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AHER T B“120° 2L E I AMI B & D BREN X EEEAECHREF R CCU, MAEHASR
S EBREMBER t-PA 5 REEF (UK BB R 4 4T re-PA f1 UK 1857 AMI KPS R rt-PA
# R B (GER) BB E R B/ F UK 4080. 0% (48/60) 1, 59. 0% (36/61),P<0.01); ER KR <3 h R
WBITH,ri-PA AEBKFEE R B H F UK 41088. 9% (32/36) I, 68. 4% (26/38),P<0. 053, rt-PA 4 4 ik
B FE R 8K T UK 4106. 7% (4/60) 1 13.1% (8/61),P<<0.05), &it rt-PA BRIFMM T UK, LH R
ERERRIh ARFTERBITHEEE HERRLER.
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Comparative analysis of application of recombinant tissue-type plasminogen activator or urokinase in patients
with acute myocardial infarction during pre- and coronary care unit hospitalized stage ZHU Yong-fu* , PU
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[Abstract] Objective
infarction (AMI) at pre- and hospitalized stage. Methods

To investigate the combined rapid treatment for patients with acute myocardial
Under the situation of close association between
pre- and hospitalization, ” 120” emergency physicians immediately sent patients with AMI directly to the
coronary care unit (CCU) in the quickest way, applied recombinant tissue-type plasminogen activator (rt-PA)
or urokinase (UK) intravenous thrombolytic therapy for them, analyzed and compared the therapeutic effects
between rt-PA and UK for treatment of AMI. Results The total re-canalization rate of coronary artery in
rt-PA group was significantly higher than that in UK group (80% (48/60) vs. 59.0% (36/61), P<<0.01J; in
the group the thrombolytic therapy applied within 3 hours after onset of AMI, the total coronary
re-canalization rate of rt-PA group was significantly higher than that in UK group (88.9% (32/36) vs.
68.4% (26/38), P <C0.05); the mortality in 4 weeks during hospitalization in the rt-PA group was
significantly less than that in the UK group (6.7% (4/60) vs. 13.1% (8/61), P<<0.05]. Conclusion The
thrombolytic action of rt-PA is more effective than that of UK, and the therapeutic effect is particularly better
when the former agent is applied within 3 hours after the onset of AMI, and a lower mortality can be obtained
during the hospitalization.
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