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Background: mortality and morbidity after acute myocardial infarction (AMI) is high even with succesfull reperfusion. In animal models of AMI high dose erythropoietin (EPO) reduce infarct size and preserve ventricular function; effects on human are unknown: 

Aim: Investigate tolerability and myocardial protection of high-dose, short-term EPO in non-anemic patients (pts) with AMI treated by percutaneous coronary intervention (PCI).

Method and Results: From April 2005 to March 2006 we studied 30 AMI pts undergoing primary PCI within 6 hours of symptoms onset. They were randomized to EPO (33000 over 30 minutes) or placebo starting before and continuing during PCI and at 24 and 48 hours. Plasma EPO after 24 hours was higher in EPO pts. Hemoglobin and hematocrit,  platelets, coagulation and blood pressure remained normal and comparable. Acute phase and follow-up was uneventful. An EPO patient experienced in-stent thrombosis 7 days after PCI; he received ticlopidine and not double anti-platelet therapy for aspirin allergy. He had normal coagulation and underwent emergency re-PCI with uncomplicated course Area under the curve (AUC) of CK-MB was significantly lower in EPO pts; differences of peak CK, CK-MB and of AUC of CK did not reach statistical significance. At 6 months EPO pts had reduced LV volumes. LVEF improved: in placebo pts LVEDV increased and LVESV remained unchanged, in EPO pts LV did not dilate and LVESV decreased.

Conclusion: High dose, short term EPO is feasible in pts with AMI. EPO patients have a lower release of myocardial enzymes and a better LV function and remodelling 

