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Therapeutic Effect of Reteplase on ST-segment Elevation
Myocardial Infarction

LI Fu - ping”, WANG Li?, DONG Yue-hong"
(1) Dept. of Internal Medicine, The People’s Hospital of Tunliu County, Tunliu Shanxi 046100; 2) Kunming
Medical University, Kunming Yunnan 650500, China)

[ Abstract] Objective To evulate the therapeutic effect and safety of reteplase in treatment of ST-segment
elevation myocardial infarction. Methods Ninety—five patients with ST—segment elevation myocardial infarction
who admitted in our hospital from January 2011 to December 2013 were divided into 2 groups: reteplase group (54
cases) and urokinase group (41 cases) . Patients in reteplase group were intravenous injection of 18mg of reteplase
for twice, and the interval was 30 minute, and patients in urokinase group were given intravenous injection of
1500, 000U urokinase in 30 minutes. The recanalization rate of coronary artery, the incidence of cardiovascular
complications, reocclusion, hemorrhage and mortality were compared between two groups. Results  There was
statistically significant difference in the recanalization rate of coronary artery between two groups (P<0.05) . There
were no statistically significant differences in the incidence of cardiovascular complications, reocclusion,
hemorrhage and mortality between two groups (P >0.05) . Conclusion Reteplase is a highly active and safe
thrombolytic drug in treatment of ST—segment elevation myocardial infarction with earlier recanalization, higher
recanalization rate of coronary artery, more convenient administration way, longer maintaining time and less adverse
reactions.
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JUoMEE. HETIG IR B A R E bR sh ik iz iy
LEEA BRI . PCLA AP AE 2 F 3k -
FERBIIKSS AR, W RiRYT i FHPEE . AR
fAIfE . 220% . O FRak s s G BV e G S e )
KILJZEBEASE]) 2N .

SEFE T A 2 R R 2 Y B S PRV
X STEMI ¥ #81R T 1T 80 % FF B AE FIAS BRI &
A, BERITE 3B Y a2 iR IT
STEMI RO RE e 24, PR SS R4S T .

1 #AREFE

1.1 —HRER

H2011 41 HE20134F 12 A, HiHE AR
= BE R IGR 95 Bl &0 ST Bedh O LR BE &
H, YWITERE 12 h BT IR YY . B 95
BIRFE RN 2 41 . XFHRAL (REGEELD AiRYT
4 G , XHIRE R MR T 3Emt E4A T
PRABEE K RIRTT . IRY7 e A T 3Ea 1 25
T H R B AR OA IR Y. XTRRAL 41 B, B 25
B, 216 4], s 45~71 %, K (573 +5.8)
&5 FHAEERAL . BUREFIGTEIEE 22 4], JYZHTEE 11
B, FEE3 @B, e 1 f], FEEHAGE3H, T
BEFEIEJSBE 1 6] &9R 6 h INGA TR & 34
B, K6 ~12h B THHIGITE 7 6. RITA
544, 53261, 422 fl; Fil 42 ~68 %, Ky
(55.7+9.5) % ; FAEHRAL: FIRERIETA]EE 28 4,
I ETEE 1S ], FEE6 B, TEEIAE3H, T
BEFFIEJRBE 2 )5 &0 6 h INGS TIRRIAIT # 45
B, KIH6~12h L TFIHRIRITE 9 1.
1.2 NiEtrfE

(1) Freet gt 30 min, /5 F & IRAYIE H
MARREZEMR; (2 MLB 2 Aok £ FHk ST B if
RSB ST BrAi =0.1 mV 5 3 ST Bk
=02 mV 8UE IR AR BRI, () ARRTE
6h N, BULHGHFIRITE 6 ~ 12 h Z[A], OoHLI ST B
im0l mV &, RS EMRE; (4 4F
®<75%; (5 THEBRERiE; (6) SKEN
WL L E T, RIRERIERERIRYT
IR E.
1.3 BIrAE

2 HEBEG T HMIEERGTT, BiEIAE . )
AL DHIET . TERROHERE . BRI TERER L
TS, I AR R HERTGYT S TR
J7. TRRRTYSS T 10 foy & BT E] DTAR 300 mg, AL

#8300 mg, H$E 0 BEAL 45 T Hn R B 18 mg #
¥, 30 min JFEE BRI 1R, IRIEEFHZS TR
WG 150 7 U % T 100 mL 0.9%NaCI % H 78 30
min PN 52 B .
1.4 WEIEIR

O3 2 B EHRIG 30, 60, 90, 120 minfif
B IS AR, FRREDTIER 4 F, id5b0 MAE &
FE ) R A NG . A FP R R IR SR T L I A A 2R
VSRR IE B R I SEAS R RN & A I L.
1.5 BREINERE

I R A Pl AR AE . (1) BRRJE2h N
MR ek,  (2) WG 2h WOHBEIRE
BERFEEST B >50% ; (3) WG 2h N
AR O R (@) O NLERTE CK
IS FTFE R 16 h N, CK-MB ISEEIFZE 14 h M.
4 e ELAS 2 e DL BRI P, ECESS 1RES
3 HiZl ARRAb.
1.6 FitFEFE

¥ SPSS ALBH, 2 IR BRI x 2 K,
P<0.05 AESAGIEE L.

2 #R

2.1 2ABRFERREGTREEERLE

SUFIRITIR, 2 4B 2 h NI Pl 3
BB, BEREER, FERthrdiitn. R
WS B HE RS 30 min, 60 min, 90 min
120 min L% PR 58535000 4.9% . 36.6% . 51.20%
1 65.9% , K 25 B2 A8 EV A2 S5 30 min, 60
min, 90 min F1 120 min Il P 2R354 18.5% .
55.5% . 74.0%F1 83.3% (WL 1) . 2 d[FHFA] 5
I A5 P38 2 LA, I B A ) Sk o T PR Vi A
LRI, ZRAESITFENL (P<0.05), 455
W B 2 () I AR R AL T R Ul
22 2HABEHLEMIETEILE

CVRRRIRIT I, DRIMMEZE H O A4S I K &
AR LA TP ZER IR B TR 43 B R
27.8% . 14.8% . 9.3%HN 9.3%, Hi#i Y HLH 5 0
MAEFAIER LR, MAEFAZER | HMRAGET
BT R 31.7% . 24.4% . 19.5%F1 9.8% (L3
2) . 2R RIERERFILT R A, & 2K
1, ZRESITH#ENL (P>0.05), 25 REERIEHE
e il 5 RIS ERATT Ak ST Bedhim O URESE i 22 42
PEAH .
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Tab. 1 Comparison of the recanalization rate of coronary artery between two groups [n (%) ]

Ho5 n 30 min 60 min 90 min 120 min
it B T2 54 10(18.5)" 30(55.5)" 40(74.0)" 45(83.3)"
PRI 41 2(4.9) 15(36.6) 21(51.2) 27(65.9)

SR R, "P<0.05.
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Tab. 2 Comparison of the incidence of complications and mortality between two groups [n (%) ]

EE | n DA I KRR P2 H i BT

i B k2 54 15(27.8) 8(14.8) 5(9.3) 5(9.3)

PRIEH 41 13(31.7) 10(24.4) 8(19.5) 4(9.8)
3 e

SV ST Bt BLO ALEESE (STEMD) J& T2
PERDIRSIIKER B, K2k A TR 3 ko 2% 1 ik
filf b, 2 H T IREAR S LR R U 5 BT T 5 3
O WU ERFA GRS ARSI AR E
PR S R Az, SRR, AT LURSI
ML T, IR SN RS, SBEGER)
KN R4 2 1 MR TR, #8016 52 LR 2856
ARBIK, BEHWT WU, s 1RO LR PR
S, 28 j bR SR A AR T (percutaneous Coro—
nary intervention, PCT) S&y8Y7 SIEMI (&, 1H
PCI7E) RIE)Z BE Be o H JCILTT i, T ki ke ih
7 TR . A W, AU TR Rk
AR SR MR T RAE R BEBEAS 2) 2 i H.
TR (B 12h ) TR IR REAE AR T B 5E 4
WAL FEAERE , B USRI AR, 982 O L
PRAERERE , Tk B e S B eI o U i H
E]/‘JDJ‘

i R T AR R, AR
A LTV B B D S A A, AT LA Pk
T AR P 2T VA L, e ROV ik Il A v A0 2T 4k 2R
F. B m i A, 2958 14 ~ 18 min,
TR AR ROR GERF I ) AL % F SIEMI % L
W (—f7E 12 h LA S il o] LU 21 R 47
AOTRARASCR TGRS UL, 9O JUUASE 35 T
M, WE ORI, B s R US4

A5 i 3 T B T S BRI E STEMI
RRIRYT S 2 h NI P A e BT 4 TR YO

MBI AAE A A4, MU PR 284 I AN S
T, R B T RO e SRR,
TR SR EVAARYAY TS 2 h A IS P R
TIRENE, & x° Kk, ZRAZ%iEE (P<
0.05) , Z R EE L M A AR ORI T IR B
HEREH Tl A AL SC B K, Xk e e R R e
], FEARAE B e | i 0 3 s Al
MR, R4 FEEDTIIN, 2 ARFROIMEIFE
RERAEAR, MU PR ZER | AR FIAE T A LA
ZEF TG L, WY B R R DR 4
LERRY).
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