
     

 

 
 

 
RECOMENDACIÓN 6 

BÚSQUEDA Y SÍNTESIS DE EVIDENCIA DE EFECTOS DESEABLES E INDESEABLES  
Guía de Práctica Clínica infarto agudo al miocardio con supradesnivel del 

segmento ST - 2018 
 
 

A. PREGUNTA CLÍNICA 

En personas con infarto agudo al miocardio con supradesnivel del segmento ST (SDST) tratados con 

trombolíticos ¿Se debe realizar coronariografía y eventual angioplastía de rutina precoz en 

comparación a realizarla sólo en caso de presentar síntomas o isquemia? 

*Precoz: 24 a 48 hrs. 

 

Análisis y definición de los componentes de la pregunta en formato PICO  

Población: Personas con infarto agudo al miocardio con supradesnivel del segmento ST (SDST) 

tratados con trombolíticos. 

Intervención: Coronariografía y eventual angioplastía de rutina precoz. 

Comparación: Realizarla sólo en caso de presentar síntomas o isquemia. 

Desenlace (outcome): Mortalidad, reinfarto, accidente cerebrovascular, hospitalización, 

insuficiencia cardiaca, hemorragia. 

 

B. BÚSQUEDA DE EVIDENCIA 

Se realizó una búsqueda general de revisiones sistemáticas asociadas al tema de “Acute coronary 

syndrome”. Las bases de datos utilizadas fueron: Cochrane database of systematic reviews (CDSR); 

Database of Abstracts of Reviews of Effectiveness (DARE); HTA Database; PubMed; LILACS; CINAHL; 

PsyclNFO; EMBASE; EPPI-Centre Evidence Library; 3ie Systematic Reviews and Policy Briefs Campbell 

Library; Clinical Evidence; SUPPORT Summaries; WHO institutional Repository for information Sharing; 

NICE public health guidelines and systematic reviews; ACP Journal Club; Evidencias en Pediatría; y The 

JBI Database of Systematic Reviews and implementation Reports. No se aplicaron restricciones en 

base al idioma o estado de publicación. Dos revisores de manera independiente realizaron la selección 

de los títulos y los resúmenes, la evaluación del texto completo y la extracción de datos. Un 

investigador experimentado resolvió cualquier discrepancia entre los distintos revisores. En caso de 

considerarse necesario, se integraron estudios primarios.1 

 

Seleccionadas las revisiones sistemáticas o estudios primarios asociadas a la temática, se clasificaron 

en función de las potenciales preguntas a las que daban respuesta. Al momento de definir la pregunta 

la evidencia ya se encontraba previamente clasificada según intervenciones comparadas. Los 

                                                
1 Para revisar la metodología, las estrategias y los resultados de la búsqueda, favor revisar el informe “Búsqueda sistemática 
de evidencia de los efectos deseables e indeseables” en la sección de método de la Guía de Práctica Clínica respectiva.  



resultados se encuentran alojados en la plataforma Living Overview of the Evidence (L·OVE), sistema 

que permite la actualización periódica de la evidencia.  

C. SÍNTESIS DE EVIDENCIA 

 

Resumen de la evidencia identificada 

Se identificaron 17 revisiones sistemáticas que incluyen 58 estudios primarios, de los cuales 49 

corresponden a ensayos aleatorizados. Para más detalle ver “Matriz de evidencia”2, en el siguiente 

enlace: Coronariografía y eventual angioplastía en infarto agudo al Miocardio con supradesnivel del 

segmento ST previamente tratados con trombolíticos 

 

Tabla 1: Resumen de la evidencia seleccionada  

Revisión Sistemática 17 [1-17] 

Estudios primarios  49 ensayos aleatorizados [18-66], 9 observacionales [67-75] 

 

Estimador del efecto 

Se realizó un análisis de la matriz de evidencia, identificando una revisión sistemática [2] que contiene 

la mayoría de los estudios primarios identificados, excepto algunos considerados como no relevantes 

por las siguientes razones: 

- Angioplastía de rescate [12, 28, 38, 41, 46, 51, 64]. 

- Angioplastía facilitada [18, 23, 29, 33, 35, 39, 40, 54, 55, 57, 60, 61, 62]. 

- Comparación contra angioplastía primaria [19, 43, 44, 63, 65]. 

 

Por otra parte, los ensayos que no incluye fueron excluidos explícitamente por la revisión o se trata 

de ensayos no contemporáneos [22, 26, 31, 37, 53, 50, 56, 58, 52, 66] (antes del año 2000) que podrían 

no ser representativos del manejo actual del infarto agudo al miocardio.  

Por las razones anteriormente descritas se decidió reutilizar los metanálisis de la revisión sistemática 

para la construcción de la tabla de resumen de resultados. Los desenlaces insuficiencia cardiaca, 

hospitalizaciones, accidente cerebrovascular y hemorragia no fueron reportados por la revisión 

sistemática, por lo cual se extrajeron los datos directamente desde los ensayos. 

 

  

                                                
2 Matriz de Evidencia, tabla dinámica que grafica el conjunto de evidencia existente para una pregunta (en este caso, la 
pregunta del presente informe). Las filas representan las revisiones sistemáticas y las columnas los estudios primarios que 
estas revisiones han identificado. Los recuadros en verde corresponden a los estudios incluidos en cada revisión. La matriz 
se actualiza periódicamente, incorporando nuevas revisiones sistemáticas pertinentes y los respectivos estudios primarios. 

http://www.epistemonikos.org/matrixes/5c2ea60d7db23a58e3a246a5
http://www.epistemonikos.org/matrixes/5c2ea60d7db23a58e3a246a5


Metanálisis  

Mortalidad 

 
Reinfarto 

 
Accidente cerebrovascular 

 
Hospitalizaciones 

 
  



Tabla de Resumen de Resultados (Summary of Findings) 
CORONARIOGRAFÍA PRECOZ VERSUS MANEJO GUIADO POR ISQUEMIA POST-TROMBOLISIS EN IAM CON SDST. 

Población Personas con infarto agudo al miocardio con supradesnivel del segmento ST (SDST) tratados con trombolíticos 

Intervención Coronariografía y eventual angioplastía de rutina precoz. 

Comparación Realizarla sólo en caso de presentar síntomas o isquemia. 

Desenlaces** 

Efecto 
relativo 
(IC 95%) 
-- 
Estudios/ 
pacientes 

Efecto absoluto estimado* 

Certeza de 
la evidencia 

(GRADE) 

Mensajes clave en términos 
sencillos 

Realizarla 
sólo en caso 
de presentar 
síntomas o 
isquemia 

Coronariografía 
y angioplastía 

rutinaria 
precoz 

Diferencia 
(IC 95%) 

Mortalidad 

RR 0,80 
(0,59 a 1,08) 
-- 
6 ensayos 
[34, 36, 42, 
45, 49, 59] / 
2410 
pacientes 

78 
por 1000 

62 
por 1000 

Diferencia: 
16 menos 

(32 menos a 
6 más) 

⊕⊕⊕◯1 

Moderada 

Coronariografía y eventual 
angioplastía de rutina precoz 
comparado con realizarla sólo 
en caso de presentar síntomas 
o isquemia probablemente 
disminuye la mortalidad. 

Reinfarto 

RR 0,64 
(0,46 a 0,90) 
-- 
6 ensayos 
[34, 36, 42, 
45, 49, 59] / 
2410 
pacientes 

70 
por 1000 

45 
por 1000 

Diferencia: 
25 menos 

(7 a 38 
menos) 

⊕⊕⊕⊕ 
Alta 

Coronariografía y eventual 
angioplastía de rutina precoz 
comparado con realizarla sólo 
en caso de presentar síntomas 
o isquemia disminuye el riesgo 
de reinfarto. 

Accidente 
cerebrovascular 

RR 0,60 
(0,27 a 1,33) 
-- 
2 ensayos 
[42, 49] / 463 
pacientes 

68 
por 1000 

41 
por 1000 

Diferencia: 
27 menos 

(50 menos a 
22 más) 

⊕⊕◯◯2 

Baja 

Coronariografía y eventual 
angioplastía de rutina precoz 
comparado con realizarla sólo 
en caso de presentar síntomas 
o isquemia podría disminuir 
los accidentes 
cerebrovasculares, pero la 
certeza de la evidencia es baja. 

Hospitalización 

RR 0,93 
(0,70 a 1,24) 
-- 
1 ensayo [59] 
/ 984 
pacientes 

165 
por 1000 

153 
por 1000 

Diferencia: 
12 menos 

(49 menos a 
40 más) 

⊕⊕◯◯2 

Baja 

Coronariografía y eventual 
angioplastía de rutina precoz 
comparado con realizarla sólo 
en caso de presentar síntomas 
o isquemia podría disminuir 
los accidentes 
cerebrovasculares, pero la 
certeza de la evidencia es baja. 

Insuficiencia 
cardiaca 

El desenlace insuficiencia cardiaca no fue reportado. -- -- 

Hemorragia El desenlace hemorragia no fue reportado. -- -- 

IC 95%: Intervalo de confianza del 95%. 
RR: Riesgo relativo. 
GRADE: Grados de evidencia Grading of Recommendations Assessment, Development and Evaluation. 
* El riesgo CON realizarla sólo en caso de presentar síntomas o isquemia está basado en el riesgo del grupo control en los estudios. 
El riesgo CON coronariografía y angioplastía precoz (y su intervalo de confianza) está calculado a partir del efecto relativo (y su 
intervalo de confianza). 
**Seguimiento promedio 1 año. 
1 Se disminuyó un nivel de certeza de evidencia por imprecisión, ya que cada extremo del intervalo de confianza conlleva una decisión 
diferente. 



2 Se disminuyó dos niveles de certeza de evidencia por imprecisión, ya que cada extremo del intervalo de confianza conlleva una 
decisión opuesta (intervalo de confianza muy amplio). 
Fecha de elaboración de la tabla: Enero, 2019. 

 

Referencias 

1. Cantor WJ, Brunet F, Ziegler CP, Kiss A, Morrison LJ. Immediate angioplasty after thrombolysis: 

a systematic review. CMAJ : Canadian Medical Association journal = journal de l'Association 

medicale canadienne. 2005;173(12):1473-81. 

2. Liu F, Guo Q, Xie G, Zhang H, Wu Y, Yang L. Percutaneous Coronary Intervention after 

Fibrinolysis for ST-Segment Elevation Myocardial Infarction Patients: An Updated Systematic 

Review and Meta-Analysis. PloS one. 2015;10(11):e0141855. 

3. Jovell AJ, Lau J, Berkey C, Kupelnick B, Chalmers TC. Early angiography and angioplasty 

following thrombolytic therapy of acute myocardial infarction. Metaanalysis of the 

randomized control trials. The Online journal of current clinical trials. 1993;Doc No 67:[3714 

words; 36 paragraphs]. 

4. D'Souza SP, Mamas MA, Fraser DG, Fath-Ordoubadi F. Routine early coronary angioplasty 

versus ischaemia-guided angioplasty after thrombolysis in acute ST-elevation myocardial 

infarction: a meta-analysis. European heart journal. 2011;32(8):972-82. 

5. Michels KB, Yusuf S. Does PTCA in acute myocardial infarction affect mortality and reinfarction 

rates? A quantitative overview (meta-analysis) of the randomized clinical trials. Circulation. 

1995;91(2):476-85. 

6. Al Shammeri O, Garcia L. Thrombolysis in the age of Primary Percutaneous Coronary 

Intervention: Mini-Review and Meta-analysis of Early PCI. International journal of health 

sciences. 2013;7(1):91-100. 

7. Tarantini G, Facchin M, Frigo AC, Welsh R. Comparison of impact of mortality risk on the 

survival benefit of primary percutaneous coronary intervention versus facilitated 

percutaneous coronary intervention. The American journal of cardiology. 2011;107(2):220-4. 

8. Wijeysundera HC, You JJ, Nallamothu BK, Krumholz HM, Cantor WJ, Ko DT. An early invasive 

strategy versus ischemia-guided management after fibrinolytic therapy for ST-segment 

elevation myocardial infarction: a meta-analysis of contemporary randomized controlled 

trials. American heart journal. 2008;156(3):564-572, 572.e1-2. 

9. Wong CK, Leon de la Barra S, Herbison P. Role of routine early angiography post-fibrinolysis 

for ST elevation myocardial infarction--a meta-regression analysis using angiography rate in 

the non-routine arm. International journal of cardiology. 2013;167(5):1888-91. 

10. Testa L, van Gaal WJ, Biondi-Zoccai GG, Abbate A, Agostoni P, Bhindi R, Banning AP. Repeat 

thrombolysis or conservative therapy vs. rescue percutaneous coronary intervention for failed 

thrombolysis: systematic review and meta-analysis. QJM : monthly journal of the Association 

of Physicians. 2008;101(5):387-95. 

11. Collet JP, Montalescot G, Le May M, Borentain M, Gershlick A. Percutaneous coronary 

intervention after fibrinolysis: a multiple meta-analyses approach according to the type of 

strategy. Journal of the American College of Cardiology. 2006;48(7):1326-35. 

12. Ellis SG, Da Silva ER, Spaulding CM, Nobuyoshi M, Weiner B, Talley JD. Review of immediate 

angioplasty after fibrinolytic therapy for acute myocardial infarction: insights from the RESCUE 

I, RESCUE II, and other contemporary clinical experiences. American heart journal. 

2000;139(6):1046-53. 



13. Wijeysundera HC, Vijayaraghavan R, Nallamothu BK, Foody JM, Krumholz HM, Phillips CO, 

Kashani A, You JJ, Tu JV, Ko DT. Rescue angioplasty or repeat fibrinolysis after failed fibrinolytic 

therapy for ST-segment myocardial infarction: a meta-analysis of randomized trials. Journal of 

the American College of Cardiology. 2007;49(4):422-30. 

14. Desch S, Eitel I, Rahimi K, de Waha S, Schuler G, Thiele H. Timing of invasive treatment after 

fibrinolysis in ST elevation myocardial infarction--a meta-analysis of immediate or early 

routine versus deferred or ischemia-guided randomised controlled trials. Heart (British 

Cardiac Society). 2010;96(21):1695-702. 

15. Keeley EC, Boura JA, Grines CL. Comparison of primary and facilitated percutaneous coronary 

interventions for ST-elevation myocardial infarction: quantitative review of randomised trials. 

Lancet. 2006;367(9510):579-88. 

16. Borgia F, Goodman SG, Halvorsen S, Cantor WJ, Piscione F, Le May MR, Fernández-Avilés F, 

Sánchez PL, Dimopoulos K, Scheller B, Armstrong PW, Di Mario C. Early routine percutaneous 

coronary intervention after fibrinolysis vs. standard therapy in ST-segment elevation 

myocardial infarction: a meta-analysis. European heart journal. 2010;31(17):2156-69. 

17. Bogaty P, Filion KB, Brophy JM. Routine Invasive Management After Fibrinolysis in Patients 

With ST-Elevation Myocardial Infarction: A Systematic Review of Randomized Clinical Trials. 

BMC cardiovascular disorders. 2011;11(no pagination):34 

18. ASSENT-4 PCI. Assessment of the Safety and Efficacy of a New Treatment Strategy with 

Percutaneous Coronary Intervention (ASSENT-4 PCI) investigators. Primary versus 

tenecteplase-facilitated percutaneous coronary intervention in patients with ST-segment 

elevation acute myocardial infarction (ASSENT-4 PCI): randomised trial. Lancet (London, 

England). 2006;367(9510):569-78. 

19. Armstrong PW, Gershlick AH, Goldstein P, Wilcox R, Danays T, Lambert Y, Sulimov V, Rosell 

Ortiz F, Ostojic M, Welsh RC, Carvalho AC, Nanas J, Arntz HR, Halvorsen S, Huber K, Grajek S, 

Fresco C, Bluhmki E, Regelin A, Vandenberghe K, Bogaerts K, Van de Werf F, STREAM 

Investigative Team. Fibrinolysis or primary PCI in ST-segment elevation myocardial 

infarction. The New England journal of medicine. 2013;368(15):1379-87. 

20. Athens PCI. Kanakakis J, Nanas JN, Tsagalou EP, Maroulidis GD, Drakos SG, Ntalianis AS, 

Tzoumele P, Skoumbourdis E, Charbis P, Rokas S, Anastasiou-Nana M. Multicenter 

randomized trial of facilitated percutaneous coronary intervention with low-dose 

tenecteplase in patients with acute myocardial infarction: the Athens PCI trial. 

Catheterization and cardiovascular interventions : official journal of the Society for Cardiac 

Angiography & Interventions. 2009;74(3):398-405. 

21. Barbash GI, Roth A, Hod H, Modan M, Miller HI, Rath S, Zahav YH, Keren G, Motro M, 

Shachar A. Randomized controlled trial of late in-hospital angiography and angioplasty 

versus conservative management after treatment with recombinant tissue-type 

plasminogen activator in acute myocardial infarction. The American journal of cardiology. 

1990;66(5):538-45. 

22. Belenkie I, Knudtson ML, Roth DL, Hansen JL, Traboulsi M, Hall CA, Manyari D, Filipchuck NG, 

Schnurr LP, Rosenal TW. Relation between flow grade after thrombolytic therapy and the 

effect of angioplasty on left ventricular function: a prospective randomized trial. American 

heart journal. 1991;121(2 Pt 1):407-16. 

23. CAPITAL AMI. Le May MR, Wells GA, Labinaz M, Davies RF, Turek M, Leddy D, Maloney J, 

McKibbin T, Quinn B, Beanlands RS, Glover C, Marquis JF, O'Brien ER, Williams WL, Higginson 



LA. Combined angioplasty and pharmacological intervention versus thrombolysis alone in 

acute myocardial infarction (CAPITAL AMI study). Journal of the American College of 

Cardiology. 2005;46(3):417-24. 

24. CARESS in AMI. Di Mario C, Bolognese L, Maillard L, Dudek D, Gambarati G, Manari A, 

Guiducci V, Patrizi G, Rusconi LC, Piovaccari G, Hibon AR, Belpomme V, Indolfi C, Olivari Z, 

Steffenino G, Zmudka K, Airoldi F, Panzarasa R, Flather M, Steg PG. Combined Abciximab 

REteplase Stent Study in acute myocardial infarction (CARESS in AMI). American heart 

journal. 2004;148(3):378-85. 

25. CARESS-in-AMI. Di Mario C, Dudek D, Piscione F, Mielecki W, Savonitto S, Murena E, 

Dimopoulos K, Manari A, Gaspardone A, Ochala A, Zmudka K, Bolognese L, Steg PG, Flather 

M. Immediate angioplasty versus standard therapy with rescue angioplasty after 

thrombolysis in the Combined Abciximab REteplase Stent Study in Acute Myocardial 

Infarction (CARESS-in-AMI): an open, prospective, randomised, multicentre trial. Lancet. 

2008;371(9612):559-68. 

26. Califf RM, Topol EJ, Stack RS, Ellis SG, George BS, Kereiakes DJ, Samaha JK, Worley SJ, 

Anderson JL, Harrelson-Woodlief L. Evaluation of combination thrombolytic therapy and 

timing of cardiac catheterization in acute myocardial infarction. Results of thrombolysis and 

angioplasty in myocardial infarction--phase 5 randomized trial. TAMI Study Group. 

Circulation. 1991;83(5):1543-56. 

27. Cantor WJ, Fitchett D, Borgundvaag B, Ducas J, Heffernan M, Cohen EA, Morrison LJ, Langer 

A, Dzavik V, Mehta SR, Lazzam C, Schwartz B, Casanova A, Goodman SG. Routine early 

angioplasty after fibrinolysis for acute myocardial infarction. The New England journal of 

medicine. 2009;360(26):2705-18. 

28. ECSG [provisional name]. de Bono DP. The European Cooperative Study Group trial of 

intravenous recombinant tissue-type plasminogen activator (rt-PA) and conservative therapy 

versus rt-PA and immediate coronary angioplasty. Journal of the American College of 

Cardiology. 1988;12(6 Suppl A):20A-23A. 

29. ECSG. Arnold AE, Serruys PW, Rutsch W, Simoons ML, de Bono DP, Tijssen JG, Lubsen J, 

Verstraete M. Reasons for the lack of benefit of immediate angioplasty during recombinant 

tissue plasminogen activator therapy for acute myocardial infarction: a regional wall motion 

analysis. European Cooperative Study Group. Journal of the American College of Cardiology. 

1991;17(1):11-21. 

30. Ellis SG, da Silva ER, Heyndrickx G, Talley JD, Cernigliaro C, Steg G, Spaulding C, Nobuyoshi M, 

Erbel R, Vassanelli C. Randomized comparison of rescue angioplasty with conservative 

management of patients with early failure of thrombolysis for acute anterior myocardial 

infarction. Circulation. 1994;90(5):2280-4. 

31. Erbel R, Pop T, Henrichs KJ, von Olshausen K, Schuster CJ, Rupprecht HJ, Steuernagel C, 

Meyer J. Percutaneous transluminal coronary angioplasty after thrombolytic therapy: a 

prospective controlled randomized trial. Journal of the American College of Cardiology. 

1986;8(3):485-95. 

32. European Cooperative Study Group. Arnold AE, Simoons ML, Van de Werf F, de Bono DP, 

Lubsen J, Tijssen JG, Serruys PW, Verstraete M. Recombinant tissue-type plasminogen 

activator and immediate angioplasty in acute myocardial infarction. One-year follow-up. The 

European Cooperative Study Group. Circulation. 1992;86(1):111-20. 



33. FINESSE. Ellis SG, Tendera M, de Belder MA, van Boven AJ, Widimsky P, Andersen HR, Betriu 

A, Savonitto S, Adamus J, Peruga JZ, Hamankiewicz M, Pluta W, Oldroyd K, Ecollan P, 

Janssens L, Armstrong P, Brodie BR, Herrmann HC, Montalescot G, Neumann FJ, Effron MB, 

Barnathan ES, Topol EJ, FINESSE Investigators. 1-year survival in a randomized trial of 

facilitated reperfusion: results from the FINESSE (Facilitated Intervention with Enhanced 

Reperfusion Speed to Stop Events) trial. JACC. Cardiovascular interventions. 2009;2(10):909-

16. 

34. GRACIA-1. Fernandez-Avilés F, Alonso JJ, Castro-Beiras A, Vázquez N, Blanco J, Alonso-Briales 

J, López-Mesa J, Fernández-Vazquez F, Calvo I, Martínez-Elbal L, San Román JA, Ramos B. 

Routine invasive strategy within 24 hours of thrombolysis versus ischaemia-guided 

conservative approach for acute myocardial infarction with ST-segment elevation (GRACIA-

1): a randomised controlled trial. Lancet. 2004;364(9439):1045-53. 

35. GRACIA-2. F. Avilés. Grupo de Análisis de la Cardiopata Isquémica Aguda (GRACIA-2). 

European Congress of Cardiology. 2003; 

36. Geng W, Tian X, Fu X, Wang P, Wang Y, Wang X, Li W, Liu X. Early routine angioplasty versus 

selective angioplasty after successful thrombolysis in acute ST-segment elevation myocardial 

infarction. Coronary artery disease. 2013;24(3):238-43. 

37. Guerci AD, Gerstenblith G, Brinker JA, Chandra NC, Gottlieb SO, Bahr RD, Weiss JL, Shapiro 

EP, Flaherty JT, Bush DE. A randomized trial of intravenous tissue plasminogen activator for 

acute myocardial infarction with subsequent randomization to elective coronary angioplasty. 

The New England journal of medicine. 1987;317(26):1613-8. 

38. Kimura K, Tsukahara K, Usui T, Okuda J, Kitamura Y, Kosuge M, Sano T, Tohyama S, 

Yamanaka O, Yoshii Y, Umemura S. Low-dose tissue plasminogen activator followed by 

planned rescue angioplasty reduces time to reperfusion for acute myocardial infarction 

treated at community hospitals. Japanese circulation journal. 2001;65(10):901-6. 

39. Kurihara H, Matsumoto S, Tamura R, Yachiku K, Nakata A, Nakagawa T, Yoshino T, 

Matsuyama T. Clinical outcome of percutaneous coronary intervention with antecedent 

mutant t-PA administration for acute myocardial infarction. American heart journal. 

2004;147(4):E14. 

40. LIPSIA-STEMI. Thiele H, Eitel I, Meinberg C, Desch S, Leuschner A, Pfeiffer D, Hartmann A, 

Lotze U, Strauss W, Schuler G, LIPSIA-STEMI Trial Group. Randomized comparison of pre-

hospital-initiated facilitated percutaneous coronary intervention versus primary 

percutaneous coronary intervention in acute myocardial infarction very early after symptom 

onset: the LIPSIA-STEMI trial (Leipzig immediate prehospital facilitated angioplasty in ST-

segment myocardial infarction). JACC. Cardiovascular interventions. 2011;4(6):605-14. 

41. MERLIN. Sutton AG, Campbell PG, Graham R, Price DJ, Gray JC, Grech ED, Hall JA, Harcombe 

AA, Wright RA, Smith RH, Murphy JJ, Shyam-Sundar A, Stewart MJ, Davies A, Linker NJ, de 

Belder MA. A randomized trial of rescue angioplasty versus a conservative approach for 

failed fibrinolysis in ST-segment elevation myocardial infarction: the Middlesbrough Early 

Revascularization to Limit INfarction (MERLIN) trial. Journal of the American College of 

Cardiology. 2004;44(2):287-96. 

42. NORDISTEMI. Bøhmer E, Hoffmann P, Abdelnoor M, Arnesen H, Halvorsen S. Efficacy and 

safety of immediate angioplasty versus ischemia-guided management after thrombolysis in 

acute myocardial infarction in areas with very long transfer distances results of the 



NORDISTEMI (NORwegian study on DIstrict treatment of ST-elevation myocardial infarction). 

Journal of the American College of Cardiology. 2010;55(2):102-10. 

43. O'Neill WW, Weintraub R, Grines CL, Meany TB, Brodie BR, Friedman HZ, Ramos RG, 

Gangadharan V, Levin RN, Choksi N. A prospective, placebo-controlled, randomized trial of 

intravenous streptokinase and angioplasty versus lone angioplasty therapy of acute 

myocardial infarction. Circulation. 1992;86(6):1710-7. 

44. PACT. Ross AM, Coyne KS, Reiner JS, Greenhouse SW, Fink C, Frey A, Moreyra E, Traboulsi M, 

Racine N, Riba AL, Thompson MA, Rohrbeck S, Lundergan CF. A randomized trial comparing 

primary angioplasty with a strategy of short-acting thrombolysis and immediate planned 

rescue angioplasty in acute myocardial infarction: the PACT trial. PACT investigators. 

Plasminogen-activator Angioplasty Compatibility Trial. Journal of the American College of 

Cardiology. 1999;34(7):1954-62. 

45. PRAGUE-1. Bednár F, Widimský P, Krupicka J, Groch L, Aschermann M, Zelízko M. 

Interhospital transport for primary angioplasty improves the long-term outcome of acute 

myocardial infarction compared with immediate thrombolysis in the nearest hospital (one-

year follow-up of the PRAGUE-1 study). The Canadian journal of cardiology. 

2003;19(10):1133-7. 

46. REACT. Gershlick AH, Stephens-Lloyd A, Hughes S, Abrams KR, Stevens SE, Uren NG, de 

Belder A, Davis J, Pitt M, Banning A, Baumbach A, Shiu MF, Schofield P, Dawkins KD, 

Henderson RA, Oldroyd KG, Wilcox R, REACT Trial Investigators. Rescue angioplasty after 

failed thrombolytic therapy for acute myocardial infarction. The New England journal of 

medicine. 2005;353(26):2758-68. 

47. RESCUE 2. Information reported in a systematic review. 

48. RESCUE. Ellis, SG, DASILVA, E Ribeiro, Heyndrickx, GR, Talley, JD, Cernigliaro, C, Steg, G, 

Spaulding, C, Nobuyoshi, M, Erbel, R, Vassanelli, C. Final results of the randomized RESCUE 

study evaluating PTCA after failed thrombolysis for patients with anterior infarction. 

Circulation. 1993;88(4):106-106. 

49. SIAM 3. Scheller B, Hennen B, Hammer B, Walle J, Hofer C, Hilpert V, Winter H, Nickenig G, 

Böhm M. Beneficial effects of immediate stenting after thrombolysis in acute myocardial 

infarction. Journal of the American College of Cardiology. 2003;42(4):634-41. 

50. SIAM. Özbek, Cem, Dyckmans, Jan, Sen, Semi, Schieffer, Hermann, ,. Comparison op invasive 

and conservative strategies after with streptokinase in acute myocardial, infarction. Results 

of a randomised trial (SIAM). Journal of the American College of Cardiology. 1990;15(2 

Supplement A):A63. 

51. STREAM. Sinnaeve PR, Armstrong PW, Gershlick AH, Goldstein P, Wilcox R, Lambert Y, 

Danays T, Soulat L, Halvorsen S, Ortiz FR, Vandenberghe K, Regelin A, Bluhmki E, Bogaerts K, 

Van de Werf F, STREAM investigators. ST-segment-elevation myocardial infarction patients 

randomized to a pharmaco-invasive strategy or primary percutaneous coronary 

intervention: Strategic Reperfusion Early After Myocardial Infarction (STREAM) 1-year 

mortality follow-up. Circulation. 2014;130(14):1139-45. 

52. SWIFT. SWIFT trial of delayed elective intervention v conservative treatment after 

thrombolysis with anistreplase in acute myocardial infarction. SWIFT (Should We Intervene 

Following Thrombolysis?) Trial Study Group. BMJ (Clinical research ed.). 

1991;302(6776):555-60. 



53. TAMI 1. Ellis SG, Lincoff AM, George BS, Kereiakes DJ, Ohman EM, Krucoff MW, Califf RM, 

Topol EJ. Randomized evaluation of coronary angioplasty for early TIMI 2 flow after 

thrombolytic therapy for the treatment of acute myocardial infarction: a new look at an old 

study. The Thrombolysis and Angioplasty in Myocardial Infarction (TAMI) Study Group. 

Coronary artery disease. 1994;5(7):611-5. 

54. TIMI 10B. Schweiger MJ, Cannon CP, Murphy SA, Gibson CM, Cook JR, Giugliano RP, 

Changezi HU, Antman EM, Braunwald E, TIMI 10B and TIMI 14 Investigators. Early coronary 

intervention following pharmacologic therapy for acute myocardial infarction (the combined 

TIMI 10B-TIMI 14 experience). The American journal of cardiology. 2001;88(8):831-6. 

55. TIMI 14. Schweiger MJ, Cannon CP, Murphy SA, Gibson CM, Cook JR, Giugliano RP, Changezi 

HU, Antman EM, Braunwald E, TIMI 10B and TIMI 14 Investigators. Early coronary 

intervention following pharmacologic therapy for acute myocardial infarction (the combined 

TIMI 10B-TIMI 14 experience). The American journal of cardiology. 2001;88(8):831-6. 

56. TIMI 2. Williams DO, Braunwald E, Knatterud G, Babb J, Bresnahan J, Greenberg MA, Raizner 

A, Wasserman A, Robertson T, Ross R. One-year results of the Thrombolysis in Myocardial 

Infarction investigation (TIMI) Phase II Trial. Circulation. 1992;85(2):533-42. 

57. TIMI 2A. Rogers WJ, Baim DS, Gore JM, Brown BG, Roberts R, Williams DO, Chesebro JH, 

Babb JD, Sheehan FH, Wackers FJ. Comparison of immediate invasive, delayed invasive, and 

conservative strategies after tissue-type plasminogen activator. Results of the Thrombolysis 

in Myocardial Infarction (TIMI) Phase II-A trial. Circulation. 1990;81(5):1457-76. 

58. TOPS. Ellis SG, Mooney MR, George BS, da Silva EE, Talley JD, Flanagan WH, Topol EJ. 

Randomized trial of late elective angioplasty versus conservative management for patients 

with residual stenoses after thrombolytic treatment of myocardial infarction. Treatment of 

Post-Thrombolytic Stenoses (TOPS) Study Group. Circulation. 1992;86(5):1400-6. 

59. TRANSFER-AMI. Cantor WJ, Fitchett D, Borgundvaag B, Heffernan M, Cohen EA, Morrison LJ, 

Ducas J, Langer A, Mehta S, Lazzam C, Schwartz B, Dzavik V, Goodman SG. Rationale and 

design of the Trial of Routine ANgioplasty and Stenting After Fibrinolysis to Enhance 

Reperfusion in Acute Myocardial Infarction (TRANSFER-AMI). American heart journal. 

2008;155(1):19-25. 

60. Thiele H, Engelmann L, Elsner K, Kappl MJ, Storch WH, Rahimi K, Hartmann A, Pfeiffer D, 

Kneissl GD, Schneider D, Möller T, Heberling HJ, Weise I, Schuler G. Comparison of pre-

hospital combination-fibrinolysis plus conventional care with pre-hospital combination-

fibrinolysis plus facilitated percutaneous coronary intervention in acute myocardial 

infarction. European heart journal. 2005;26(19):1956-63. 

61. Topol EJ, Califf RM, George BS, Kereiakes DJ, Abbottsmith CW, Candela RJ, Lee KL, Pitt B, 

Stack RS, O'Neill WW. A randomized trial of immediate versus delayed elective angioplasty 

after intravenous tissue plasminogen activator in acute myocardial infarction. The New 

England journal of medicine. 1987;317(10):581-8. 

62. Topol EJ, O'Neill WW, Langburd AB, Walton JA, Bourdillon PD, Bates ER, Grines CL, Schork 

AM, Kline E, Pitt B. A randomized, placebo-controlled trial of intravenous recombinant 

tissue-type plasminogen activator and emergency coronary angioplasty in patients with 

acute myocardial infarction. Circulation. 1987;75(2):420-8. 

63. Vermeer F, Brunninkhuis L, van de Berg E, et al. Prospective randomised comparison 

between thrombolysis, rescue PTCA and primary PTCA in patients with extensive myocardial 



infarction admitted to a hospital without PTCA facilities. XXth Congress of the European 

Society of Cardiology, Vienna, Austria. 1998; 

64. Vermeer F, Oude Ophuis AJ, vd Berg EJ, Brunninkhuis LG, Werter CJ, Boehmer AG, Lousberg 

AH, Dassen WR, Bär FW. Prospective randomised comparison between thrombolysis, rescue 

PTCA, and primary PTCA in patients with extensive myocardial infarction admitted to a 

hospital without PTCA facilities: a safety and feasibility study. Heart (British Cardiac Society). 

1999;82(4):426-31. 

65. WEST. Armstrong PW. A comparison of pharmacologic therapy with/without timely coronary 

intervention vs. primary percutaneous intervention early after ST-elevation myocardial 

infarction: the WEST (Which Early ST-elevation myocardial infarction Therapy) study. 

European heart journal. 2006;27(13):1530-8. 

66. van den Brand, Marcel J., Betriu, Amadeo, Bescos, Lorenzo Lopez, Nijssen, Karin, Pfisterer, 

Matthias E., Renkin, Jean, Cusi, Lorenzo Saenz, Zijlstra, Felix, Simoons, Maarten L.. 

Randomized trial of deferred angioplasty after thrombolysis for acute myocardial infarction. 

Coronary Artery Disease. 1992;3(5). 

67. Berger PB, Holmes DR, Stebbins AL, Bates ER, Califf RM, Topol EJ. Impact of an aggressive 

invasive catheterization and revascularization strategy on mortality in patients with 

cardiogenic shock in the Global Utilization of Streptokinase and Tissue Plasminogen Activator 

for Occluded Coronary Arteries (GUSTO-I) trial. An observational study. Circulation. 

1997;96(1):122-7. 

68. Dudek D, Bartus S, Kuta M, et al.. Percutaneous coronary revascularisation preceded by 

pharmacotherapy in acute myocardial infarction: early results and assessment of reperfusion 

of microcirculation. Kardiol Pol. 2002; 

69. Grech ED, Sutton AG, Campbell PG, Ashton VJ, Price DJ, Hall JA, de Belder MA. Reappraising 

the role of immediate intervention following thrombolytic recanalization in acute myocardial 

infarction. The American journal of cardiology. 2000;86(4):400-5. 

70. Grollier G, Breut C, Commeau P, Scanu P, Sesboué B, Lamy E, Huret B, Lognoné T, Hédoire F, 

Bonnefoy L. [Immediate or delayed angioplasty during the acute phase of myocardial 

infarction. Apropos of 118 cases]. Archives des maladies du coeur et des vaisseaux. 

1990;83(2):159-66. 

71. Herrmann HC, Moliterno DJ, Ohman EM, Stebbins AL, Bode C, Betriu A, Forycki F, Miklin JS, 

Bachinsky WB, Lincoff AM, Califf RM, Topol EJ. Facilitation of early percutaneous coronary 

intervention after reteplase with or without abciximab in acute myocardial infarction: results 

from the SPEED (GUSTO-4 Pilot) Trial. Journal of the American College of Cardiology. 

2000;36(5):1489-96. 

72. McSweyn DJ, Vacek JL, Robuck OW, Berenbom LD, Porter CB, Kramer PH, Genton RE, Rowe 

SK, Beauchamp GD. The use of percutaneous transluminal coronary angioplasty in 

myocardial infarction. Texas Heart Institute journal. 1991;18(4):263-8. 

73. Oude Ophuis TJ, Bär FW, Vermeer F, Krijne R, Jansen W, de Swart H, van Ommen V, de 

Zwaan C, Engelen D, Dassen WR, Wellens HJ. Early referral for intentional rescue PTCA after 

initiation of thrombolytic therapy in patients admitted to a community hospital because of a 

large acute myocardial infarction. American heart journal. 1999;137(5):846-53. 

74. Passamani E, Hodges M, Herman M, Grose R, Chaitman B, Rogers W, Forman S, Terrin M, 

Knatterud G, Robertson T. The Thrombolysis in Myocardial Infarction (TIMI) phase II pilot 



study: tissue plasminogen activator followed by percutaneous transluminal coronary 

angioplasty. Journal of the American College of Cardiology. 1987;10(5 Suppl B):51B-64B. 

75. Stack RS, O'Connor CM, Mark DB, Hinohara T, Phillips HR, Lee MM, Ramirez NM, O'Callaghan 

WG, Simonton CA, Carlson EB. Coronary perfusion during acute myocardial infarction with a 

combined therapy of coronary angioplasty and high-dose intravenous streptokinase. 

Circulation. 1988;77(1):151-61. 


