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Abstract
Aim: The aim of this study was to assess the efficacy of thrombolytic therapy with IV streptokinase in
acute ST elevation myocardial infarction patients.
Methods: An observational study was conducted in the Department of Medicine, Baroda Medical
College and S.S.G. Hospital, Vadodara, Gujarat. Total 90 Patients with diagnosis of acute ST segment
elevation before and after thrombolysis with Streptokinase were included in this study. Based on values
obtained, study population divided into three categories. Category A: <30% resolution of the sum of ST
segment elevation. Category B: 30%-70% resolution of the sum of ST segment elevation. Category C:
>70% resolution of the sum of ST segment elevation.
Results: Mean age of present study is 54.8£10.5 years. Male patients were significantly increased
(77.78%) when compared with Female patients (22.22%). The chest pain was the most common mode of
presentation. Complete ST resolution seen among 40% cases, partial resolution seen among 45.55% and
no resolution among 14.44% cases. Thrombolysis time of <3 hours, 3-5 hours and more than 5 hours was
noted in A, B and C categories patients.
Conclusion: For thrombolysis in acute STEMI, IV streptokinase is 40 percent effective, according to
research. Adverse events were more common in patients who did not have an improvement in their ST
segment 90 minutes after thrombolysis was administered to them.
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Introduction

ACS (Acute Coronary Syndrome) accounts for the majority of cardiovascular fatalities, which are divided
into STEMI (ST raised Myocardial Infarction) and NSTEMI (non-ST elevated Myocardial Infarction) (Non
ST elevated Myocardial Infarction). STEMI leads in total blockage of the epicardial artery, allowing either
PCI (Percutaneous Interventions) or fibrinolysis to be the most effective treatment option for the patient™?l,
In emergency situations when doing PCI becomes impossible, fibrinolysis becomes the urgent answer for
STEMI patients, keeping them from succumbing to their injuries too soon. As an example of a non-fibrin
selective fibrinolytic, Streptokinase is used to dissolve thrombus and lysis, and so restore supply to the
epicardial artery, among other applications® ®.

One in every five middle-aged people is known to have an underlying CAD, which has the potential to
develop into a MI. Most developing nations, including India, are projected to have a significant increase in
Ischemic Heart Disease, which would be followed by an increase in infectious illnesses. Short-and long-
term problems are reduced by 15 percent and 25 percent respectively when fibrinolytic treatment is started
promptly within 0-3 hours, however physicians are reluctant to prescribe a fibrinolytic drug soon after
surgery. The failure of reperfusion treatment with fibrinolytics may result in a rise in its unfavourable
effects, which may cause problems. As a result, the time element continues to be critical for the
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effectiveness of reperfusion treatment. Because of the use of fibrinolytics in reperfusion treatment, not only
is flow to the epicardial artery compromised, but also microvascular flow may be tracked clearly with the
aid of an ECG rather than just with a cardiac angiography. Streptokinase rescue intervention is anticipated
to take about 180 minutes!®®,

Resolution of raised ST segment, alleviation from coronary discomfort, early Creatinine Kinase increase
(CK-MB), development of reperfusion arrhythmias, and T wave inversion on ECG are all possible clinical
consequences of fibrinolytic treatment. A minimum of 24 hours is needed for T wave inversion and a
minimum of 12 hours is required for CK-MB peak™.In ST, complete resolution may be defined as a
decrease of more than 70%, partial resolution as a reduction of 30-70% and no resolution as a reduction of
30% after 180 minutes of post-thrombolysis. However, because of cost and other logistical considerations,
thrombolysis is considered more effective and should be the first option considered when PCI is performed.
Because of the scarcity of many resources in a developing nation, management of Ml is still in its infancy,
necessitating the establishment of effective primary preventive initiatives at the community level™
12 Thrombolytic therapy with intravenous streptokinase was used in this research to evaluate the
effectiveness of the treatment in individuals with acute ST elevation myocardial infarction.

Materials and methods

The present observational research was carried out for lyear atDepartment of Medicine, Baroda Medical
College and S.S.G. Hospital, Vadodara, Gujarat,after receiving clearance from the protocol review
committee and the institutional ethics committee.

Methodology

After obtaining the consent from the patient total 90 patients with diagnosis of acute ST segment elevation
before and after thrombolysis with Streptokinase were included in this study. Acute myocardial infarction
patients with a prior history of the condition who present to the hospital within 12 hours of the onset of
symptoms, patients with conventional contraindications to thrombolytic therapy, patients with a prior
history of valvular heart disease, cardiomyopathies and congenital heart disease are all considered. All of
the information was gathered using a pre-tested proforma.

The study population was split into three groups, A, B and C, based on the values collected.

Category A resolution of the sum of ST segment elevation is less than 30 percent in this category.
Classification B: 30 percent to 70 percent resolution of the sum of ST segment elevation is possible.
Category C: The total of ST segment elevation is resolved to more than 70% of its original resolution.
Observational data was collected from the hospital recordsand significant adverse events were defined as
any of the following occurring at any time throughout the study.

Killip Class 1I-1V left ventricular failure, cardiogenic shock, recurrent angina, severe arrhythmias (which
need definitive pharmacological, DC cardioversion and other treatments such as pacing) and death are all
possible outcomes in this situation. The timing of adverse events was split into two groups: those occurring
within 48 hours of admission and those occurring more than 48 hours after admission. An uncomplicated
course was defined as the absence of a significant adverse event throughout the whole inpatient stay.
Results

Table 1 in the present study the maximum numbers of patients in between 40-60 years constitute 55%.
Mean age of present study is 54.8+10.5.

Table 1: Age Distribution of Patients

Age group (years) | Number of cases | Percentage
30-40 19 21.11
40-59 50 55.56
60-74 21 23.33
Total 90 100.0

Table 2 Majority of the patients affected were male (77.78%) and rest (22.22%) were female.

Table 2: Sex distribution of Patients

Gender Number of cases Percentage
Male 70 77.78

Female 20 22.22
Total 90 100.0

Table 3 in this study chest pain was the most common mode of presentation, present in 84 (93.33%)
patients associated with sweating in 79(87.78%) patients, breathlessness seen in 22 (24.44%) patients.
Syncope was seen in 10 (11.11%) patients and palpitation in 5 (5.55%) patients.
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Table 3: Symptoms at presentation

Symptoms Number of cases Percentage
Chest pain 84 93.33
Sweating 79 87.78
Breathless ness 22 24.44
Palpitation 5 5.55
Syncope 10 11.11

Table 4in this study anterior wall Myocardial infarction was not significant compared with inferior wall
myocardial infarction.

Table 4: Type of Infarction

Type of infarction|Number of cases|Percentage|P-value
Anterior wall 54 60 0.218
Inferior wall 36 40 )

Table 5 Complete ST resolution seen among 40% cases, partial resolution seen among 45.55% and no
resolution among 14.44% cases. Thrombolysis time of <3 hours, 3-5 hours and more than 5 hours was
noted in A, B and C categories patients.

Table 5: Symptom onset to thrombolysis time

L. Categories
Thrombolysis time A B C
<3 hours 5 4 33
3-5 hours 0 16 5
>5 hours 8 16 3
P-value 0.029 | 0.000 | 0.000

Table 6No adverse events patients were significantly present in B categories compared with C and A
categories patients. Adverse event excluding in hospital mortality were also significantly present in B
categories patients compared with A and C categories but in hospital mortality were significantly present in
A categories patients compared with B and C categories patients.

Table 6: Outcome

Categories

Adverse effects AlBIC

No adverse event --|110 | 28
Adverse event excluding mortality 8126] 9
Hospital mortality 510 ]| 4

Discussion

The current research establishes the efficacy of the standard electrocardiographic ST segment resolution
after 90 minutes after thrombolytic treatment as a predictor of coronary artery reperfusion in patients with
coronary artery disease. The mean age of the patients in our research was 54.8+10.5 years, which was
consistent with the findings of Sezeret al., who similarly found a 58.2+11.2 percent electrocardiographic ST
segment resolution™,

In this current research, 90 acute ST elevation MI patients were included, with equal numbers of male and
female patients participating. As reported by Scroder and colleagues, the proportion of male patients (77.78
percent) was considerably higher than that of female patients (22.22 percent)“. According to French et al.
and Dong et al., men are more frequently afflicted than females, according to their research!*> €1,

In this research, we discovered that risk factors for Acute ST elevation Ml included smoking, high blood
pressure, diabetes and previous angina in 77.78 percent, 50 percent, 38.89 percent, and 16.67 percent of
Acute ST elevation MI patients students, respectively. This was comparable to earlier investigations™>
181 With the exception of age and smoking, the baseline characteristics in the full resolution group were
identical to those in the other research groups. When compared to previous research groups, the patients in
the current study are 10 years younger on average. The percentage of smokers in the current study's
population group is almost twice as high as the percentage in the other research groups.

When compared to other research groups, the ratio of anterior wall myocardial infarction (60 percent) to
inferior wall MI (40 percent) was very high.

When compared to previous research groups™*®, the mean time from start of symptoms to therapy was
similarly long in the current study.

The full resolution group in the current research had adverse effects that were comparable to those seen by
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the other study groups. Arrhythmias are the most common kind of adverse event. In the current research

group, which may be compared to previous study groups, the results were positive. After then, there is left
ventricular failure. In the current research, hospital mortality is 10%, which is comparable to the mortality
rates in previous study groups.

LVF was the most common adverse event in the study's no-resolution group, followed by cardiogenic shock
as the second most common. LVF is the most common adverse event in all research groups, even those that
are not randomised. Nonetheless, the current research group has seen a greater proportion of adverse events
when compared to previous study groupst.

Conclusion

According to the findings of this study, the efficacy of IV streptokinase for thrombolysis in acute STEMI is
40%, and patients with no ST segment resolution at 90 minutes after thrombolysis were associated with
more adverse events and increased mortality when compared to patients with partial or complete ST
segment resolution. As a diagnostic tool, the percentage of individuals who have their ST segment resolved
after 90 minutes of thrombolysis may be used to assist stratify their risks.
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