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Abstracrt
The purpose of this study was to determine the effect of streptokinase on myocardial

reperfusion rate in ST- elevated myocardial infarction (STEMI) patients at Makarak Hospital.
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The reperfusion rate was determined for the treatment outcome. The result of more than 50%
ECG- ST elevation and other dissatisfactory symptoms after drug treatment were used as an
indicator during the treatment evaluation process. Moreover, this study examined other factors
influencing reperfusion rate of the patients, including the efficacy of team work system, focusing
on the door to needle time and the symptom to needle time. A retrospective study was
conducted. A total 40 patients who were diagnosed STEMI and treated with streptokinase
during the three years between January 2010 and December 2012 were enrolled to the study.
This study found that the average door to needle time was 64.37 minutes, which was longer
than the target time. The average symptom to needle time was 3 hours 38 minutes, which was
effective for treatment. Successful reperfusion was found in 27 patients (67.5%). There were
no significant difference in reperfusion rate between streptokinase administration time within 1
hour and longer than 1 hour (p=0.751). Diabetes mellitus was the underlying disease that
might interfere the effectiveness of reperfusion rate (p=0.045). There was no significant
difference in the door to needle time, the symptom to needle time, and the reperfusion rate of
the patients receiving the treatment in office hours and after-hours services (p=0.051). In
conclusion normal rate of successful reperfusion was 60 — 72% in patients receiving
streptokinase in Makarak Hospital, which was at the same level of that reported in other
previous studies. Diabetes mellitus was the factor influencing reperfusion outcome. The door to

needle time should be improved as the purpose has not been achieved.
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azfianuFgunNutod 19l nod1ayny
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