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ABSTRACT  

 

Patients who arrived at a PCI-capable center and were 

treated by a primary PCI had significant reduction in MACCE 

and all cause mortality during their hospital stay compared to 

those who received thrombolysis at a non-PCI capable center. 

Follow up data at 6 months included bleeding, re-

infarction, Angina or HF requiring re-hospitalisation, stroke 

and all cause mortality. 

Patients who arrived at PCI-capable center and were 

treated by a primary PCI had significant reduction in re-

infarction, Angina and HF requiring re-hospitalisation and all 

cause mortality compared to those who arrived at a non-PCI 

capable center and received thrombolysis and those who were 

transferred from a non-PCI to a PCI-capable center for the 

purpose of a primary PCI. 

Keywords: Thrombolysis in Myocardial Infarction - ST elevation 

myocardial infarction 
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INTRODUCTION 

orldwide, coronary artery disease (CAD) is the single 

most frequent cause of death. Over seven million people 

every year die from CAD, accounting for 12.8% of all deaths. 

Every sixth man and every seventh woman in Europe die from 

myocardial infarction. The in-hospital mortality of STEMI 

patients in the national registries of the European society of 

cardiology (ESC) countries varies between 6% and 14% (Steg 

et al., 2012). 

Reperfusion therapy is the cornerstone of the treatment 

of patients with acute STEMI. It aims at reducing mortality and 

morbidity by achieving patency of the epicardial infarct related 

artery and by restoring myocardial tissue perfusion either 

pharmacologically or mechanically (Ryan et al., 1999). 

Percutaneous coronary angioplasty was first developed in 

1977 by Andreas Gruentzig. The first procedure took place Friday 

Sept 16, 1977 at Zurich, Switzerland (Meier et al., 2003). Primary 

percutaneous coronary intervention (1ry PCI) is now classified as 

class I indication in STEMI in the guidelines of the European 

Society of Cardiology (ESC) (Ibanez et al., 2017). 

However, many hospitals all over the world do not have 

CathLabs that are available and functioning with On-Call teams 

with primary PCI program 24/7, so they either give fibrinolysis 

or transfer the patients to a tertiary center to undergo a primary 

PCI (PPCI). 

W 
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There is no definite protocol regarding the management 

of STEMI patients in Egypt with a remarkable variability 

between different hospitals. 

Till the time being there is no precise data available 

regarding the management and outcomes of patients presented 

with STEMI in East Cairo hospitals. This Study was 

undertaken in East Cairo hospitals to track the different aspects 

of the current clinical management and the clinical outcomes of 

STEMI patients. 


