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Introduction

Acute myocardial infarction remains a leading cause of
morbidity and mortality worldwide. Myocardial infarction
occurs when irreversible myocardial cell damage or death occur

(1)
ST segment elevation myocardial infarction is the most
serious presentation of atherosclerotic coronary artery disease

carrying the most hazardous consequences (2). It is caused by
occlusion of major coronary artery.

Thrombolytic therapy for acute anterior myocardial
infarction reduce case fatality and improves clinical outcome
(GISSI) (ISSIS-2), (3),(4) however in up to 60% of patients the
treatment does not restore perfusion in the myocardium at
risk(5) and such failure indicates a worse prognosis (6) .

Failed reperfusion after thrombolytic therapy for acute
myocardial infarction is common and signifies a poor prognosis.
Failed Thrombolysis was defined as <50% ST- segment
resolution 90 minutes after the start of the thrombolytic therapy.
ST- segment resolution is a useful marker of successful
Thrombolysis and relates to clinical outcome (7).

The identification of the predictors of intravenous
Thrombolysis failure is essential in everyday clinical practice
but remain a challenge. In attempt to identify these predictors
,several clinical and angiographic characteristic, as well as
biochemical markers have been suggested(4).in particular
,coronary angiography or ECGs ,elevated circulating levels of
either cardiac troponin (ctn) or C reactive protein(CRP)have
been related to intravenous thrombolytic failure and prognosis.
However, the significant of simultaneous assessed ctn | and
CRP has not been evaluated (8).



Aim of the Work

The aim of study is to identify the significance of circulating
levels of both cardiac Troponin I and high sensitive C- reactive
protein for the prediction of intravenous Thrombolysis outcome
in patient with Anterior STEMI.

Patients and Methods

This study willinclude sixty patients admitted to coronary care
unit (CCU) with acute anterior STEMI within 6 hours from
onset of chest pain who are eligible for reperfusion via

intravenous thrombolytic therapy .

A. Patients
Patient will be enrolled according to following inclusion

criteria
1. Inclusion criteria:

) Patients were presenting with acute anterior STEMI which

defined as :

1) Typical rise and/or fall of cardiac biomarkers of myocardial

necrosis with at least one of the following:

1) New ST segment elevation at the J point in two contiguous
leads with cut off points: 0.2 mV in men and 0.15 mV in women
in leads V2 and V3 and/or 0.1 mV in other leads.

2) Any ischemic symptoms such as chest pain, palpitation

or dyspnea, extra..(9).



2. Exclusion criteria:

Patients who had one or more of the following were excluded

from the study:

1) Patients with contraindication to thrombolytic therapy such

as.

*Previous hemorrhagic stroke at any time, ischemic stroke

within 3 months.

*Known intracranial neoplasm, structural cerebrovascular

lesion, or closed head injury within 3 months.
* Active bleeding or bleeding diathesis.
*Suspected aortic dissection.

2) Complicating factors on baseline ECG that may significantly
over or under estimate the myocardial infarction size such as
Left bundle branch block (defined as deep wide QS or
occasionally an rS pattern with wide s wave in lead V1, a
prominent often notched R wave without a preceding Q wave in
lead V6,and a QRS width of 0.12 second or more)

3) Paced rhythm.
4) Re-infarction during hospital stay.
5) Cardiogenic shock.

6) Factors may associate with elevated serum troponin as renal

impairment.

7) Factors may associate with elevated hsCRP as inflammatory

diseases.



