EFFECTIVENESS OF INTRAVENOUS STREPTOKINASE
TREATMENT IN ACUTE MYOCARDIAL INFARCTION IN
SOMDEJPHRAPHUTTHALERTLA HOSPITAL
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ABSTRACT :

Busayaporn C. Effectiveness of Intravenous Streptokinase Treatment in Acute Myocar-
dial Infarction in Somdejphraputthalertla Hospital. (Region 7 Medical Journal 1996 ; 1 : 7-12.)

Department of Medicine, Somdejphraputthalertla Hospital, Samutsongkram, Thailand.

From October 1992 through March 1995, 21 patients with Acute Myocardial Infarction treated
with Intravenous Streptokinase and Aspirin were studied.

The studied subjects consisted of 14 Men and 7 Women. Clinical reperfusion was 47.6%.
Most of the complication was due to bleeding. One patient had intracerebral bleeding, but there was no
allergic reaction. The mortality rate was 9.52%.
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