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Executive summary

ST segment elevation myocardial infarction (STEMI) is a major cause of death. Recent evidences
showed that primary percutaneous coronary intervention (PPCl) can reduce mortality rate. However, in a
situation where PPCl is unavailable, facilitated percutaneous coronary intervention (FPCI) using fibrinolytic
drug before patient referral could be an important life-saving solution. Since FPCI may increase the risk of
major bleeding and it incurred more expenditure, the information on cost-effectiveness of FPCl is useful for

policy makers.

A Markov model was used to compare the lifetime cost and quality-adjusted life years (QALYs)
accrued to patients receiving FPCl before referral or PPCI at referral center from societal and health system
perspective. All analyses were performed using Microsoft Excel. Input data were retrieved from literatures

and electronic databases.

We found that FPCI program at community hospital is a dominant alternative given its lower cost

and higher effectiveness than PPCI at referral center. This means it is a cost-effective policy option.

Therefore, community hospitals with the capacity to provide FPCl service for STEMI patients should
be supported to offer such service for better access to the patients with higher overall quality of life and
lower costs to the systems. We suggest that policy makers in the Ministry of Public Health and the hospital
administrators should consider these findings and provide support to make FPCl available in community
hospitals with existing capacity. Capacity strengthening particularly in terms of manpower, and budget

should be provided especially in the areas where there is still shortage of supply.
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STEMI diagnosis®

Preyaradly PCI possible <120 min?
Immediate transfer # ¢
to PCI center
- Yes Me
Preferably
=90 min
(=60 min In early presenters) Preferably
=30 min
Immediately T
Immediate transfer

Mo to PCI center
Successful <
fibrinolysis?
Yes

Preferably 3-24 h ¢

iThe time point the diagnosis is confirmed with patient
history and ECG ideally within 10 min from the first
medical contact (FMC).

All delays are related to FMC (first medical conmct).

Cath = catheterzation bboratory; EMS = emergency medicl system; FMC = first medical conmcr; PO = perostanecus coromary interventiong STEMI = 5T-segment elevation myocardial infarction.
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Short-term outcomes
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40+
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Thrombolysis (84 % subsequent PCI)
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ANSANEYI Effectiveness Incremental Incremental

Cost Effectiveness

Hartwell wazauy (21)

PCl £5916 0.925 543 0.084 £6473/HS *

Thrombolysis £5373 0.841 - - -

Scuffham uazaue (22)

PCl AS$ 35085 6.510 - - -

Thrombolysis AS$ 35429 6.642 343 0.132 AS 2601 **

* |W3uiieu PCI AU Thrombolysis
** 1JSyuLiisu Thrombolysis iU PCI

HS = health status unit
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perspective) neldnsaunatnasndin (life long time horizon)
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Anwilugielsanduderlanedoundusineaiion (STEMD Inefihefifderalunislisraraisan
\Fonazgndnoonainnisine dsuszneuluse 1) Tidensendieiieloay (Bleeding diathesis) sntiufiuszduiou
2) UsziRdeneenluansanalafiniy 3) UseiRsumnanvasnidenausgasunieluy 3 WWouitinumn sniiu nedl
vaoadenauasgafunielu 3 921 (Acute ischemic stroke) 4) fiUse Afkilosenluanes 5) fuszYavaonidesly

dupiiaUnf 19U arteriovenous malformation 6) asduiinasadenuasiugi@naia (Aortic dissection) uaz 7) a5y

guRwnvlinluiidensanuinieuendsue (closed head trauma) sefntieg1egulss Aelu 3 Wauilkiuun

wialulaguagiiUieuiiey
nsliusnisenazanedudenlulsanenuiagusuwdidsdaludsaniueruiafianunsayinsvenevasaidion
lala (facilitated percutaneous coronary intervention: FPCI) wW3guifisufiunmsasdUaeludsantuneuiaiite

MAsveevaenaeniilalngns (primary percutaneous coronary intervention: PPCI)
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1 U (1-year cycle length) uagAnmuaunsensgUisluwuudnaesmsmunidedinas (life time) (U7 4)

A
ST-segment evelation
myocardial infarction (STEMI)

B
MNon-fatal stroke

D
Major bleeding

c
Sequelae

E
Sequelae
)

JUN 4 aouggunnluiuudnaes

auufgiunldluwuudians
Arenlasun1sshwiuuu FPC nnseaslasunisawiadioluauasnuiluaniuneuianiaiunsavi PPCI 1R
Wesannuiaunsnangufinisalveanisiiia recurrent ischemia (26) 19 TnenisSnwivisaesisfiAnldangly
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1 < a A a aa A a -
anunazduresmisiinnisdensen (28) Msidedinannnzidensesn (29) Msiinalsaviaaniden
104 (stroke) (30) M3LdedInnlsAvaenidenausd (31) Lazn15ideFINAINHAVIANULFUNN

o

9198u (29) leannsreaunansIvendnwlulseansing (m1s5199 4)

o JayauszAninalSoufiousewing FPCl wag PPC leanmsnumwissanssuegadussuuiasnns
FATITIBANIU Iﬂﬂ?ﬂuﬁﬂugm%ﬂda PubMed, Embase, Cochrane, Medline tag Google scholar
wuntefidnasiuarausednssieiuulasiuay 6 nsfnw (20, 32-36) iemUszavsua
Wibuilusening FPCl wag PPCL tnefinadnsidu snsmsdedin nsifinnnizidensenyiinguuss

WarASnLsAaDALEnaNeY (MN15197 4 WaznIANUIN 1)

(% v

o doyasunulunisinuillfymmesimedsuuaryuuemeszuuguamlunisiiesed Sensumi
Fununansafiienfunsune (direct medical cost) 1y Adndamieuinslisnavaiedumden a1
g1 M3 INEIUIE AiRanTs wasduyumensaliieafunisuwme (direct non-medical cost) 1wy
ALAUNIsN3UNTIN Aens Adiin wazAndelenaidesannnisuinny ﬁgﬁﬁlﬁﬁmimﬂﬁuwu
ynagou (indirect cost) Sufnananuiute sldlumsdun esangniinnsaneglunadng

=

meguamluzudavnnizuan lnensieseilaglduuuemmedenuiiu ldiuunnatainanundieiu

Tumsieseiduny luunefinsieneilaeldfyuuemessuvgunmiudadunuanedunums
pssiAeatunsunndindy Fuyuazusunidudiunudtagtu @ 2557) Taslddudsnguilae
(M57971 4)

o doynessavszlov Fududeyanunm@invesfiheiogluaauzguaindngg 1dainnisumiu

25504N55N (M15799 4)

nMsAzikaztauetoya

Ay

WisuieusunuuarUssavsnaniounladly TnglunsdiiduyuuasUsednsuaiiugudainnsaiuin

o

wavnauedeyailu FunuseUsyaniuadiuiiin (incremental cost-effectiveness ratio: ICER) A3il

sunuvesssuu FPCI — duyuvesszuu PPCI

QALY wesszuu FPCI — QALY wesszuu PPCI

ICER =
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M15197 4 arwiandu dunu wazaunm@in dmsunsingzi

Aauls doyalunns  dawesdeyadmiu  undsdoya
AATIUAN  N15ATIZHANLY
AanuLnazdu (wedl)
IRTIWY *
DTT < 30 min 0.0163 0.0138 - 0.0187 27
DTT 31-60 min 0.0236 0.0200 - 0.0271 27
DTT 60-90 min 0.0374 0.0318 - 0.0430 27
DTT >90 min 0.0505 0.0429 - 0.0581 (27)
ANIELFONDBNTUSY 0.0277 0.0236 - 0.0319 (28)
AIENAUANNILIFRADBNTULT 0.1400 0.1202 - 0.1598 (29)
AM54AA stroke 0.1040 0.0884 - 0.1196 (30) +
8M3INNEAINNISANNILROABDNTULT 0.2062 0.1286 - 0.2726 (29)
9RIIMIBINNISLAA stroke 0.1595 0.1356 - 0.1834 (31)
893IMNEAINNISANNIEVEATNNILRONDNTUKT 0.1668 0.1432 - 0.1899 (29)
PRTINILAINNITANNILUSUAA stroke 0.2082 0.1793 - 0.2364 (29)
Uszanswavas FPCI dlafieuiiu PPCI (risk ratio, RR)
FOONTINNY 0.96 0.77 - 1.20 Meta-analysis
Giam?:ﬁlﬁamaaﬂwl,m 1.57 1.07 - 2.30 Meta-analysis
#ioN13LAA stroke 1.65 0.81 - 3.38 Meta-analysis
funu (mieduum Inedwim o Y 2557)
AUYUVNATINNITUNNE
Adndansliuimssnazansauiden 100,000 85,000 — 115,000 Calculated #
Anenrenss
Streptokinase 8,110 - DMCIS, (37)
Alteplase 20,865 - NLEM, (37)
Tenecteplase 40,000 - (37)
¥ meutanisiin stroke (fane) 120,000 102,000 — 138,000 (13)
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M15197 4 arwiandu dunu wazaunm@in dmsunsingzi

Aauls doyalunns  dawesdeyadmiu  undsdoya

AAIIAN  A15IAs1Eal1Ula

ﬂ"]“ﬂmwmmamitﬁmmwLﬁamaaﬂEuLLiﬁ (Giaﬂ%\‘l) 58,128 32,727 — 73,940 (29)
ASAMINEIUIANIEUAUANLRENBBNNID stroke (Aal) 32,405 27,544 — 37,265 (38)
Asnwnenuansalliuins FPCI (seada) 60,043 51,036 - 69,049 (13)
Asnwneuansalliusnns PPCI (ands) 161,096 136,931 - 185,260 (13)
A% coronary angiography (endy) 20,243 17,207 - 23,279 (39)

AUYUMNR S LIALITUNITUSNISIINITUINE

A (dans) 145.3 122.2 - 1685 (39)"
Aonsfifiuy (lendy) 53.5 42.8 - 64.2 (39)"
Auuneeen (Andelenialunisainwaninse funuene) (40) ”
81¢ 15-29 196 -
81¢ 30-39 409 -
91 40-59 571 -
91 60-69 246 -
91 70-79 98 -

Anassauselevyd (FQ-5D)

STEMI (siAnmnnisalduunsndow) 0.890 0.878 - 0.901 (41)
ANIELFONDBNTUSY 0.836 0.711 - 0.962 (29)
N13LAR stroke 0.713 0.271 -1 (29)
AENRAAAN1ILFRNDONTURS 0.620 0.370 - 0.870 (29)
ANMENAUAA stroke 0.320 0.000 - 0.700 (29)

* DTT = Door to treatment [DTT = DTN if in FPCl group, DTT = DTB if in PPCI group]

+ 'i’Jﬁ,ﬂ;l'jﬂ hemorrhagic, and ischemic stroke

+ Amnannmlddenisnsn EKG , natlunmsguagthsvesund weruna Lduns uazyAaINTIY, AMsIaRRA
1 AnasuuvesiUleuaza A 1 v Tunsumuinmdusazedaa?)

= (dawnimsgianubinsdsudununides

finga DTB, door to balloon; DTN, door to needle; EQ-5D, European Quality of Life-5 Dimensions; FPCI,

facilitated percutaneous coronary intervention; PPCl, primary percutaneous coronary intervention

14



nM5AATIERALlL
Aasrgrrnuldudusunuumaisilagildsudiulsiiazda (One-way sensitivity analysis) kaze1fe

AUy (probabilistic sensitivity analysis: PSA) Inglginaila second ordered Monte Carlo simulation GR

v v

MMVUARINITNTEBVDIFIRUTANUAIUMINE AL 2INTUYIINITINABIHAANSIIIY 1,000 AT UagyauyusiaUay
Amgiiindu Wisuiieusewing FPC fu PPCI angldyunemisdiny uaztnawaidu cost-effectiveness scatter

plot uaz cost-effectiveness acceptability curve wisldiludeyadmiunisdnduls

o

wan N Mndayafinuitsreenisdsiourrzdmadodniin1sidedin SulinansenudenisiasIea

o ¥ '
[T A a

funu-Useansuald Ay 9n3Te390AeR AuU-UseAVENaTeuAazlunUIN1Taun MBI AN waus LB

Y
o [

wanenaiu (12) nedasginusseziailumsdiiaunisia FPC way PPCI vislandudeyalunisdndulavesus

¥

aviuilunsazdwiodieiivaluvin PPCl Tngnss w3e FPCI uazAogdwioluvih PPCI
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unil 4 Wan1sANe

NN5ATITUNAN

IINMIAATIAANAIMNAATEFANER SV IUGRNNTS v ka1 vdnsineg nudimsiiusnsenasane

duiden (FPC) Tulssneuiaguauty fanuduamasegatans weswinnisli FPC lunnadeniiangn

'
a

(dominant) inszfunuanuazrUssansnaia Janulunsdlvensldyn streptokinase way alteplase lag#inn

Junslden tenecteplase AdsuAmaAsYgAmansnTIwAIMRUoUssANSNaduiin (ICER) fiAtosnda

160,000 UM (%50 1.2 wirvessglduasiudszmuf [GNI) (43) sieussanSnadiuiiuniadndaun maini

(THB per QALY gained) uluinawivlddmsufiansananuduamaasugaansvosusemnalng (29) (3197 5)

M15197 5 nansIAs1Evvian (n=1,000)*

Cost Effectiveness Incremental Cost Incremental ICER**
Mn9Laen (THB) (QALYs) (ATHB) Effectiveness  (ATHB/AQALYs)
(AQALYs)
nsailden Streptokinase
LN ATE IR
PPCI 782,011,494.89 5,921.78 - - :
FPCI 713,350,716.05 6,820.61 - 68,660,778.83 898.83 dominant
UUNBINIHIAY
PPCI 849,103,854.53 5,921.78 - - :
FPCI 720,607,003.71 6,820.61 - 128,496,850.83 898.83 dominant
nsadlgen Alteplase
LN ATE R
PPCI 788,958,049.24 5,921.78 - - -
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AN5199 5 Han1sATIZYINaN (n=1,000)*

Cost Effectiveness Incremental Cost Incremental ICER**
nadan (THB) (QALYs) (ATHB) Effectiveness  (ATHB/AQALYs)
(AQALYs)

FPCI 778,944,751.89 6,820.61 - 10,013,297.35 898.83 dominant
LUNDINETIAY

PPCI 849,103,854.53 5,921.78 - - -

FPCI 786,201,039.54 6,820.61 -62,902,814.99 898.83 dominant
nsailyen Tenecteplase
NIRRT

PPCI 799,379,242.31 5,921.78 - - -

FPCI 877,348,662.18 6,820.61 77,969,419.88 898.83 86,745.22
UUNBINIHIAY

PPCI 849,103,854.53 5,921.78 - - -

FPCI 884,604,949.84 6,820.61 35,501,095.31 898.83 39,496.90

* YSuannau 3% mel

* \Sguieu FPCl Ay PPCI

fnga THB, Thai Baht; QALY, quality-adjusted life-year; ICER, incremental cost-effectiveness ratio; FPCI,

facilitated percutaneous coronary intervention; PPCI, primary percutaneous coronary intervention

15951z RAN

INNSIATIEIANUIIBUUNLRlagURsuR L USAaEAInUln 9ns1n1saneniglussegian 30 uii

waz 60-90 WHIYeIN13iN HdvSnadenanisAnwInian (U 5)
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Mortality rate, DTT< 30 min (0.0429 - 0.0581)
Mortality rate, DTT 60-90 min (0.0318 - 0.0430)
Cost of PPCI service (per episode) (136,931 - 185,260 THB)
Cost of FPCI service (per episode) (51,036 - 69,049 THB)
Mortality rate, DTT 31-60 min (0.0200 - 0.0271)
Discount rate (0% - 6%)
Cost of thrombolysis service setup and training (85,000 -...
Mortality rate, DTT< 30 min (0.0138 - 0.0187)
Utility of sequelae of stroke (0 - 0.700)
Probability of death with major bleeding (0.1286 - 0.2726)
Utility of non-fatal stroke (0.271 - 1)
Probability of major bleeing (0.0236 - 0.0319)
Probability of death with sequelae of stroke (0.1793 - 0.2364)
Utility of sequelae of major bleeding (0.370 - 0.870)
Cost of sequelae (27,544 - 37,265 THB)
Cost of major bleeding (per episode) (32,727 - 73,941 THB)
Cost of non-fatal stroke (per episode) (102,000 - 138,000 THB)
Utility of major bleeding (0.711 - 0.962)
Utility of STEMI (0.879 - 0.901)
Probability of sequelae from major bleeding (0.1202 - 0.1598)
Probability of death with sequelae of major bleeding (0.1432 -... OUsing the low parameter value
Probability of death with non-fatal stroke (0.1356 -0.1834) mUsing the high parameter value
Probability of non-fatal stroke (0.0884 - 01196)
Cost of transportation (per visit) (122 - 169 THB)
Cost of additional food (per visit) (43 - 64 THB)

-1,500,000 -1,000,000 -500,000 0 500,000 1,000,000 1,500,000
Incremental cost per gaulity-adjusted life year gained (THB/QALY gained)

gllﬁ 5 MTATILANUIILUUNALAYY (One-way sensitivity analysis)

Wediaszrlagusuatanuliiusuresnsiimesae3s probabilistic sensitivity analysis WaINU31

59UV FPCI SanuduainiinisdsiedUagluvi PPCI Tnemss Tunnseduanuidnletne  (3U7 6 uaz 7)
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Incremental cost (x1000 THB)

350000 -+

300000

250000

200000

150000 -

100000 -~

50000 -

0 T

1400 1600
-50000 -+

100000 - Ve .

150000 -
Incremental effectiveness (QALY gained)

JUT 6 szunusiuyu-Useavdraanmsiaszianulilaeendoainuinasdy

Probabilitythat FPCI is cost-effective (%)

100

——FPCl
=== PPC]

20

10

] 50 100 150 200 250
Willingessto pay (x1000 THB)

JUN 7 nsmlsiunusieyszdndraniveusuldnuauinladne
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A a a a ! =~ A = < Y a ' S
Wielisenaunu-Ussansuadiuiiy wefnwianuduldlalunislivinisluniasivausnisaunn lne

Wasusseznatlunsdideusnis wudidlensliuinis FPC azdimuduamassugeansisetils szoznaily

ASLNINNNSUSASWUU PPCI #a9ldiianunnnin 30 wiikilawfisununisingenisusniswuy FPCH (1151991 6)

A19199 6 AuYu-Useantua Wewdsuszesiian (W) lunisifnissnm

szgzinantun1siinng FPCI

seeza1lung

Y = yusaliuIMs YUUDIMNEIAY
widls PPCI

<30 31-60 60-90 >90 <30 31-60 60-90 >90

« @ @ @ @ 0 e O O
20 @ @ @ @ @ @ @ @
w0 @ @® @ @ O O O O
290 O &6 6 6 & & o ©o

® n15u3ms FPC Wafieuriu PPCI uds denalvdumuanas Tuvaiiuss@visnauiintu (dominant)

@ n15u3nns PRl laidteuify PPCI wéa dewalsifunuanas Turusfienuusyavinaionadie
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unil 5 Fa15aluazagunag

nslunisenazarsaudonlulsmeruagueunnguaslse ndaidemilaneidsundursiaeaiion &
Auusvaaseganans luuunussmalne ieiSeuifiuiunisdsteriagluvin PPCI Tagnss

dofansandfdudunu wuhmsliuinmsenaraeaudenlulsmeruiagusuiu wihandudunuae,
Aiineusuliyaansiimnumden uiannsntisandnnnndeiald iesangiaelisunsitavasmdenvilals
#uviael M13finwes Boland wazame (15) nudnshmsldfusasasaudenlunariinniaiiy wwausode
andunsnismeuazaildinesine 18 dmsunagnslumsguadihedy delaldfmuusinduiiuiiadegdiisms
laflazandnsinismevesitisuazlusasidoriuifinnuduamaasegaans eg1slsAnu Penaloza-Ramos
wazanz (16) wuzihiinagndlafnuiiamisa iiusninislietazaredudenls azdmalviinnuduaimis
\wsugmansuaraun i Uaeld

157 “’aﬁdmaaaﬂﬂé’aaﬁumiﬁﬂmmmé’uﬁwmﬁmmwméﬁawﬁ’]ﬁ (15, 17, 18) uay WS
ﬂein5aé’unu—ﬂss§w%wamaamﬁﬁawasmaémﬁamﬁ’wmwﬁa (19, 20) 879 UIIBVDY Boudreau warAuy (19)
wuimsligrazarsdmdonniglu 3 - 4.5 4alus annsauiindsyansualunisinuuagiinuduamanisunng
dodisutunguitlilldfuenazansauden wenanil n1snwives Coleman uazame (20) Sswuimslienazas
dudenudadasie (facilitated PCI) aunsaangi@nisainisiinennislafisuszasd (mortality, reinfarction,
ischemic stroke) wagfiauduAmansumdiileifisuiumsdasiegiaeliluin PCl Taonse

Ya U a

n533eil FITednsgrideyanieg lngldteyaainveanislyden streptokinase (e1ludgydemanuviaui

Y

=

Uszian ED Sy n) 18unan iesannludssimealnediulugldendl ogrslsinnu dellondu Aarmnsaldlauagl

o

UseAndualun1ssnwnan 1w alteplase (a1ludydomanuisu® Usenn ED Uyt 1) uay tenecteplase (81usn

v
o

TuBgmdnuitenn®) daiudsinszi InsUasusuusiaien 10 streptokinase 18u alteplase waz tenecteplase
Ineddlddoyannuiranfulunsiamenisalsine andeyanislden streptokinase (losandiliifidoyamant
dwisue alteplase way tenecteplase sgiinislalulssimalneiosunn)

NUILLITIANEN alteplase uay tenecteplase ILUNINN streptokinase ADULI9LIN HANISANBIAWUTI
v a a ' a < v P P & 1 a a o o = a a
ARUYUUTEANSNAFIULNL (ICER) NEIAILAINANAIMNNLATYIAIEATOE (AT 2) BIMINAIUNOIUIZENONAVDI)
tenecteplase FeilUszavsnalunsilanasndonlansiosay 75 Wisuilsuiuen streptokinase Feiiuszandua
Tunslavaenidenlaiiesiosas 50 AazBedwmalionsinisdeTinlungy FPCl anas 8nvian sl tenecteplase

1w msliendrs Yaeasde TudedddialunishseiennisldfisUseasdunnviniy streptokinase denalisuyulu

a a Yoo s

ANSUSMENaRAT Aatil ATlaNNaNL8TANUANAIMILASYSANENTUNINTY

q o«
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dolnsevidunu-Ussavinadiuin efnwanundululdlunslivinislulsaswauinisguam Tag
Wasuszezalunmaihdauinig wudndlenisliuins FPAl asfinrududmaasugmanifisoide szovinalu
nsdhdsmsuinsuuy PPCI dedldiaanunnnidn 30 uniidleiisuiumsiinfamsuinisuuy FPC (nsnsil 3) Bslu
LUIMNINTENID3 ACC/AHA STEMI flugiiinszeznanfiunuiigafiazeeslyivih PPCI 16 AednlaiiAu 40 undi
(40-min maximum acceptable PCl-related delay for patients living in the catchment area of non-PCl-
capable) (49) faifu luuiifiansnsauszanaunsalldhmsdwiediefedldszssnanuiunt 30 widelfisui
hdanslvisrazarsdaudenldias fidouusirinasiderazarsdudonteundidosdsde mswuenainayd
UszandualuBaadnsvisndiinuds dellanuduamiasegmanssnag ag1elsiniu wnfia1sanangnsinis
FeTinuarnadndauinisladdnadu Fra vide PPC tu Tuudaziunuinisgunin aildadiuvosnadideinig
tloveg (ovay 56 - 66) waruawnuIMsguImMEdisnTmorouttsgunn Fevas 18.3) Feenaunaneuiaiy

dhlavestheuargfludeseinisvedsadsilinnuwmmdd vioeralumwnessuuasevieiidilidenlasiu

auysal (12) sty Jsmsaduayulisiniedglunisuimsielvinseunquuaziiusednsam

22



v
1Y N v o
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nsfinwilutsznalne SeldgvdenmsfnuniduiunluieUssme fafuddenumdululdfanuuandisues
U3UY WU SEUUNSSNE WevR avdmareauuANANsveUsy Avsauay ICER sewineaadisld 2) Wumsng

wnzAunu-Useansualunisliuinis FPC wag PPCI Inglduuudnaesaindeyandegivinuu n1sazinlignis

aeriananudulilavazanunseulunislvusnisveandazaniuneiuialundves ulaune

Se

UUnase ay

Adaau kazauUszanaeiy 3) Tun1sinseiiasananaedevesss ez awintulilaiesieidusalsmeuia

FeenadlidedrinlunisihluvssendlulsmeuianiisseznailunsdsiegUlsiuanssluannisdnyil
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(n=6)
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* Not transfer patients (18)

« Studied in PCI capable settings (29)
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« Not measurement of mortality,
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major bleeding (5)
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case reports, descriptive research
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Figturel Flow diagram of the systematic overview process.
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Table 1 Characteristics of trials comparing facilitated PCI and refer to primary PCI for STEMI patients in non-PCI capable settings.

i . . P Sample
S,md“ Setting Duratm[] In c‘luSI‘on FL agents Comorbidity (%) size Mate Age mean (SD) Primary outcome Quality
(years) of study criteria fPCI pPCL PCI pPCI fPCI pPCL
Risk
Randomized control trail Jadad of
scale bias
Prague Netherlan 1997- STEMI or new SK prior prior 201 73 73 62 61 30 days of combined 3 low
(2000) d 1999 LBBB symptom infarction (13) infarction (9) (11) (12)  primary endpoint (death,
onset <6 hr. reinfarction and stroke)
Thiele H.  Leipzing 2006~ STEMI symptom  TNK DM (36), DM (24), 162 61 64 63 61 Infarct size 3 low
(2011) Germany 2009 onset <3 hr. DLP (40), DLP (26),
HTN (66). HTN (64).
smoking (41), smoking (48),
prior MI (3) prior MI (5)
Armstron  Belgium 2008- STEMI symptom  TNK DM (12.1). DM (13.1), 1892 740 750 59.7 596 composite of death, shock, 3 high
g PW. 2012 onset < 3 hr. HTN (46.7), HTN (44.4), (12.4) (12.5) congestive heart failure or
(2013) prior CHF prior CHF reinfarction at 30 days
(0.3) (1.7)
prior MI (8.6), prior MI
(103),
Non randomized control trail Down & Black
scale
Coleman Hartford 2000- STEMI symptom  1PA DM (13.4), DM (18.1), 254 95 88 63.2 64.5 combined MACE and cost- 21
CI. (2006) hospital 2003 onset < 12 hr. DLP (56.7). DLP (52.8), (13.1) (13.6) effectiveness
USA HTN (52.0). HTN (56.7).
smoking smoking
(28.3) (30.7)
Dudek D.  Krakow 2001- STEMI symptom  tPA DM (9.3), DM (15.3), 1980 518 068 57.1 58.0 MACE: death. reinfarction, 19
(2010) Poland 2003 onset <12 hr. DLP (58.9), DLP (56.0), (8.9)  (9.8) repeat PCI or urgent CABG
HTN (51.0), HTN (55.2), and bleeding at 30 day, 12
smoking smoking months
(61.9), prior (60.8), prior
MI (12.4), MI (15.2),
prior angina prior angina
(41.9) (46.5)
Larson Minnesota 2003- STEMI or new individual DM (17.7). DM (14.6), 2034 511 067 63.2 612  mortality in hospital and 30 19
DM. & 2009 LBBB within 24  hospital DLP (55.8), DLP (51.86), (13.5) (14.6) days. 30 day: re-MI .,
(2011) Wisconsin hr. of symptom formulary, HTN (55.7), HTIN (56.11), to ischemia stroke, major
USA onset INK smoking smoking39.57 654  bleeding. length of stay
most (40.7), prior , prior MI (14.5)
frequently  MI (19.2) (18.85)

CABG= coronary artery bypass surgery, CHF= congestive heart failure, DLP= dyslipidemia, DM= diabetes mellitus. FL= fibrinolytic, fPCI = facilitated PCI, HIN= hypertension, MACE= major adverse
cardiac event, MI= myocardial infarction, NA = no data, rPA = reteplase, SK= streptokinase, STEMI= ST elevation myocardial infarction, tPA= alteplase, TNK= tenecteplase
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UseansualSeufiousening FPCl way PPCl sladnsinng

Study %
Author (years) RR (93% CI} Weight
i
Randomized control trial :
|
Prague (2000) —_—t 1.73(0.71,422) 626
I
Thiele (2011) L. 1.25(035,449)  3.04
|
Armstrong PW (2013) —-— 1.03(0.68,1.56)  28.74
Subtotal (I-squared = 0.0%, p = 0.576) <'|_:> 114(0.79,1.63)  38.04
]
|
]
Non randomized control trial :
I
Coleman CI (2006) - 0.58(0.24,143) 614
|
Dudek D (2010) — B 0.87(0.52, 1.46) 18.46
Larson DM (2011) —-— 0.91(0.63,131) 3736
Subtotal (I-squared = 0.0%, p = 0.664) <)> 0.86(0.65,1.14) 6196
[
i
]
Overall (I-squared = 0.0%, p = 0.647) Q) 0.96 (0.77, 1.20) 100.00
|
I
T ' T
0.1 1 _ 10
pPClincrease risk fPCIincrease risk
a a = = 1 1 =
UszdndualUaumausening FPCl Lag PPCl nan12ztaanaanguLlss
Study %
Author (vears) RR (95% CI} Weight
T
]
Randomized control trial :
]
Thiele (2011) = : 0.80(0.22, 2.87) 7.37
]
Armstrong PW (2013) —— 1.43(1.05, 1.94) 33.94
I
Subtotal (I-squared = 0.0%, p = 0.388) Q 1.38(1.03, 1.86) 4131
|
|
Non randomized control trial :
I
Coleman C1(2006) ——l—i— 1.27 (0.60, 2.70) 16.17
]
Dudek D (2010) —— 2.81(1.77, 4.46) 26.42
]
Larson DM (2011) —_— 1.25(0.59, 2.66) 16.10
|
Subtotal (I-squared = 59.4% . p = 0.085) <E> 176(098.3.17) 5869
]
|
Overall (I-squared = 50.6%, p = 0.088) -<> 1.57(1.07. 2.30) 100.00

pPClincrease nisk
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UseansuaSeufiousening FPCl way PPCl ian1suia stroke

Study %a
Author (vears) RR (95% CI) Weight
l
Randomized control trial !
|
Prague (2000) ; = 7.07(0.37. 135.12) 590
I
Thiele (2011) -— 1.00 (0.06, 15.72) 6.77
I
Armstrong PW (2013) ——-— 1.67 (0.40, 6.98) 25.16
Subtotal (I-squared = 0.0%, p = 0.597) <:> 1.91 (0.60, 6.13) 37.82
|
|
Non randomized control trial !
I
Coleman C1 (2006) = ; 033 (0.01, 8.11) 5.04
Larson DM (2011) —-— 1.71 (0.67, 4.45) 57.14
Subtotal (I-squared = 0.0%, p = 0.331) <::w> 1.51(0.61,3.74) 62.18
|
l
Overall (I-squared = 0.0%, p= 0.728) <$ 1.65 (0.81, 3.38) 100.00
|
I
I
|
T ‘ T
0.1 1 10
pPCl increase risk fPCIincrease risk
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