1324       Oral or Poster       Cat:  Molecular Cardiology, Basic Research


TISSUE PERFUSION IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION: THE ROLE OF FIBRINOGEN LEVEL IN CORONARY ARTERY REVASULARIZATION AFTER THROMBOLYTIC THERAPY AND RESCUE PERCUTANEOUS CORONARY INTERVENTION 
K. Bin Thani1, E Murad1, A. Al-Moosa1, M.E. Alalawi1, F Al-Moosa1, H Al-Sindi1, 
E. Mahmud2
1. Salmaniya Medical Complex, Manama, Bahrain
2. University of California, San Diego, CA, USA
Background: Tissue reperfusion following thrombolytic therapy (TT) or percutaneous coronary intervention (PCI) can be affected by thrombus burden and impaired microcirculatory reperfusion. The Fibrinogen plays a major role in this process and we investigated its association after TT and rescue PCI.
Methods:  A 276 patients diagnosed with acute-STEMI underwent TT and subsequently rescue PCI. The baseline fibrinogen concentration was obtained and the patients were classified to no-reperfusion group [by ECG criteria, measured as the degree of ST segment normalization, defined as =<50% ST-segment resolution as an evidence of failed TT]; and reperfusion group [which is defined as >50% ST-segment resolution as successful TT]. 
Results: Baseline fibrinogen concentration was significantly higher in the no-reperfusion group than in the reperfusion group by ECG criteria (367 ±190.07 mg/dl vs 248.8 ±104.9 mg/dl, p=0.001). The subsequent rescue PCI in the no-reperfusion group; showed an angiographic evidence of 31.2% total occlusion with clot burden in the infarct-related-artery with a higher fibrinogen level (392.2 ±39.2 mg/dl vs 308.5 ±136.7 mg/dl; p=0.012). The no-reperfusion group had also a significant previous use of statin therapy (21.4% vs 8.5%, p=0.005) and B-blocker usage (20.3 vs 9.5%; p=0.019). No other angiographic parameters were showing any significant relation with the no-reperfusion group. After logistic regression analysis, only the fibrinogen level (univariate p= <0.001, multivariate p=< 0.001) retained statistical significance as an independent predictor of no-reperfusion.
Conclusion: Elevated baseline fibrinogen concentration is an independent risk factor of myocardial no-reperfusion or failed TT in STEMI patients initially treated with thrombolytic therapy.

