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TABLE 1 Methods of Myocardial Reperfusion with Thrombolytic Agents and Coronary Angioplasty.

Reperfusion. Rate, Percent

Reocculsion or Reinfarction
Rate, Percent

Route of

Agent Administration Average Range Average Range
Strepiokinase Intravenous 44 31-55 20 9-29
Tissue plasminogen Intravenous 71 61-79 28 11-45
activator :
Streptokinase Intracoronary T4 60-85 17 15-19
PTCA PTCA 87 83-89 g 7-10
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TABLE 2 Comparative Studies of
Thrombolysis Technigues

Reperfusion Reocclusion
Rate, Rate,

Study Techniques Percent Percent
TIMI  intravenous SK 36 14

intraverous tPA 66 11
ECSG  intravenous SK bh

intravenous tPA 70
Rogers intravenous SK 31 10
el al. intracoronary SK 76 19
O'Neill intracoronary SK 85. 15
et al. PTCA 83 7
Source: The data used to formulate this table were

obtained from the sources identified in the references
listed in the table itself.
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