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REPERFUSION IN ACUTE MYOCARDIAL INFARCTION 2002
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Acute myocardial infarction is due to a sudden perturbation in an established atheromatous plaque with the development of an acute thrombus, occlusion of the artery and time dependent necrosis of the non-perfused myocardium. Necrosis starts within 20 minutes and is complete within 4 hours.  Early and complete reperfusion of the jeopardised myocardium has been the cornerstone of reperfusion therapy since 1978 and mortality has fallen from 13% to 3-5% but further  improvement hs been slow.  The progressive steps have included:  1.The use of earlier reperfusion strategies - improving door to needle time in the emergency room, prehospital ECG monitoring and  prehospital thrombolysis.  2 Thrombus specific lytic drugs - tPA, rPa,TNK, staphylokinase.  3 Adjunctive drugs to prevent  further thrombosis -  aspirin, clopidogrel, low molecular and unfractionated heparin, hirudin, factor Xa antagonists, IIb-IIIa antagonists.  4 Direct reopening of the artery using  intracoronary aspiration or ultrasound, balloon angioplasty, or stent implantation.  5 Improvement of myocardial perfusion using vasodilators or adrenergic blockade.  5 Reduction of myocardial damage by hypothermia, and blockade of reperfusion injury.  This presentation will review the large body of published evidence and show that very early reopening of the artery (<2h.) with excellent coronary and myocardial reperfusion needs a complete change in the current managemnt paradigm with much earlier patient suspicion and diagnosis, prehospital lysis, use of antithrombotic and antiplatelet drugs and careful monitoring of simple parameters such as chest pain and ST segment elevation.
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