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ABSTRACT

Background and Objectives[] Rescue percutaneous coronary intervention (PCI) has been used to treat the
patients after failed thrombolysis in acute myocardial infarction. However, the short- and long-term benefits
of rescue PCI has not been known exactly. The goal of this study was to examine the clinical and angiographic
outcomes, success rate of the procedure, and the long-term survival rate following rescue PCI. Materials and
Methods The clinical and angiographic outcomes of 31 patients (Group O O 59.7% 11.4 years, 80.6% male),
who underwent rescue PCI were compared with those of 177 patients (Group O O 59.7+ 9.7 years, 79.7%
male), who underwent primary PCI at Chonnam National University Hospital between January 1997 and
December 1999. Results[] There were no significant differences in the risk factors for coronary artery diseases,
with the exception of for smoking (Group O O 24/31, 77.4% vs. Group 0O O 76/177, 42.9%, p<0.05). The
incidence of cardiogenic shock was higher in Group O than in Group O (Group O O 7/31, 22.6% vs.
Group O 0 11/177, 6.2%, p<0.05). The coronary angiographic findings were not different between the two
groups. Thrombolysis in Myocardial Infarction flow of Group [0 was lower than in Group O (Group OO

1.14% 0.93 vs. Group O O 1.61% 1.14, p<0.05). The primary success rate was 93.6% (29/31) in Group O

and 94.9% (168/177) in Group O (p<0.05). The baseline ejection fraction was lower in Group 0 than in
Group O (Group 0O 044.2+8.9% vs. Group 0 O 50.8+ 11.7, p<0.05), and improved in both groups
(Group O 0O51.7£7.9% vs. Group O O 60.7+ 13.4%, p<0.05) at six months after the procedures. The
survival rate of Group [ was 93.5%, 93.5% and 90.3% and that of Group [ was 94.5%, 93.7% and 91%
at 1 month, 6 and 12 months, respectively. Conclusionl] Rescue PCI was associated with the risk factor of
smoking and the high incidence of cardiogenic shock. The success rate of rescue PCI was comparable to
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primary PCI. Additionally, left ventricular function was improved following rescue PCI on the long-term
clinical follow-up with a relatively high survival rate. (Korean Circulation J 2001531(2):173-181)

KEY WORDSO Acute myocardial infarction - Primary percutaneous coronary intervention - Thrombolytic
therapy - Rescue percutaneous coronary intervention.
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Table 1. Baseline clinical characteristics of group un-
derwent rescue percutaneous coronary intervention
(PCI, Group ) and primary PCI (Group )

Group O Group O P

(nO031) (O177) value
Age 597+ 11.4 597+ 97 NS
Male (%) 25 (80.6) 141 (79.7) NS
Systolic blood pressure 7 (22.6) 11 ( 6.2) <0.05
<90 mmHg (%)
Risk factors (%)
Smoking 24 (77.4) 76 (42.9) <0.05
Hypertension 13 (41.9) 68(38.4) NS
Diabetes mellitus 7 (22.6) 38(21.4) NS
Dyslipidemia 10(32.2) 51 (28.8) NS
Pain to door time (mim) 195+ 120 188+ 90 NS
Pain to PCl time (mim) 277+ 96 223+ 99 NS

00000 0000 0000 000 000 (p<005,
Table 1). 000 00 0000 0OOOO 000 OO
000 000 00, 000, 0000, 000 0000.
00 0000 0000 000 90/60 mmHg 000
000 0000 70(226%), 0000 110 (6.2%)
0 0000 0000 000 (p<0.05, Table 1).
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Table 2. Coronary angiographic findings in patients un-
derwent rescue percutaneous coronary intervention
(PCI, Group O) and primary PCI (Group )

Group O Group O P
(nO031) (nO177) value
Number of involved vessel (%) NS
One 17 (54.8) 98(55.4)
Two 92 (29) 58(32.8)
Three 5@16.1) 21(11.9)
Target coronary artery (%) NS
Left anterior 14 (45.2) 91(51.4)
descending artery
Left circumflex artery 0 (0) 14( 7.9)
Right coronary artery 17 (54.8) 72(40.7)
ACC/AHA classification (%) NS
Type A 1(32) 7(3.95)
Type B 11 (35.5) 94(53.1)
Type B2 8 (25.8) 34(19.2)
Type C 11 (35.5) 42(23.7)
Intra-coronary 25(80.6) 19(10.7) <0.05

thrombosis (%)
ACC/AHADO American College of Cardiology/American
Heart Association

0 10 (3.2%), ByO 110 (35.5%), B0 801 (25.8%),
CO 110(355%), 0000 AD 70(3.95%), B0
940 (53.1%), B, 340 (19.2%), CO 420 (23.7%)
00 0000 000 000 000(Table 2).
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TIMI 000 0000 00 100 (32.3%), 00 80
(25.8%), 00 120(38.7%), 00 10(3.2%)000,
0000 00 500(28.2%), OO0 120(6.8%), OO
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0000 0000 000 (p<0.05, Fig. 1).
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Fig. 1. Initial Thrombolysis in Myocardial Infarction (TIMI)
flow improved after percutaneous coronary intervention
(PCI) in both groups underwent rescue PCI (Group 0O)
and primary PCI (Group 0O).
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Fig. 2. The ejection fraction by echocardiogram im-
proved six months after percutaneous coronary inter-
vention (PCI) in both groups underwent rescue PCI
(Group 0O) and primary PCI (Group 0O). *O p<0.05
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Fig. 3. Event-free survivals of hospital survivors under-
went rescue percutaneous coronary intervention (PCI)
(Group O) and primary PCI (Group O) were not diff-
erent between two groups (pO NS) during the period
of one-year clinical follow-up.
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