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BOLUS INTRAVENOUS HEPARIN AS REPERFUSION THERAPY FOR ACUTE MYOCARDIAL INFARCTION  
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Introduction: Early reperfusion of infarct related coronary artery has been reported to be associated with improved prognosis in acute myocardial infarction (AMI). We sought the effect of early administration of bolus intravenous heparin on reperfusion in AMI.

Methods: 112 patients (pts) with AMI presented within 6 hours after onset were randomized to 2 groups. 60 pts were included in the heparin group (HGr),300U/kg heparin bolus at arrival at CCU, and 52 pts in Fraxiparin group (FGr). No other thrombolytic agents were given. Patients with cardiogenic shock were excluded. ST-segment, AIVR, CPK and CKMB were assessed at 0,2,4,6,12,24 hours from the starting. Successful reperfusion was considered as an abrupt reduction of ST-segment: the occurrence of accelerated idioventricular rhythm (AIVR) and of increased CPK and CKMB levels after heparin bolus. Log-rank test is used for equality of survivor functions between Heparin and Fraxiparin groups P<0.05 The difference between two groups is statistically significant at a 2-tailed.

Result: There were no differences in age, time from onset of AMI at arrival among the groups. Time of administration of heparin was 14+/-11 minutes after the onset of pain, and 168 +/- 2 minutes in patients with Fraxiparin. In two hours we saw normalization ST- segment (H Gr. 4.6% vs. F Gr. 0% P=NS). The occurrence of AIVR (H Gr. 17.8% vs. F Gr. 0% P=0.0017). CPK (H Gr. 1000UI/L vs. F Gr. 220 UI/L P=0.005) and CKMB (H Gr. 70 UI/L vs. F Gr. 25UI/L P=0.003).  In four hours we saw normalization of ST- segment  (H Gr. 59.1% vs. F Gr.  0% p=0.0005), the occurrence of AIVR (H Gr. 37.8% vs. F Gr.  0.0% p=0.003) and PVC-s  (H Gr. 33.3% vs. F Gr.  0% p=0.003). CPK (H Gr. 1600 UI/L vs. F Gr. 500UI/L p=0.0005) and CKMB (H Gr. 100UI/L vs. F Gr. 30 p= 0.0004). In six hours we saw normalization ST- segment (H Gr. 79.1% vs. F Gr.  1.9 % p=0.0001), the occurrence AIVR  (H Gr.  62.2 % vs. Gr. F 0.0% p=0.0005). CPK (H Gr. 1800 vs. F Gr. 600 p=0.0001) and CKMB (H Gr. 115 UI/L vs. F Gr. 35 UI/L p=0.0002). In twelve hours we saw normalization ST- segment (H Gr. 79.1% vs. F Gr.  1.9 % p=0.0005), the occurrence AIVR  (H Gr.  62.2 % vs. Gr. F 0.0% p=0.0006,) CPK (H Gr. 1000 vs. F Gr. 800 p=0.01) and CKMB (H Gr. 80 UI/L vs. F Gr. 75 UI/L NS.

Conclusions: Bolus heparin given at arrival at hospital showed increased rate of coronary reperfusion without increasing serious complication. Utilization of the inexpensive and easily applicable therapy should be considered in AMI

