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The Efficacy and Safety of Streptokinase in the Treatment
of patients with Acute myocardial infarction at Lumplaimat

Hospital, Burirum Province
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Abstract
Objective

Setting
Study design
Subject

Method

Results

: To study the efficacy and safety of streptokinase usage in

patients with acute ST-segment elevation myocardial infarction

at Lumplaimat hospital, Burirum province.

: Lumplaimat hospital.

: Retrospective descriptive study

5 patients in Lumplaimat Hospital who were diagnosed acute
ST-segment elevation myocardial infarction and were treated

with streptokinase during January 2006 to January 2007.

: All patients who had acute ST-segment elevation myocardial

infarction and were treated with streptokinase during January
2006 to January 2007 were assessed for survival rate at 7,
30 days after treatment, reinfarction rate and complication from
streptokinase or other treatment. Age, sex, clinical presentation,
duration of symptom before hospital arrival, Time from patiens
arrival until administration of streptokinase, electrocardiographic

result and serum troponin-T level also assessed in this study.

: Among 5 patients, there were 4 male and 1 female patients.

Range of age was 49-73 years (mean 63 years). The clinical
feature in most of the patients was chest pain and sweating
(80%). The duration of symptoms before the patients came to
the hospital was about 1-2 hours. The time from patients arrival
to the hospital until administration of streptokinase was “about

31-136 minutes. After fibrinolytic treatment, degree of ST-
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segment elevation decreased in all patients. The result showed
that all 4 patients presented with chest pain before arrival
survived at day 7 and 30 after treatment without acute cardiac
complication and reinfarction. No complication from streptokinase
found in these patients. Only 1 patient who had cardiac arrest
and received cardiopulmonary resuscitation 8 minutes before
given streptokinase death. Furthermore, upper gastrointestinal
bleeding was found in this patient.

Fibrinolytic therapy such as streptokinase can be used in
competent local hospitals. Streptokinase had good efficacy in
increase survival rate and decrease reinfarction if patients came
early and got early diagnosis. Appropriate patients selection led
to safety in streptokinase usage.

Streptokinase, Acute myocardial infarction, survival, reinfarction.
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5 60 | ndla | IHD with - utunthen, 2 WU |1 BU.
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HT = hypertension,
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= 4 vy va o #ani Troponin-T
un Nﬁﬂﬁuﬁﬂﬂ']ﬁ'ﬂﬂﬂﬂuiﬂ‘ﬂ'l o
H3Inasl
1 - ST elevation at V2-6, I, aVL positive 0.13 ng/ml
- ST depression and T wave inversion at III, aVF
Aflady Acute extensive anterolateral wall MI
2 - ST elevation at V1-3 negative
- ST depression and T wave inversion at II, III
711908 Acute anteroseptal wall MI
3 - ST elevation at II, IIl, aVF ' negative
- ST depression and T wave inversion at I, aVL
31190 Acute inferior wall MI
4 - ST elevation at V1-V2 positive < 0.1 ng/ml
- ST depression and T wave inversion at
I, III, aVF
a1y Acute anteroseptal wall MI post ventricular
fibrillation and cardiac arrest
5 - ST elevation at III, aVF positive 0.12
- ST depression and T wave inversion at I, aVL
19t Acute inferior wall MI with pulmonary
edema

mg® : MI = myocardial infarction
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= e (=) =N =1
o | 4%y 16 1A | 0.2 mV | 0.06 mV soaa3auas N 500939, Wil
reinfarction reinfarction
uazl@dasolilvi
elective PTCA
3 1 9. 31 W# | 04 mV | 0.1 mV soadiouas il seaTInuas il
reinfarction reinfarction
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cardiac arrest
a 17 A
annsa, @eIIa 3
5 | 3 4w 18 W@l | 0.1 mV | 0.06 mV soaTinuas il soaT A0z 1Tl
reinfarction reinfarction

&age : PTCA = Percutaneous transluminal coronary angioplasty

VFE = Ventricular fibrillation,

Reinfarction* =

mMsiAanduiievilanean



178

osasmsiung

W Resaggnad Isowenunansainy asuns ussug

MINT 4 UFAINIZUNIAFaUNIN AT streptokinase UaznMzunIAGOUNINMITIIDY

k74 v »
AMZUNTNGOUDINNITIHieN streptokinase
4
: Ny D
S T m: “mf,’c” U
hypotension | anaphylaxis Major bleeding Hain13snyn
bleeding
1 Taiwy Taiwy lainy Taiwy Tuiwu
u 1 [ ] . .
2 laiwy Tiwy | Tiww Taiwy Sinus bradycardia
91087 atenolol N day 2
3 Taiwa Taiwy Taiwy Taiwy Taiwa
4 Taiwy laiwy Taiw 1B0A09NN Recurrent ventricular
MUAUDIMIT fibrillation and death
FIUVU
5 Tawy Taiwy T laiwy Taiwa
2 o 0 Qo a n A
015 milWidanuas lunmsBudusnyimss

. | a
81 streptokinase Hugazareduiden
ﬁfjwamﬁﬁﬂm%muiwmmsnaﬂé’mmw
1u;§”ﬂaﬂﬂa”ml,ﬁaw“ﬂﬂmmﬁﬂuwa"’uwﬁﬂ‘ﬁﬁ
. Yoy
aUVe3 ST segment sngainld Tnonmwe
fauldunSanely 6 $9Tue 50918350
Hiheld 30 10 udthenldsumssnmngay
:%I = s 1 =y
81U 1,000 519 faiesinsdnuly
izazﬁa“qﬁuﬁmdmﬁmmwaaﬂLﬁaﬂé”m
mslaveaguilszaninmaniniluuigan
AMytazMINAn el ® uEdhy

YodialuFeanariidosgidelilumsdasio
w”ﬂw“lﬂﬂ”ﬂiawmmaﬁmmmﬁwmﬁ”ﬂm

a
[y

ma’?%‘mznfmaamﬁaﬂ@i’:amﬂdnaagu”l@i’

Mfaa’ﬂé’mLﬁyaﬁ”ﬂm)zé’qﬂdﬁmsmaumsffu
wnzasodadudeals  Uselemin
miflonTwesiTlmiiagdosashl® nstnun
A8 streptokinase danafiumumddy
fmlumawmsﬁﬂmmmnumssnmwﬂaﬂ
ﬂmumaw:ﬂﬂmamﬂnwaumamuiukqwmma
sslRwennagruvewlsemalng  Tuns
?(nmﬂsaumhtmﬂimuiiﬂmhmmaaﬂaﬂ
wuvidedifodtudesdu waslddum strepto-
kinase waanndonmslufu 6 aalug §
fhe 3 118 Ailszdy serum troponin-T
LﬂunaﬂmgqLwifiau%’ﬂmﬁ’ﬂLfluﬂq'uﬁﬁa”mw
meuaznzmIngouge wamsinunlugihe



o 22 adun 1
NSU-UNEU 2550

namﬁnmua gavmnlapaivesmslin streptokinase
Tugiheiiindundeilemedioundy o lmoadulanng saimfsud 179

unswu-ugeu 2650 Tudihoilndwdiowlomemeyvay o IWMERIRERREEE SO

Alilginesmlangadunouliomuimgn
U50ATIN, lifinzunsndoumarialariia
Suundunashidnduilontlaanealiiee

flumsauain 7 Weo 30 4 m3snunle

waﬂ"lmwwﬂaﬂﬁlvnmtmuqmﬁmwammu
Harnlanmitla faae mu"lﬂmnwﬂaﬂiwm 1
anfero-

Gelgsumsifianenil  extensive

lateral wall myocardial infarction Adaler

NaRTINNSTAYIAITYT  streptokinase  UaT
1&sumsdeselilvinmsvesvasaiiondig
mslaveagulumenduuvlhignidiu it

DTS 4 & or 1 Ay wes w =4
1 1o @ediadafludihenldiusmainnd
nzilangaduuazsiumadegiuiusn
ey etlsfiddihonevdiiidaaglungy

o

fheifisanmoganneguin

dmfuidesanutasanslumshin
streptokinase m'i?mmﬁ%lﬁwu hypotension
Wio  anaphylaxis
hydrocortisone NaMiABALABAMADY WU
AMEIA0A00NINNMAUAUDIYNTAIULU 1 1Y
Fadlugiheiiilongahundoulaghiuile
4AneInen streptokinase 3981 enoxa-
parin Al umiﬁﬂmmﬁuuauumi
4% enoxaparin ta3uIIMNALYIAL moauden
lpewudiddsz@nammiiendinsld
heparin dBunludmiansanae, mna
aduiielameanuazmIvenonasaiion
Fromsldueaguatianniiuudnilidenssn
ANAU®  amsAnillinuhiinnzden
pondiud uludiei Wldinneialinga
Lﬁuﬁaﬂﬁmuﬁdw@ﬂaannﬂﬂanﬁuﬂaﬁ 3
al@uadumsuiedveadoaiy Ao

enoxaparin godnllszna 3 U M3l

¢ enoxaparin $udneedidILil iy
AzndudioirlameslumsAnui

ageaiinanninsivi

t & =t n:%ju e~ 9 o

agnalsiansfneniidalifilednuau
174 a' e ¥ o dq}
Yew (5 ) esnngiheliandwiiie
s =Y d'd L
ylameafiafiidiuves ST-segment 89

J’ 27 2/ v Cgl 124

geduuaziiinuaiforsilunsldnazang
Suideasanylutesinlulsansunaguau
wﬂwmuwuaumﬂﬂwmmaﬁmmu"lﬂma
{orhulumslinazareduien Sl
ﬂﬁﬂﬂ‘m‘ﬂi’l‘lﬁ’mijﬂ’mﬂl‘lﬂ‘iﬂﬂﬁiﬂyﬂu
Tranenaszaulaanenuagu IR oaume
Gon wazgranaiinunugihoiiugenm
&1 q sz 1 1) wannGuiimaiho
wlaslu

azanwaniaen  streptokinase

Tsaweninaseeud  sanedeanImarneig
NaN1IINEIDE mmﬂaam"’wmﬂﬁ‘léﬁ'm
streptokinase clukawmma%wmmmmwu
mwimmﬂnmmimui’mmmamma”lw
l@’ﬁhmumht’mmﬂmuuazmmmmmﬂuﬂu
wamsdnendl  asdnmiisafiunsdnm
Fosduiienvazuaaaliifiuiimsinundile
Tsandwiiomlamosiianidiuues ST
segment ‘(’Jﬂqvﬁuﬁﬁﬂm streptokinase
mansomidedadasantlulsinennagusy
ﬁﬁmqmwmiﬁmmmfﬁ'mumiamuiiﬂ
mla, ﬁﬁuwmmaﬁﬁﬂivﬁumimﬂumimm
Aieviinuas wmmmaaﬂwﬂwmmauw
DENUNNITTY miﬁﬂmuwumﬂiawmma
mim"l.ﬂﬂsuﬂiaiw‘uummuawﬂ’mﬂmmua
T‘i’ﬂfﬂGﬂElﬂﬁ]ﬂ?iﬂi]%ﬂﬁ‘ﬂﬂﬂ’mﬂﬂuN'LI’J‘EJ‘VI
aedouit, sauunwnduazlien  strepto-
kinase Waatumnghififihenslaia
&% streptokinase meluna 30 Wi
N P LR CRIV TR MR L R PV TN FEA TR LG
ACCPU®

Jredrelsailue liawnseldnssneaig

dyv IS A A
uammumug}ﬂawmasmw

¢ streptokinase IiHiDsInTININOUN



180 WAl Ausge

Bawrnnavuduh) adslianudusiszsm,
Tugruldnaudadnunseinisveddsamly
NaRvAtaztuzh UM INMIATII I
Tagi37

ayl
daihmsshnfihelsandwilenla
musfiaiiidues ST segment sngady
lngmsverenaoaidensromslduaaguesd
Ussindnmaninidlunisanmenazmaia
ndwiilomalamedh  uddetesialuides
nmﬁﬁ’mqwﬁ’a”lﬂ‘lumadwiag{”ﬂaahlﬂﬂ”a
Tsawenmnaficmsoriinmssnundaeisile
miidaanuadlumsGudusnm msshun
dusazaeduiEen 1wy streptokinase 94
danatiumumarnymmnsovildlulsaneua
qusuiianuwien o streptokinase
Usz@nEnmdannindiulomasendiauas
aamsfianduilenalaava ldTnumme
Mihndadswennandaonmsliviuuas
I8sumaAteied  Snalaasadely
mslFdinmsandendiheedamnzay

= ) 1]
NAANIINUICNIA

AAnyveveunn  weuwndtafivsa
v fEnnemslaweiadarsine

nganlfiMeuns namIAn LIl VDYBLIA M

LS =)

2s

nwenaveiheminfiumguarielse
2 &, L2 ey
ndmiiolamerusendia

v =)
19NAa1I9 1993
o o =
1. 8098 gAUSAIIN, U350N5M3. Advanced
Clinical Cardiology (First edition).
Fodlwi : Teuewsein e suoususn

o3 ING;2548:185-186.

oisasMmsiwne
fsowennansasny asung ussue

2

2. Keeley EC, Boura JA, Grines CL.
Primary angioplasty versus intra-

venous thrombolytic therapy for acute

myocardial infarction; a quantitative

review of 23 randomised trials.
Lancet 2003;361:13-20.

3. Zijlstra F, Patel A, Jones M, et al.
Clinical characteristics and outcome
of patients with early (< 2 h), inter-
mediate (2-4 h) and late (> 4 h)
presentation treated by  primary

coronary angioplasty or thrombolytic

therapy for acute myocardial
infarction. Eur Heart J 2002;23:550-7.

ACC/AHA

Guidelines for the Management of

4. Antman EM, et al:

Patients with ST-Elevation Myocar-
dial Infarction 2004. Available from:
URL:http://www.acc.org/clinical/
guidelines/stemi/index.htm.

5. Tunsstall-Pedoe H, Kuulasmaa K,
Amougel P. Myocardial infarction
and coronary deaths in the World
Health Organization MONICA project.
Circulation 1994;90:583-612.

6. gwil  edumlyas.  wwamamssnm

néwnilomlamesundiii ST elevation,

YITANTANG.

w o G eann,

Evidence-based  Clinical  Practice
Guideline N99143n351 2548, NFUNW
AMNTINMINGSY; 2548:416-427.

7. Fibrinolytic Therapy Trialists’ (FTT)
Collaborative Group. Indications for
fibrinolytic therapy in suspected acute

myocardial infarction : collaborative



UA 22 auuf 1
unsau-Iutiau 2550

wansinnazaiaoanuveansldin streptokinase
u Ao o & o =t o s RN 181
Tufihenfinduiioilamuiiiouviad Tsawennadglaeng Sanimfiing

overview of early mortality and
major morbidity results from all
randomised trials of more than 1000
patients. Lancet 1994; 343:311—322.
Andersen HR, et al. A Comparison
of coronary angioplasty with fibrino-
lytic therapy in acute myocardial
infarction. N Engl J Med 2003;349:
733-42.

Ellott MA, David AM, Carolyn H
et al. Enoxaparin versus unfrac-
tionated heparin with fibrinolysis for
ST-elevation myocardial infarction.

N Engl J Med 2006;354:1477-88.

10. Venu M, Robert AH, Judith SH

et al. Thrombolysis and Adjunctive
Therapy in Acute Myocardial Infarc-
tion : The seventh ACCP conference
on antithrombotic and thrombolytic

therapy. Chest 2004;126:5649S-575S.



	6-1
	6-2
	6-3
	6-4
	6-5
	6-6
	6-7
	6-8
	6-9
	6-10
	6-11
	6-12
	6-13

