
IAJPS 2019, 06 (09), 15624-15629                 Zainab Qayyum et al                   ISSN 2349-7750 
 

 w w w . i a j p s . c o m  
 

Page 15624 

 
        CODEN [USA]: IAJPBB                        ISSN: 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

      http://doi.org/10.5281/zenodo.3384180                              

Available online at: http://www.iajps.com                                  Research Article 

ASSESSESMENT OF THE IMPACT OF POST-MYOCARDIAL 

DEAD TISSUE STREPTOKINASE TREATMENT ON 

MYOCARDIAL TISSUE  
1Dr Zainab Qayyum, 2Dr Samiya Ismail, 3Dr Sana Fatima  

1Nawaz Sharif Social Security Teaching Hospital, 2Allied Hospital Faisalabad, 3Mayo Hospital 

Lahore. 

Article Received: July 2019           Accepted: August 2019            Published: September 2019 

Abstract: 
Objective: To assess the impact of post-myocardial dead tissue Streptokinase treatment on myocardial practicality, utilizing 
Thallium-201 single photon outflow computed tomography (TL-201 SPECT).  
Patients and Methods: The research was held at Mayo Hospital, Lahore from February to November 2018. Male patients, who 

had endured from intense myocardial dead tissue (AMI), in a region provided by the cleared out front slipping (Chap) supply 
route, had an infarct-related electrocardiogram (ECG) changes and gotten or did not get Streptokinase treatment, were included. 
Those with an ordinary ECG, or history of revascularization, or non-ST rise MI, or more than one MIs, were avoided. The 
patients were separated into group 1 (who gotten Streptokinase) and 2 (who did not get Streptokinase). Each group contained 42 
patients and all experienced scintigraphy practicality research through intravenous infusion of 3.0 mCi (123 MBq) of TL201, 
taken after by rest-redistribution SPECT imaging on a double head, devoted cardiac gamma camera framework (Philips Cardio 
MD ®). Emory’s cardiac tool kit ® and Auto QUANT ® were utilized for information handling and quantitative estimation of 
reasonable myocardium. Observational scores from to 2 were doled out to each of the looks, within the arrange of expanding 

reasonability, and these were compared over the two groups. 
Result: Group 1 contained 42 patients (age run = 38 to 80 years, mean = (53.98 ± 11.26) years), in whom experimental 
practicality scoring was done. The score was seen in 2 patients, score 1 was seen in 15 patients and score 2 was seen in 25 
patients shape this group. Group 2 too contained 42 patients (age run = 38 to 80 years, mean = (56.71 ± 9.05) years), in whom 
reasonability score of was seen in 3 patients, score 1 was seen in 11 patients and score 2 was seen in 28 patients frame this 
group. Age contrast between the two groups was factually inconsequential (p = 0.223). The myocardial reasonability comes 
about dissected by 3 x 2 possibility table applying chi-square (χ²) test too appeared no critical distinction between groups 1 and 2 
(p = 0.611).  

Conclusion: This research did not discover any critical contrast in myocardial practicality – post myocardial dead tissue – in 
patients who gotten or did not get Streptokinase treatment.  

Keywords: Streptokinase treatment, Thallium-201, SPECT, myocardial reasonability, single photon emanation computed 

tomography.  

Corresponding author:  

Dr. Zainab Qayyum, 
Nawaz Sharif Social Security Teaching Hospital. 

 

 

 

 

Please cite this article in press Zainab Qayyum et al., Assessesment of the Impact of Post-Myocardial Dead Tissue 

Streptokinase Treatment on Myocardial Tissue., Indo Am. J. P. Sci, 2019; 06(09). 

QR code 

 
 

http://www.iajps.com/


IAJPS 2019, 06 (09), 15624-15629                 Zainab Qayyum et al                   ISSN 2349-7750 
 

 w w w . i a j p s . c o m  
 

Page 15625 

INTRODUCTION: 

Utilize of Streptokinase as a helpful device to break 

up intra-coronary clots in 1959 and after that its 

common selection for intravenous thrombolytic 

treatment after Gruppo Italiano per lo Studio Della 
Streptokinase nell’Infarts Miocardico (GISSI) 

research within the mid-80s, altered the 

administration of intense myocardial dead tissue 

(AMI) [1, 2]. Numerous studies have archived the 

viability of this treatment and because it has been 

demonstrated to make strides survival, and restrain 

the degree and seriousness of myocardial 

harm/scarring [3, 4], it has presently deciphered into 

proving based rules [5]. As a lion's share of patients 

within the show day cardiology hone look for 

halfway or total revascularization at a few arrange of 

their follow-up and up to 50% of the patients with 
extremely impeded ventricles have resting 

myocardium [6], it has ended up monstrously vital 

that estimation of myocardial practicality be carried 

out earlier to this costly and intrusive undertaking [7]. 

The modalities accessible for reasonability estimation 

shift from myocardial reasonability research utilizing 

SPECT to contrast-enhanced attractive reverberation 

imaging (MRI) [8], push echocardiography and 

positron emanation tomography (PET) [9]. Of these, 

scintigraphy reasonability estimation, extraordinarily 

the strategies utilizing Thallium-201 have satisfactory 
information supporting their viability (both in 

patients with later or ancient MI) [10, 11] and are 

promptly accessible, cost-effective and solid. With 

the later headway in data innovation and computing 

equipment and a computer program, ‘Emory’s 

cardiac toolbox’® and related programs like ‘Auto 

QUANT’® and ‘AutoSPECT’® have gotten to be a 

need for any trustworthy atomic cardiology setup. 

Constriction redress in SPECT and cross breed 

frameworks with multiline computed tomography 

(CT) and auto-registration have made investigations 

and complicated quantitative estimations, habitually 
utilized in scintigraphy, much more helpful and long-

standing time holds much guarantee for assist 

advancement [12]. Not numerous research has been 

conducted in Pakistan for assessment of myocardial 

reasonability, after the utilize of thrombolytic 

treatment (like Streptokinase) post-myocardial dead 

tissue; and maybe as it were a number of utilized an 

objective, well-substantiated procedure, like SPECT 

scintigraphy. Nitrate expanded Tc-99m MIBI has 

been utilized and compared with TL-201 [13] but no 

research utilized the time tried benchmark, TL-201 
SPECT, in itself, for reasonability estimation. Within 

the setting of predominance information on coronary 

course malady (CAD) and other research connecting 

the chance variables and genuine malady 

predominance, South Asia (counting Pakistan) is 

prominently truant from numerous worldwide 

activities [14]. This thinks about endeavours to fill 

this void utilizing this non-invasive strategy, 

accessible in nearly all major cities of Pakistan (the 

gold standard for reasonability estimation, 18 
fluorodeoxyglucose (18FDG) PET, being accessible 

in as it were one middle within the nation, to date). 

Comparable studies, may offer assistance 

characterize national rules for regulating 

thrombolytic treatment to patients of intense 

myocardial localized necrosis, will boost clinicians’ 

certainty within the value of this approach in our 

setup and eventually, through way better 

administration and better-guided revascularization 

choices, lead to advancement of horribleness and 

mortality figures in our post myocardial dead tissue 

patients [15].  
 

To assess the impact of post-myocardial dead tissue 

Streptokinase (SK) treatment on myocardial 

reasonability, utilizing Thallium-201 single photon 

outflow computed tomography (TL-201 SPECT).  

 

PATIENTS AND METHODS: 

The research was held at Mayo Hospital, Lahore from 

February to November 2018. Incorporation criteria – 

male patients of ischemic heart malady, who had 

endured from MI in Fellow (cleared out front 
plummeting) course domain, i.e., front, anteroseptal, 

anteroapical and/or anterolateral MI, within the past 

and had comparing ECG changes. Patients who 

gotten or who did not get Streptokinase (SK) 

treatment, were included. Avoidance criteria – 

patients with second rate or sidelong MI, patients 

with a history of two or more MIs counting non-ST 

height MI (NSTEMI), patients who had experienced 

essential percutaneous coronary mediation (PCI), 

percutaneous transluminal coronary angioplasty 

(PTCA) or coronary artery bypass join (CABG) 

within the past, and patients who had a typical resting 
electrocardiogram (ECG), with no prove of MI. The 

subjects were partitioned into two groups on the 

premise of their having gotten thrombolytic treatment 

with SK, post-MI. Group 1 consisted of patients who 

gotten SK treatment inside many hours of the AMI. 

Group 2 comprised of patients who were either late 

for SK or were not given SK due to a few other 

reasons. The research was affirmed by the Regulation 

Morals Committee of AFIC / NIHD, and earlier to 

the check, educated assent was gotten from each 

quiet. Convention for TL-201 SPECT – All the 
patients were inquired to report for the test, after an 

overnight quick. On entry, an infusion of 3.0 mCi 

(123 MBq) of Thallium-201, was given intravenously 

within the arm, beneath resting conditions. Rest-

redistribution convention was taken after and SPECT 
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imaging was done recumbent, utilizing a dual-head, 

committed cardiac SPECT gamma camera 

framework (Philips Cardio MD ®), interfaces with a 

securing computer. The procurement bend comprised 

64 projections from the correct front angled (RAO) to 
the cleared out back angled (LPO) plane and the 

whole procurement time was 11:12 minutes for the 

rest and 12:32 minutes for the redistribution pictures. 

Step and shoot mode, with a non-circular, clockwise, 

SPECT circle and 64 x 64 network were utilized. The 

pixel measure was 6.40 mm. Taking after rest 

procurement, the patients were inquired to put 1 or 2 

tablets of Glyceryl triturate sub-lingual, depending on 

their resting blood weight (BP) and the actuated drop 

in BP watched in each case. Data Investigation was 

done employing a ‘Sun Solaris’® handling station 

through ‘Pegasus’® computer program form 5.0. 
Crude pictures exchanged from the procurement 

station were prepared to utilize sifted back projection, 

through related SPECT preparing computer program 

form 5.0. The last preparing was done utilizing 

‘Emory’s cardiac toolbox’ ® and ‘Auto QUANT’® 

adaptation 5.1.1 was utilized for quantitative 

estimation of reasonable myocardium. 3-D rendering 

of the information and 20 section polar mapping was 

utilized for the depiction of reasonable and non-

viable myocardium. For way better reproducibility of 

comes about and to expel inter-observer variety, a 
computer program created maps of myocardium at 

the chance and naturally anticipated the degree of 

reasonable and non-viable and non-viable 

myocardium. For way better reproducibility of comes 

about and to expel inter-observer variety, computer 

program produced maps of myocardium at the chance 

and consequently anticipated the degree of reasonable 

and non-viable locales were utilized.  

 

Viability Estimation in Lad Territory:  
As the locale of intrigued comprised the Fellow 

domain, checks from the portions of cleared out 
ventricular myocardium that constitute its zone of 

dissemination were dissected through ‘Auto 

QUANT’®, utilizing its robotized handling highlight. 

The scores created were utilized to report the locales 

so recognized, as practical or non-viable. For 

ensuring measurable investigation, experimental 
practicality scores from to 2 (determined from the 

influenced fragments of the cleared out ventricular 

myocardium) were relegated to each of the checks, 

within the arrange of expanding myocardial 

practicality; and these were compared over the two 

groups: Score – 0% to 30% practical myocardium 

Score 1% – 31% to 69% practical myocardium. Score 

2 – ≥70% practical myocardium.  

 

Statistical Analysis:  
Measurable examination of the information was done 

utilizing SPSS. Expressive insights were utilized to 
portray the information. Chi-square (χ²) test was 

utilized to compare practical myocardium between 

both the groups. p < 0.05 was studied noteworthy.  

 

RESULTS: 
Forty-two patients in group I have ages extended 

from 38 to 80 years (mean age = 53.98 ± 11.26 

years). The full total practicality score within the 

group was 65 out of the most extreme of 84. 

Arbitrarily chosen 25 of the filters were detailed by 

spectator number 1 and 17 were detailed by 
eyewitness number 2. Forty-two patients in group II 

had ages from 38 to 80 years (mean age = 56.71 ± 

9.05 years). The full total reasonability score within 

the group was 67 out of the most extreme of 84. 

Indistinguishable to group 1, haphazardly chosen 25 

of the checks were detailed by spectator number 1 

and the other 17 were detailed by spectator number 2. 

The age distinction between groups 1 and 2, was 

measurably inconsequential (p = 0.223). On factual 

investigation of the practicality scores for groups 1 

and 2, the scores for both groups were moreover not 

found to be essentially diverse from each other (p = 
0.611). The comes about is depicted in Table.  
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DISCUSSION: 

Thrombolytic treatment with SK encompasses an 

uncommon put within the current administration of a 

persistent of AMI. In gifted hands, the implantation is 

begun en course to a tertiary cardiac care office, to 

restrain the degree and seriousness of myocardial 

harm and to move forward survival. This study 

compared, through the prescribed scintigraphy 

procedure of TL201 SPECT, myocardial practicality 

in subjects who, post-MI, were managed SK and 
those who have not managed this treatment. The 

utilize of this procedure of reasonability evaluation 

was favoured over others, due to the physiological 

take-up and redistribution of the tracer and the 

reported objectivity, reproducibility, taken a toll 

viability and noninvasiveness of the procedure; which 

can be positively compared with PET, the gold 

standard in myocardial practicality appraisal, both in 

terms of concordance rates of up to 88% [16] and 

result of administration, guided by either of the two 

modalities [17]. The reasons for choosing patients 
who had an MI within the zone of dispersion of the 

Fellow supply route was this vessel’s supply to an 

expansive zone of the cleared out ventricular 

myocardium and higher frequency of MI in its 

dispersion. In this way, an infarct in its domain is, at 

times, much broader than an infarct in other vascular 

regions. Also, patients with generally proximal 

Fellow infection are commonly alluded for 

scintigraphy reasonability appraisal and may be 

advertised CABG, in the event that reasonable 

myocardium exists in its vascular dissemination – 

subsequently picking up ensuing survival advantage 

through a cleared out inner mammary supply route 

(LIMA) unite [18] or other shapes of fractional or 

total revascularization, as the circumstance and 

circumstances justify [19]. Other reasons have their 

root within the plausibility of misreporting due to 

antiques experienced in scintigraphy imaging. 

Utilizing TL-201 SPECT for estimation of 

myocardial reasonability, diaphragmatic constriction 

relic may darken the second rate divider and breast 

weakening in females may cloud parts of the front, 
anterolateral or anteroseptal cleared out ventricular 

divider. On the other hand, in nearly all cases, no 

antiquities darken the myocardial districts provided 

by the Chap course in male patients with normal 

construct; and this makes a difference in certainly 

building up the nearness, or something else, of 

reasonable myocardium in these locales. This study 

includes the past inquire about the effect of 

thrombolytic treatment with SK on myocardial 

reasonability, post-MI. The discoveries are not an 

assertion with the lion's share of comparative studies 
on the subject, in that the research has found no 

critical distinction within the groups of patients who 

gotten or did not get thrombolytic treatment. 

Numerous thinks about have addressed the viability 

of thrombolytic treatment and have highlighted the 

nearness of many patients who don't advantage from 

SK for different reasons. In later research from 

Pakistan [20], on ECG investigation, 60 minutes’ 

posts, 64% of patients appeared ST fragment 

determination but 36% of patients appeared no ST 

determination. The comparative result was watched 

in by Bhatia et al, when fizzled reperfusion post-MI 
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was seen in 47% of the patients, utilizing the measure 

of serial ECG evaluation [21]. There are others, who 

don't appear to urge the advantage of diminished 

infarct measure or made strides cleared out 

ventricular work [22]. Another archived perception is 
the reclusion of coronary courses after effective 

reperfusion treatment in up to 12.4% of the cases, 

with 58% of such patients being symptomatic [23] 

The reasons for these comes about may shift and an 

entire range of conceivable outcomes may have to be 

followed up. Insufficiencies may get to be 

investigated within the research plan and information 

collection; like moderately little number of patients 

enlisted for the research, need of quiet mindfulness 

around thrombolytic treatment (driving to an mistake 

in recording history and ensuring group allotment), 

irregularities in documentation of thrombolytic 
treatment managed and non-availability of past quiet 

reports for confirmation of the patients’ articulations / 

physicians’ passages over time. Another contributory 

figure may be the generally more youthful age of a 

few of the subjects (which may lead to greater infarct 

estimate due to ineffectively created collateral 

circulation). It is relevant to specify that the mean 

ages for groups 1 and 2 in this study were 53.98 ± 

11.26 years and 56.71 ± 9.05 years, individually, 

which are more youthful than the ages in progressed 

nations just like the USA, where the mean age within 
the Boldness trial was 62 ± 5 years [24]. An age 

distinction of 10 years within the mean age of 

Pakistani patients with AMI was famous in another 

later research by Jafary et al [25]. Other issues, which 

will have to be closely inspected, relate to 

thrombolytic treatment itself; like deferred 

organization of the infusion, sub-standard planning 

(which may incorporate need of legitimate capacity, 

inadmissible quality checks amid fabricate, non-

standard arrangement and organization), 

nonadherence to standard rules and conventions for 

SK treatment, archived utilitarian contrasts in 
plasminogen enactment in allelic variations of SK 

[26] and at last incapable thrombolysis in our 

populace, due to the nearness of antibodies to SK or 

cross-reactivity with a few other antibodies [27] and / 

or a conceivable contrast in clot or plaque 

composition driving to disappointment of the 

thrombolytic operator (SK) in lysing / dissolving it. 

The comes about of this research warrant a bigger, 

randomized trial, counting more patients from AFIC / 

NIHD and other centres of brilliance in cardiology, 

within the nation, and seeking after the foresaid and 
other conceivable clues that will satisfactorily clarify 

the discoveries of this research.  

 

 

 

CONCLUSION: 

This thinks about finding no critical distinction in 

myocardial practicality, in patients who gotten or did 

not get Streptokinase treatment, post-myocardial 

localized necrosis. 
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