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[Abstract) Objective To investigate the different treatment effects of intravenous thrombolysis vs
primary coronary angioplasty and interhospital transfer for primary coronary angioplasty in acute myocardial
infarction within 12 hours after onset. Methods During January 2004 to December 2005, 63 consecutive
patients with acute myocardial infarction admitted directly for primary PCI and 25 patients transferred from
other hospitals for primary PCI were compared with 32 patients treated with intravenous thrombolysis. Each
patients arrived at hospital within 12 h from chest pain onset. T-test and Chi-square test were used to analyze
the rate of mortality, re-infarction, heart failure in-hospital and 1-year latter. Results Among the 3 groups,
for group of intravenous thrombolysis, time interval from arriving to having reflow was the shortest(1.1 = 0.2 h
vs 23+ 1.0hwvs 2.1 £ 1.1 h, P<0.01), the mortalities in hospital (6.3% vs 3.2% vs 4.0%) and l-year
follow up (12.5% vs 4.8% vs 8.0% )were highest in spite of no statistic difference. After 1 year, the rate of
reinfarction in intravenous thrombolysis group is higher than that in PCI group (18.8% vs 4.5%, P < 0.05).
Conclusions The key point of AMI remedy is to open the criminal vessel as fast as possible. Interhospital
transfer for PCI is feasible and safe.(] Intervent Radiol, 2007, 16: 630-633)
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