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Table 100 Patient Characteristics

80 group (n=12) 160 group (n=44) p value

Age (years) 68+12 62+10 ns
SBP (mmHg) 141+43 127+24 ns
DBP (mmHg) 75+27 71+18 ns
HR (beats/minute) 81+37 73+18 ns
Symptom-to-door time (hours) 3.0+£3.1 42457 ns
Door-to-catheterization time (minutes) 7637 71+26 ns
Symtom-to-TIMI 3 time (hours) 4.9+3.2 5.8+6.3 ns
Sex (male/female) 7/5 37/7 ns
Height (cm) 157+11 163+8 0.036
Weight (kg) 60+12 65+11 ns
BSA (m?) 1.6+0.2 1.7£0.2 ns
Killip's classification (1/2/3) 8/2/2 32/8/4 ns
Forrester's subset (1/2/3/4) 10/0/1/1 35/6/2/1 ns

SBP:systolic blood pressure, DBP: diastolic blood pressure, HR: heart rate, TIMI: thrombolysis in
myocardial infarction trial, BSA: body surface area, Values are mean + SD OR No

Table 200 Lesion Characteristics

80 group (n=12) 160 group (n=44) p value

Target vessels

LAD 5(420) 19 (430) ns
LCX 1(80) 5(110) ns
RCA 6 (500) 20 (4600) ns

Time of coronary artery disease
1 vessel disease 8 (6600) 31 (7000) ns
2 vessels disease 2(170) 7(1600) ns
3 vessels disease 2(170) 6 (140) ns
Collateral
grade O or 1 11 (920) 39 (890) ns
grade 2 or 3 1(80) 5(110) ns
LAD: left anterior descending artery, LCX: left circumflex artery, RCA: right coronary artery,
Values are No (O0)

40 0 M Fig. 20 000000oooooooooooooooooo
M1mooo oooooooosooO 1eomieon O 70016
OcCum-tPAO OO OO0ODODOOUOUOODDODOO OMooO0oDDoDoOcKOOOOsod d2,931+2,026U/
0ododooooooooooooooooooo LO 1600 O 3,121+2,348U/LO CK-MBO O O O 800 O
ggodgoezbpieo007o0 00 000ODODOODODOO 294+218U/L0 1600 0 283+208U/LO0 0 OO OO 200
gJle00 000000000 Fig. 3 oo0oooooo
220000
0002000000180 0000000C0O8000 1 50000000
M e0ddmieodd 2 3000 400000 00odoooooooil1ooooooooooooo

622 000 Vol. 43 No. 10



ooooooooenO

164} group

0T e :'I.:IIHITI:

oTINT 1| IERESTI

T3 m TN 2

[mrra 3| ICRITILER
p <005

Figurel TIMI flow at initial angiography.
Ko g|;|r1||l 1k |:-r'm.l.|.|l
n=12 m=H
medical intervention medical intervention
n=1{8%] n=11 (2%, moe= L3305 mos 3 TS
medical CABG Death medical CARG Death CARG
n= {85 n= | (RF) neE2{l6%)  n=T(16%) mn=1{2%) n=102% n=142%
Figure2 Outcomes
CABG: coronary artery bypass grafting
Jod0obOO0o0o0oooboOooOo 10booooooa 10(;% ns
0000000000000 000O0O00o0O0On 92
oad 80 -

60000 60
Om-tPAOODDOOOOODODOODOOOOOO0O000d 40
gd0odDO0mseobOlmedmieon 0240 M O
jdddd2000000DOO00000Ooooo 20
000 1073000000000000000ccun
000000 Om-tPABOO OO OODODOOODOOODO 80 group 160 group

Patient No/All 11/12 31/44

goooolABPOOODOOO0ODOO0ODOOODOO300O
go0o0OOooOOo0OOo0oOoOoLADODOODODODOn
go0oo0o0obO0obOOobOOoboOoooOobOobOobooD
gooooooObOObOO0oOo0ooooboobouccOoOoO
pericardial effusion0 0 0 000000000 ODOOO
good

g0020730000000m-tPAl6OC00O0OO0O0O
Jo00o0O0o0DO0o0OO0O0OOo0o0oooLADODOODOn
O00TIMIgrade3C flowD OO0 O O0O0OO0OOOODO
oMTOOODOOODOO0ODOOIIABPOOOODOOOO

October, 25, 2003

Figure 3 Interventional rate at the acute phase.
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Table 30 Dead cases

age  sex symptom-to-door m-tPA target vessel CVD cause
73yrs M 11lhrs 800,0001U LCX 2VD  sudden death
75yrs M 2hrs 800,0001U LAD 3VD cardiac rupture
46yrs M 11hrs 1,600,0001U LAD 3VD cardiac rupture

CVD: coronary vessel disease, LCX: left circumflex artery, LAD: left antrior descending artery
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The Comparison of Half-dose and Full-dose M utant Tissue-type Plasminogen
Activator for Acute Myocardial I nfarction

Ikuo Moriuchi, Kazuo Ohsato, Tatsuaki Murakami, Katsushi Misawa,
Yoshihumi Shimada, Hiromasa Kokado, and Sumio Mizuno

Department of Cardiology, Fukui Cardiovascular Center, Fukui, Japan

Key words: Thrombolysis, Mutant tissue-type plasminogen activator, Acute myocardia infarction

The PACT trial suggested the usefulness of a combined therapy using thrombolysis with angioplasty for acute
myocardal infarction (AMI), but the dose of mutant tissue-type plasminogen activator (m-tPA) remains unclear. We
studied 56 patients (a mean age 63+ 10 yaers, male 44, female 12) who admitted to our hospital within 12 hours (3.9+5.3
hours) after the onset of AMI from 1999 to 2002. All patients were performed intravenous coronary thrombolysis (IVCT,
Monteplase 800,000-unit or 1,600,000-unit bolus) before angiography. The 800,000-unit group (80 group=11) and the
1,600,000-unit group (160 group =29) were enrolled in this study. There were no differences in base-line data between
two groups. The 160 group had a higher rate of TIMI 3 flow at initial angiography compared to the 80 group (160; 50%
vs 80; 17% p<0.05). Therefore the interventional rate of the 160 group at the acute phase was lower than that of the 80
group (160; 70% vs 80; 92% p=0.076). At 18-month follow-up, there were no differences in the rate of cerebral bleeding
(80; 0 % vs 160; 0 %), cardiac rupture (80; 8 % vs 160; 4 %) and death (80; 16% vs 160; 2 %). This study suggests that
the bolus injection of full-dose m-tPA before angiography is superior to that of half-dose m-tPA for AMI.

(J. Jpn. Coll. Angiol., 2003, 43: 621-626)
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