
Critics of Thrombolytics:

Is Pre-Hospital Clot-busting 
Actually a  Bad Thing?

David Persse, MD
Houston Fire Department

EMS



STEMI Stuff

ÂNew or Recurrent MIôs in U.S.: 865,000

ÂAcute STEMIôs: 500,000

ÂSooner Artery is Re-Opened, the Better 

the Patient Will Do



ACC/AHA Guidelines 
Dec. 13, 2005



Percutaneous Coronary Intervention
ñPCIò

Âérecommended initial approach to 

management of STEMI,

ÂContingent upon treatment at centers with 

a skilled PCI laboratory and rapid 

initiation 

ÂWithin 90 minutes of first medical contact



Boersma

ÂBoersma E, Maas AC, Deckers JW, et al. 
Early thrombolytic treatment in acute 
myocardial infarction: reappraisal of the 
golden hour. Lancet. Sep 21 
1996;348(9030):771-775. 

Â22 trials involving 50,246 patients treated 
with fibrinolytics v. placebo 35 day 
mortality



Boersma
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Mc Namara et al.

ÂEffect of door-to-balloon time on mortality 

in patients with ST-segment elevation 

myocardial infarction. J Am Coll Cardiol. 

2006 June6;47(11):2180-6.

Â29,222 patients <6 hours of symptoms, 

365 hospitals (NRMI data)



McNamara et al.
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PRAGUE II

ÂWidimsky P, Budesinsky T, Vorac D et al. Long 

distance transport for primary angioplasty vs 

immediate thrombolysis in acute myocardial 

infarction.  Final results of the randomized 

national multicentre trial ïPRAGUE -2. Eur Heart 

J. Jan 2003;24(1):94-104. 

ÂCommunity Hospital Fibrinolysis v. Primary 

Transport to PCI Center



PRAGUE II



Prehospital Fibrinolysis
Steg et al. 

Â Steg PG, Bonnefoy E, Chabaud S, et al. Impact of time to 
treatment on mortality after prehospital fibrinolysis or 
primary angioplasty: data from the CAPTIM randomized 
clinical trial. Circulation. Dec 9 2003;108(23):2851-2856.

Â Randomized trial comparing prehospital 
thrombolysis with transfer to an interventional 
facility (and, if needed, percutaneous intervention) 
with primary percutaneous coronary intervention 
(PCI) in patients with ST-segment-elevation 
myocardial infarction (STEMI).  

Â N=840; TL = 419, 1o PCI = 421



Prehospital Fibrinolysis
Steg et al. 


