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Myocardial Infarction Type 1

Plaque rupture/erosion with
occlusive thrombus

Plaque rupture/erosion with
non-occlusive thrombus
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Myocardial Infarction Type 2

Atherosclerosis and oxygen
supply/demand imbalance
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Vasospasm or coronary
microvascular dysfunction

Non-atherosclerotic
coronary dissection
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Oxygen supply/demand
imbalance alone
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- Streptokinase (SK)

- 1.5 million IU/hour

- Alteplase: Accelerated (total dose should not exceed 100 mg)

— 15 mg IV bolus

— 0.75 mg/kg over 30 min (max 50 mg)
— 0.5 mg/kg over 60 min (max 35 mg)

- Reteplase

- Initial 10 IU bolus, ¥2 hour later second 10 IU bolus

- Tenecteplase

—  Weight adjusted single bolus

Patient weight (kg)

TNK-tPA (elaxim) dose
(mg)

Volume of TNK-tPA to
be administered (mL)

<60 30 6
=60 to <70 35 7
=70 to <80 40 8
=80 to <90 45 )
=90 50 10

Note: Half-dose, if age >75 years: TNK-tPA is not mentioned in the label.

Bolus administration

Antigenic Yes No No No
Allergic reaction Yes No No No
(hypotension

common)

Systemic fibrinogen Marked Mild Moderate Minimal
depletion

90-min patency ~50 ~75 ~75 ~75
rate %

TIMI grade 3 flow% 32 54 60 63
Cost/dose X 3,500 80,000 30,000 30,000
Fibrin specificity _ ¥ J 1 1 ji
Half-life (min) 18-23 3—-4 15-18 20-24

PAI-l resistance +
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Abstract

Background : Diabetes increases the risk of myocardial infarction because it
increases the rate of atherosclerosis development, and atheromas in diabetic patients
are more vulnerable to rupture. Although primary invasive coronary artery
catheterization is the optimal choice for the management of patients with acute ST-
segment elevation myocardial infarction, intravenous thrombolysis is still used in
centers that do not have a coronary catheterization laboratory, and outcomes are
worse in diabetic patients after thrombolysis. Therefore, this study will evaluate the
extent to which diabetes mellitus affects the effectiveness and outcomes of
thrombolysis clinically.

Aim: Evaluating the results of thrombolysis in patients with acute myocardial
infarction with ST-segment elevation and diabetes.

Materials and Methods: A prospective cohort study for a full year starting from
31/3/2022, which included 256 patients admitted to the cardiac care units at Al-Assad
and Al-Mouwasat University Hospitals with acute myocardial infarction with ST-
segment elevation, who were treated with thrombolysis and who met the inclusion
and exclusion criteria. The patients were divided into two groups (the first group with
diabetes and the second group without diabetes). Personal identity, medical and
cardiac history were recorded, laboratory results, electrocardiogram findings, and
echo- cardiogram were recorded, and then the clinical results and complications were
compared after applying thrombolysis between the two groups.

Results: The difference between cardiac histories was not statistically significant
between the two groups. As for the medical histories such as stroke, renal failure and
peripheral arterial sclerosis, there was a statistically significant difference between
them. The duration of hospitalization ranged between (4-12) days (6.4 days) in the
patients of the first group and between (3-8) days (3.2 days) in the patients of the
second group with a (P value = 0.011) , indicating the presence of a statistically
significant difference between the two groups. When the patients were followed up,
severe acute bleeding occurred in (18.6%) of the patients of the first group and in
(10.2%) of the second group with a statistically significant value. Cardiogenic shock
developed in (11.6%) of the patients of the first group, while it developed in (6.3%)
only of the second group with a statistically significant value. Death occurred in (7
patients) from the first group and (5patients) from the second group with (P = 0.044).

Conclusion: The presence of diabetes mellitus worsens the prognosis of myocardial
infarction in patients with ST-segment elevation treated with thrombolysis, and an
increased rate of complication and mortality has been observed.

Key words: ST- elevation myocardial infarction, diabetes, thrombolysis.
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