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Efficacy and safety of half-dose reteplase as thrombolytics on more than 75-year-old patients with acute myo-
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[ Abstract] Objective To investigate the efficacy and safety of half-dose reteplase as thrombolytics on more
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than 75-year-old patients with ST-segment elevation myocardial infarction(STEMI). Methods 65 patients more than
75-year-old with STEMI were randonﬂy divided into the’ observation group(n =32) and the control group(n =33).
Both groups were treated with the primary medication, and ‘;l}e observation group received additional half-dose rete-
plase. The coronary artery recanalization rate and the occuﬁéqce of major adverse cardiovascular events (MACE) ,
bleeding complications and thrombocytopenia were compared between the two groups. Results The coronary artery
recanalization rate in the observation group was significantly higher than that in the control group(68. 8% vs 15.2% ,
P <0.01). The death rate in the observation group was significantly lower than that in the control group(3. 1% vs
24.2% ,P <0.05). There were no significant differences in the incidences of heart failure, cardiogenic shock and is-
chemia between the two groups (P >0.05 ). The incidence of mild bleeding complication in the observation group
was higher than that in the control group(28. 1% vs 6. 1% ,P <0.05). There were no moderate to severe bleeding

complications in the two groups. Conclusion Half dose of reteplase as thrombolytics is effective and safe for more
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than 75-year-old patients with STEMI.
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Correlations between the parameters of prostate volume measured by TRUS and bladder outlet obstruction
JIANG Yu-feng, SHI Yan-hua, LI Jing, et al. Department of Urology, the Second People’'s Hospital of Chongming
County, Shanghai 202157, China

[ Abstract] Objective To investigate the correlations between the parameters of prostate volume and the u-
rine dynamics test results in patients with benign prostatic hyperplasia( BPH) using transrectal ultrasound ( TRUS) ,
and to evaluate the value of these parameters on the diagnosis of bladder outlet obstruction. Methods The clinical



