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Rescue PCl is indicated immediately when fibrinolysis has failed (<50

125-128234

Angiography and PCl of the IRA, if indicated, is recommended between 2 and 24 h after successful fibrinolysis.

Emergency angiography and PCl if needed is indicated in the case of recurrent ischaemia or evidence of reocclusion after initial

successful fibrinolysis. **
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*Armstrong PW, Gershlick AH, Goldstein P, et al. STREAM Investigative Team.Fibrinolysis or
primary PCI in ST-segment elevation myocardial infarction. NEngl ] Med

2013;368(15):1379-1387.
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* ISIS-2 (Second International Study of Infarct Survival) Collaborative Group.Randomised trial of intravenous

streptokinase, oral aspirin, both, or neither among 17,187 cases of suspected acute myocardial infarction: ISIS-2.
Lancet1988;2(8607):349-360.

** Sabatine MS, Cannon CP, Gibson CM, Lopez-Sendon JL,et al. Addition of clopidogrel to aspirin and fibrino-lytic
therapy for myocardial infarction with ST-segment elevation. N Engl ] Med 2005;352(12):1179-1189.
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Anticoagulation co-therapy with fibrinolysis

Anticoagulation is recommended in patients treated with lytics until revascularization (if performed) or for the duration of
hospital stay up to 8 days."””*****"~2* The anticoagulant can be:
e Enoxaparin iv. followed by s.c. (preferred over UFH). 2"~

e UFH given as a weight-adjusted i.v. bolus followed by infusion.”**

o In patients treated with streptokinase: fondaparinux i.v. bolus followed by an s.c. dose 24 h later."””*
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J Am Coll Cardiol 2011;58:1-10
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Single-center, propensity matching study of 1,162 pt. pairs following PCI.

Closure Manual

Device Compression
(n =1,162) (n =1,162) P Value

Major Bleeding 2.4% 5.2% < 0.001
Entry Site Bleeding 0.6% 1.7% 0.012

Pseudoaneurysm 0.3% 1.1% 0.03

Patients at high risk showed the largest reduction (70%) in major bleeding (3.1%
with closure devices vs. 10.3% with manual compression; P < 0.001).

Conclusion: Arterial closure devices reduce major bleeding compared with
manual compression in patients following PCI, with those at highest risk
benefiting the most.

Allen DS, et al. Am J Cardiol.2011;Epub ahead of print.
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