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Fibrinolysis or Primary PCI in ST-Segment Elevation
Myocardial Infarction
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Days since Randomization
No. at Risk
Fibrinolysis 943 848 837 829 827 825 823
Primary PCI 948 836 824 818 815 811 811

» Fl: 50% entre 1.5-2,5 h

» HIC: 7.3 % de inicio

N Engl J Med 2013; 368:1379-1387



Circulation

ORIGINAL RESEARCH ARTICLE

Halt-Dose Tenecteplase or Primary Percutaneous

Coronary

Intervention in Older Patients With

ST-Segment-Elevation Myocardial Infarction in
STREAM-2: A Randomized, Open-Label Trial
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Days Since Randomization
MNumber at risk
Pharmaco-Invasive 401 365 358 355 351 349 349
Primary PCI 203 182 178 177 177 176 176

» > 60 afios + carga Clopidogrel +
bolo heparina EV (< 75 a)

» Tiempo isquemia < 3 horas
» OUTCOME
» Resolucion ST

» Muerte, Shock, FC,
reinfarto.

» HIC: 1.5 %**

Circulation. 2023:148:753—764



Pharmacoinvasive Strategy Versus Primary Percutaneous

Coronary Intervention in Patients With ST-Segment—
Elevation Myocardial Infarction

Major adverse cardiac events
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QRIGINAL ARLICLE

Pharmacoinvasive Strategy Versus Primary
Percutaneous Coronary Intervention in ST-Elevation
Myocardial Infarction in Clinical Practice

Insights From the Vital Heart Response Registry

Composite of death, CHF, shock or recurrent MI within one year

Sum ST deviation resolution 250% post PCl/cath
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Circ Cardiovasc Interv. 2019:12:e008059.



Kaplan-Meier curves of primary clinical endpoint
according to reperfusion strategy
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CLINICAL RESEARCH

Interventional cardiology

Late outcomes of ST-elevation myocardial
infarction treated by pharmaco-invasive or
primary percutaneous coronary intervention
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Original Article

Pharmacoinvasive Strategy vs Primary Percutaneous
Coronary Intervention in Patients With ST-Elevation
Myocardial Infarction: Results From a Study in Mexico City
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Real-World Evaluation of a Pharmacoinvasive
Strategy for STEMI in Latin America: A
Cost-Effective Approach with Short-Term Benefits
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Outcomes in ST-segment elevation
myocardial infarction treated with primary
percutaneous coronary intervention

or pharmacoinvasive strategy in a Latin
American country
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Estrategia farmaco-invasiva es
prioritaria en centros publicos
sin capacidad PCI....

Pero requiere:
CAPACITACION
TRABAJO EN REDES
CENTROS PCI DESCENTRALIZADOS



