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ABSTRACT

A retrospective study of acute ST elevation myocardial infarction (STEMI) patients was studied from
January, 2003 to December, 2003. All STEMI patients were 8 cases, 7 cases received streptokinase. Mean
of the duration time to start streptokinase after arrived Somdejprasangkharaj 17 hospital was 147.71 minutes.
Fast track for acute MI. management was done and then a prospective study of STEMI patients was studied
from January, 2004 to August, 2004. All STEMI patients were 9 cases, 8 cases received streptokinase.
Mean of the duration time to start streptokinase after hospital arrival was 79.88 minutes. In addition to, all
STEMI 17 patients studied from January, 2003 to August, 2004 were divided into three groups. First group,
9 cases which received streptokinase after hospital arrival within 1 hour, 7 cases survived, survival rate
77.78% and mean of hospital stays were 5.85 days, 2 cases died at home. Second group 6, cases which
received streptokinase after hospital arrival more than 1 hour, 4 cases survived, survival rate 66.67% and
mean of hospital stays were 6.25 days, 1 case was referred, 1 case died at hospital. Third group 2 cases
which did not received streptokinase, 1 cases survived, survival rate 50% and hospital stays were 6 days,
1 cases died at home. conclusion, STEMI patients received streptokinase within 1 hour were likely to survived
more, and hospital stays were less than STEMI patients received streptokinase more than 1 hour or did not
receive streptokinase after hospital arrival. Fast track for acute MI management might help to start strepto-

kinase faster although this study had a few cases.
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