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Unremitting CP and anterior STEMIUnremitting CP and anterior STEMI
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C d th i h iC d th i h iCan we reduce the ischemic Can we reduce the ischemic 
complications associated withcomplications associated withcomplications associated with complications associated with 

fibrinolysis for STEMI patients by fibrinolysis for STEMI patients by f y f p yf y f p y
offering early invasive approach?offering early invasive approach?
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Early PCI following thrombolysis improved Early PCI following thrombolysis improved y g y py g y p
outcomes only among patients with a lowoutcomes only among patients with a low--
intermediate GRACE risk scoreintermediate GRACE risk scoreintermediate GRACE risk score.intermediate GRACE risk score.

Conversely, the early invasive strategy was Conversely, the early invasive strategy was y, y gyy, y gy
associated with worse otucomes in highassociated with worse otucomes in high--risk risk 
patientspatientspatients.patients.
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ConclusionsConclusionsConclusionsConclusions

Routine early PCI following fibrinolysis in Routine early PCI following fibrinolysis in 
STEMI patients prevents recurrent infarction STEMI patients prevents recurrent infarction 
and ischemia.and ischemia.

This aggressive approach has not been shown to This aggressive approach has not been shown to 
improve survivalimprove survivalimprove survival.improve survival.

Patient selection is still the most important Patient selection is still the most important 
criterion regarding the early versus conservative criterion regarding the early versus conservative 
therapy following thrombolysis.therapy following thrombolysis.



Thank you for your attention.Thank you for your attention.


