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COMPARISON OF ST-SEGMENT RESOLUTION IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION TREATED WITH BOLUS INTRAVENOUS OF HEPARIN AND FRAXIPARIN 
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Background. In evolving myocardial infarction, assessment of the sum of ST-segment elevation (sum STR) has become an established method to predict outcome. Our aim was to compare the sum STR in patients with acute myocardial infarction (AMI) treated with bolus intravenous of heparin and fraxiparin.  Early resolution of ST-segment elevation is an indicator of final infarct size and clinical outcomesMethods. We prospectively included 142 patients with AMI presented within 6 hours after onset of pains. Patients were randomised in 2 groups: 80 patients were included in the heparin group (HGr), 300U/kg heparin bolus at arrival at CCU, and 62 patients in Fraxiparin group (FGr). No other thrombolytic agents were given. Patients with cardiogenic shock were excluded. Serial 12-lead electrocardiograms (ECG) , were performed at baseline and after 3, 6, and 12 hours. ST-segment resolution after 3 hours was defined as complete (=70%), partial (<70% to 30%), or no resolution (<30%). Blood samples (CPK and CKMB) were drawn at baseline and after 3, 6, and 12 hours. Log-rank test was used for comparison of survivor functions between Heparin and Fraxiparin groups. Differences between groups were considered statistically significant with a value of P<0.05 (2-tailed). Result. There were no differences in age, or time of onset of AMI at arrival among the groups. Time of administration of heparin was 144 „b 11 minutes after the onset of pain, and 168 „b 2 minutes among patients treated with Fraxiparin. After three hours, ST-segment resolution was H Gr. 59.1% vs. F Gr.  7.4% (p=0.007), CPK (H Gr. 1600 UI/L vs. F Gr. 500UI/L, p=0.003) and CKMB (H Gr. 100UI/L vs. F Gr. 30, p=0.004). After six hours, ST-segment resolution was H Gr. 79.6% vs. F Gr.  6.1 % (p=0.004), CPK (H Gr. 1800 vs. F Gr. 600, p=0.004), and CKMB (H Gr. 115 UI/L vs. F Gr. 35 UI/L, p=0.008). After twelve hours, ST-segment resolution was H Gr. 79.1% vs. F Gr.  1.9 % (p=0.003), and CKMB (H Gr. 80 UI/L vs. F Gr. 75 UI/L, p=0.35).  Conclusion. Early resolution of ST-segment elevation in surface ECG correlates with myocardial salvage as assessed by Blood samples (CPK and CKMB)  in patients with AMI after reperfusion therapy. Our data confirm the favourable prognostic value of the ST-segment resolution and support the use of this parameter to compare the efficacy of different reperfusion strategies. 

