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Abstract:
Objective: To compare the efficacy of streptokinase in MI with diabetic and non-diabetic patients with ST-segment
elevation.
Study design: A randomized clinical trial.
Duration: For one Year Duration, from April 2016 to April 2017.
Materials and methods: The myocardial infarction Patients with ST segment elevation were taken from the
Department of Cardiology of Mayo Lahore Hospital.
Results: The initial characteristics of patients with non-diabetic and diabetic myocardial infarction, ie, the mean
age of the patients in both groups were similar and 49.43 ± 4.27 in diabetics, and 46.74 ± 3.12 in the group. 82.5%
of non-diabetic patients were male and 74.5% were diabetic. A comparison of streptokinase activity was recorded in
the diabetic and non-diabetic patients in ST segment elevation, 85% in patients who were non-diabetic and only
30% in patients who were diabetic. P value was calculated as 0.00.
Conclusion: In the light of current results, it can be concluded that thrombolytic therapy is more effective in
diabetic patients than in patients with STEMI diabetes; However, more attention should be paid to diabetic
individuals before thrombolytic therapy is administered.
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INTRODUCTION:
Myocardial infarction with ST elevation is the most
severe form of (ACS) acute coronary syndrome after
sudden cardiac arrest. NRMI-4 of the Euro (Fourth
National Registry of Myocardial Infarction) 29% of
heart attack patients, on the other hand, indicates a
European survey of STEMI, EHS-ACS-II (Second
Questionnaire for heart Acute coronary syndromes,
47% of patients with ACS Diabetes has become a
universal problem in the elderly, with the most
concern being the most common BMI and increased
in people with a sedentary lifestyle, with the risk of
AMI in patients with diabetes increased by 2 to 4
times. Diabetes mellitus occurs 4 times higher in men
with increased morbidity / mortality Acute STEMI.
The diabetes mellitus patients are often at higher risk
of adverse outcomes compared to non-diabetic
patients, possibly with excessive heart disease or
poor left ventricular function. Thanks to thrombolytic
agents, most streptokinase is the most popular and for
the treatment of acute MI with availability in the
country Approximately 400,000 to 500,000 patients
receive thrombolytic therapy every year around the
world. A more effective efficacy of streptokinase has
been noted in patients with diabetes than in diabetic
patients. Main concern for this study was that
Pakistan was lacking data on the effect of
streptokinase in patients with diabetes and nondiabetic ST segment elevation myocardial infarction.
Acute myocardial infarction, obtained in large
clinical trials, developed thrombolytic therapy,
significantly enhanced survival rate, both in diabetic
and non-diabetic patients. However, rather than these
developments, the mortality rate increases in diabetes
up to two times. Because cardiovascular diseases are
increased in diabetes, clinical trials with the possible
effects of care of ischemic heart disease patients may
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be claimed to be specifically delineate to assess the
impact of thrombolytic therapy in diabetic patients.
MATERIALS AND METHODS:
A cross-sectional comparative study was performed
in Mayo Hospital, Lahore for one year period from
April 2016 to April 2017 in the Cardiology
Department with 40 cases in each group (diabetic and
non-diabetic). All patients, including myocardial
infarction diagnosis with ST elevation diabetic or
diabetic or diabetic group (age> 40 years in both
sexes), they are known in the diabetic or diabetic
hospital during the period they stay (in 12 hours after
chest pain) While the blood glucose estimate for the
non-diabetic group was known to have not been
established during the hospitalization period, subjects
with a history of myocardial infarction undergoing
streptokinase treatment were excluded from the
study. The efficacy of the drug in both groups was
considered to decrease the height of ST segment
elevation (ST resolution) to the baseline after 90
minutes of streptokinase infusion. 17. frequency and
percent t The demographics were reported to be
expressed in both groups and the groups were entered
and analyzed using the frequency of streptokinase
activity. P ir0.05 is considered significant.
RESULTS:
The initial characteristics of patients with nondiabetic myocardial infarction and diabetic patients
are presented in Tables 1 and 2, and the common
ages of the patients in both groups did not show
similar and significant differences, ie, 49.43 + 4.27
and 46.74 + 3.12 in diabetic patients were male in
both groups. that was 82.5% in diabetics and 72.5%
in non-diabetic patients.

A comparison of streptokinase activity was recorded in the non-diabetic patients and diabetic patients in ST
segment elevation, 85% in patients who were non-diabetic and only 30% in patients who were diabetic. P value was
calculated as 0.00.
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DISCUSSION:
The reduction in mortality in acute MI patients is
linked to the effectiveness of thrombolytic therapy
after reduction of the elevation of the initial ST (ST
resolution) within 90 min after infusion of
streptokinase. For myocardial infarction the main risk
factor is Diabetes mellitus. It is a dyslipidemic
disease that enhances the atherosclerotic vascular
obstruction rate. 10-30% of patients with acute MI
are diabetic. When thrombolytic was applied, in
diabetic subjects the results showed a change after

thrombolysis, prognosis in patients would be worse
than diabetic patients in left ventricular dysfunction.
While large clinical trials observed improvement in
acute myocardial infarction, thrombolytic therapy,
the survival of streptokinase in patients with ST
elevation in diabetics and diabetics in our country
before diabetic survivors and non-diabetic survivors
have not been studied to survive. Patients This
discrepancy compares streptokinase efficacy with MI
in non-diabetic and diabetic patients with elevation of
ST-segment.

The streptokinase efficacy in non-diabetic and
diabetic patients in ST MI was 85% in patients who
were non-diabetic and only 30% in patients who were
diabetic. P value was calculated as 0.00. In their
study, Michael N. Zairis and his colleagues found
less ST recovery in non-diabetic individuals than
diabetic subjects (p = 0.04). These results are
consistent with the analysis of our study. In another
study, Chowdhury AR et al. Found that streptokinase
thrombolytic effect, which is a myocardial infarction
between non-diabetic and diabetic patients, was
higher statically in diabetics than patients who were
non-diabetics without successful reperfusion (p
<0.001). 0.001) and in patients of diabetes mellitus,
acute myocardial infarction may affect thrombolytic
outcomes. These results greatly support the analysis
of our study. Our results show that type 2 diabetes is
a strong predictor of acute intravenous thrombolytic
deficiency during STEMI. In this context, this
relationship can significantly confers in non-diabetic

patients with poor prognosis as compared with type 2
diabetes. If confirmed by larger prospective studies,
optimal therapeutic approaches to accelerate and
accelerate successful reperfusion at cellular level may
improve prognosis further in patients with type 2
diabetes mellitus with STEMI. However, these
findings require additional effort to know new
pharmacological agents to reduce reperfusion without
success after treatment with streptokinase in diabetic
patients with MI. In order to further improve the
results of thrombolysis and myocardial infarction in
diabetic patients, new strategies such as primary
angioplasty and peri-infarction metabolic control
should be considered.
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CONCLUSION:
In the light of the current results, we can conclude
that thrombolytic therapy is more effective in diabetic
patients than in patients with STEMI; However, more
attention should be paid to diabetic people before
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thrombolytic therapy is administered.
REFERENCES:
1. Schröder, Rolf, Karl Wegscheider, Klaus
Schröder, Rüdiger Dissmann, Wolfgang MeyerSabellek, and INJECT Trial Group. "Extent of
early ST segment elevation resolution: a strong
predictor of outcome in patients with acute
myocardial infarction and a sensitive measure to
compare thrombolytic regimens: a substudy of
the International Joint Efficacy Comparison of
Thrombolytics (INJECT) trial." Journal of the
American College of Cardiology 26, no. 7
(1995): 1657-1664.
2. Van de Werf, F., Ardissino, D., Betriu, A.,
Cokkinos, D.V., Falk, E., Fox, K.A., Julian, D.,
Lengyel, M., Neumann, F.J., Ruzyllo, W. and
Thygesen, C., 2003. Management of acute
myocardial infarction in patients presenting with
ST-segment
elevation. European
heart
journal, 24(1), pp.28-66.
3. Schroder, Rolf, Karl Wegscheider, Klaus
Schroder, Rudiger Dissmann, and Wolfgang
Meyer-Sabellek. "Extent of Early ST Segment
Elevation Resolution: A Strong Predictor of
Outcome in Patients With Acute Myocardial
Infarction and a Sensitive Measure to Compare
Thrombolytic Regimens. A Substudy of
the." Journal of the American College of
Cardiology 26, no. 7 (1995): 1657-1664.
4. Authors/Task Force Members, Frans Van de
Werf, Jeroen Bax, Amadeo Betriu, Carina
Blomstrom-Lundqvist, Filippo Crea, Volkmar
Falk et al. "Management of acute myocardial
infarction in patients presenting with persistent
ST-segment elevation: the Task Force on the
Management of ST-Segment Elevation Acute
Myocardial Infarction of the European Society of
Cardiology." European heart journal 29, no. 23
(2008): 2909-2945.
5. Authors/Task Force Members, Steg, P.G., James,
S.K., Atar, D., Badano, L.P., Lundqvist, C.B.,
Borger, M.A., Di Mario, C., Dickstein, K.,
Ducrocq, G. and Fernandez-Aviles, F., 2012.
ESC Guidelines for the management of acute
myocardial infarction in patients presenting with
ST-segment elevation: The Task Force on the
management of ST-segment elevation acute
myocardial infarction of the European Society of
Cardiology
(ESC). European
heart
journal, 33(20), pp.2569-2619.
6. Clopidogrel in Unstable Angina to Prevent
Recurrent Events Trial Investigators, 2001.
Effects of clopidogrel in addition to aspirin in
patients with acute coronary syndromes without

www.iajps.com

7.

8.

9.

10.

11.

12.

ISSN 2349-7750

ST-segment elevation. New England Journal of
Medicine, 345(7), pp.494-502.
De Luca, Giuseppe, Harry Suryapranata, Gregg
W. Stone, David Antoniucci, James E. Tcheng,
Franz-Josef Neumann, Frans Van de Werf,
Elliott M. Antman, and Eric J. Topol.
"Abciximab as adjunctive therapy to reperfusion
in acute ST-segment elevation myocardial
infarction: a meta-analysis of randomized
trials." Jama 293, no. 14 (2005): 1759-1765.
Mahoney, E.M., Jurkovitz, C.T., Chu, H.,
Becker, E.R., Culler, S., Kosinski, A.S.,
Robertson, D.H., Alexander, C., Nag, S., Cook,
J.R. and Demopoulos, L.A., 2002. Cost and costeffectiveness of an early invasive vs conservative
strategy for the treatment of unstable angina and
non–ST-segment
elevation
myocardial
infarction. Jama, 288(15), pp.1851-1858.
Henry, Timothy D., James M. Atkins, Michael S.
Cunningham, Gary S. Francis, William J. Groh,
Robert A. Hong, Karl B. Kern et al. "ST-segment
elevation
myocardial
infarction:
recommendations on triage of patients to heart
attack centers: is it time for a national policy for
the treatment of ST-segment elevation
myocardial infarction?." Journal of the American
College of Cardiology 47, no. 7 (2006): 13391345.
Wong,
Cheuk-Kit,
Wanzhen
Gao,
O.
Christopher Raffel, John K. French, Ralph A.
Stewart, Harvey D. White, and HERO-2
Investigators. "Initial Q waves accompanying
ST-segment elevation at presentation of acute
myocardial infarction and 30-day mortality in
patients given streptokinase therapy: an analysis
from HERO-2." The Lancet 367, no. 9528
(2006): 2061-2067.
White, H.D., Norris, R.M., Brown, M.A.,
Takayama, M., Maslowski, A., Bass, N.M.,
Ormiston, J.A. and Whitlock, T., 1987. Effect of
intravenous streptokinase on left ventricular
function and early survival after acute
myocardial infarction. New England Journal of
Medicine, 317(14), pp.850-855.
White, H. D., Kleiman, N. S., Mahaffey, K. W.,
Lokhnygina, Y., Pieper, K. S., Chiswell, K., ... &
Berdan, L. G. (2006). Efficacy and safety of
enoxaparin compared with unfractionated
heparin in high-risk patients with non–STsegment elevation acute coronary syndrome
undergoing percutaneous coronary intervention
in the Superior Yield of the New Strategy of
Enoxaparin, Revascularization and Glycoprotein
IIb/IIIa Inhibitors (SYNERGY) trial. American
heart journal, 152(6), 1042-1050.

Page 9836

IAJPS 2018, 05 (10), 9833-9837

Laiqa Pervaiz et al

13. Gibson, C. Michael, Sabina A. Murphy, Ajay J.
Kirtane, Robert P. Giugliano, Christopher P.
Cannon, Elliott M. Antman, Eugene Braunwald,
and TIMI Study Group. "Association of duration
of symptoms at presentation with angiographic
and clinical outcomes after fibrinolytic therapy
in patients with ST-segment elevation
myocardial infarction." Journal of the American
College of Cardiology 44, no. 5 (2004): 980-987.
14. Bertrand, Michel, Maarten Simoons, Keith Fox,
Lars Wallentin, Christian Hamm, Pim de Feyter,
G. Specchia, Witold Ruzyllo, and Eugene
McFadden. "Management of acute coronary
syndromes in patients presenting without

www.iajps.com

ISSN 2349-7750

persistent ST-segment elevation." European
heart journal (2002).
15. Antman, Elliott M., Daniel T. Anbe, Paul Wayne
Armstrong, Eric R. Bates, Lee A. Green, Mary
Hand, Judith S. Hochman et al. "ACC/AHA
guidelines for the management of patients with
ST-elevation myocardial infarction: a report of
the American College of Cardiology/American
Heart Association Task Force on Practice
Guidelines (Committee to Revise the 1999
Guidelines for the Management of Patients with
Acute Myocardial Infarction)." Journal of the
American college of cardiology 44, no. 3 (2004):
E1-E211.

Page 9837

