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Summary  

Acute STEMI is the most serious presentation of CAD 

carrying the most hazardous consequences and it is caused by 

occlusion of major coronary artery with primary goal in the 

management to start reperfusion therapy as early as possible. 

Restoration of the coronary flow facilitates cardiomyocyte 

salvage and decreases cardiac morbidity and mortality. However, 

reperfusion may result in paradoxical cardiomyocyte dysfunction, 

a phenomenon termed reperfusion injury. 

Trimetazidine is a metabolic anti-ischemic drug which is 

beneficial in reducing peri-procedural myocardial reperfusion 

injury. 

The aim of the work is to study the effect of trimetazidine 

on myocardial salvage index in patients with acute STEMI who 

underwent primary PCI. 

This study was conducted on forty patients presented to 

Ain Shams university hospital by acute STEMI eligible for 

reperfusion therapy within the period between September 2010 

and July 2011. 

All patients underwent primary PCI after diagnostic 

coronary angiography, the IRA was identified and treated using 

bare metal stents ± pre-dilatation by balloons according to 

discretion of treating physician.  
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Introduction 

Acute myocardial infarction (AMI) remains a leading 

cause of morbidity and mortality worldwide. Myocardial 

infarction occurs when irreversible myocardial cell damage or 

death occurs. 

ST segment elevation myocardial infarction (STEMI) is 

the most serious presentation of atherosclerotic coronary artery 

disease (CAD) carrying the most hazardous consequences and it 

is caused by occlusion of major coronary artery 
(1)

. 

Primary percutaneous coronary intervention (PCI) is the 

preferred reperfusion strategy especially when performed by an 

experienced team within the shortest possible time from first 

medical contact (FMC) 
(2)

. 

One of the main aims of all treatment modalities in 

STEMI is mortality reduction, and since the use of mortality as 

an end point in randomized trials of reperfusion therapy 

requires increasingly large sample sizes, there has been a 

growing interest in assessment of infarct size by technetium 

(Tc)-99m sestamibi single photon emission computed 

tomography (SPECT) imaging as a surrogate end point for both 

early and late mortality 
(3)

.  

On the basis of the available scientific evidence, SPECT 

imaging with Tc-99m sestamibi is the best available 

measurement tool for infarct size in clinical medicine.Tc-99m 
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sestamibi scintigraphy is considered a reliable method to assess 

myocardial salvage (difference between the actual and potential 

infarct size) achieved by reperfusion therapy 
(3)

. 

Trimetazidine is a metabolic anti-ischemic drug that 

exerts its beneficial effects without altering hemodynamic 

function of the heart. It acts by optimizing cardiac metabolism 

by reducing fatty acid oxidation through selective inhibition of 

mitochondrial 3-ketoacyl coenzyme A thiolase so it decreases 

ischemic stress and improves cardiac performance and also it 

showed cytoprotective effect in several models of myocardial 

infarction 
(4)

. 

Trimetazidine is beneficial in reducing peri-procedural 

myocardial reperfusion injury in elective PCI 
(5)

.  
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Aim of the work 

To assess the effect of trimetazidine on myocardial 

salvage index in patients with STEMI undergoing primary PCI. 


