days

Ellis et al. Am heart J 2004;147:e16.

Abciximab facilitated PCI
Abciximab in ER
PCI 

Primary PCI
Abciximab in cath lab
PCI 



ASSENTASSENT--4 : 4 : FibrinolysisFibrinolysis as a Bridge to PCIas a Bridge to PCI

Randomized open label

GP IIb/IIIa inhibitors forbidden
No additional heparin

Angiography / PCI / stent
(immediate)

TNK
UFH

aspirin

n=2000

GP IIb/IIIa inhibitors may be 
used at investigator’s discretion

(cath lab arrival)

Angiography / PCI / stent
(immediate)

No lytic
UFH

aspirin

n=2000



CASE 3.  CASE 3.  55/F (ASSENT55/F (ASSENT--4, #12)4, #12)

내원 4시간 전부터 지속적인 흉통

당뇨병와 고지혈증 투약 중

혈압 110/80 mmHg, 맥박 60/min
제 3 심음, 폐기저부 나음

CK/CK-MB 231(10.7) U/L, TnT 0.094 ng/ml, TnI 1.02 ng/dL
LDL-Cholesterol 145 mg/dL



ECG on Hospitalization



Hospital Course for ASSENTHospital Course for ASSENT--44
주 증상: 흉통 (도착=pm 4:45, pain onset to door time=4시간)
선정기준: ST elevation : II,III, AVF에서 총 11mm 상승

기타 exclusion criteria 없음

심전도 확인 : pm 4:50
심근효소, 혈액검사, 몸무게, 신장확인: pm 4:55
타 병원에서 투약 및 주사제 확인: pm 4:56
동의서 확보: pm 4:58
Aspirin 300 mg : pm 5:00
Randomized time : pm 5:03 group A (TNK group)
iv Heparin : pm 5:09
Iv TNK : pm 5:10
CAD and PCI : pm 6:10 (thrombolysis 후 1시간 경과 후 시행)



EKG at Cardiac Cath Lab



Diagnostic CAG Diagnostic CAG 



PCI for Target Lesion in RCA PCI for Target Lesion in RCA 



Conclusion of Facilitated PCIConclusion of Facilitated PCI
Rapid thrombolysis

or Platelet GP IIb/IIIa inhibitor

Percutaneous Coronary Intervention

하나에 의존하지 말고 Facilitated 
PCI를 통하여 종합대책을!

1. 처음부터 적극 차단

2. 확실한 방어



20022002년도년도 한국한국 축구의축구의 월드컵월드컵 44강강 꿈이꿈이
광주에서광주에서 이루어졌습니다이루어졌습니다!!

한국 선수들의 튼튼한 심장 덕분 !

대한 순환기학회의 발전을 기원합니다!
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