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[ Abstract] Objective
tion myocardial infarction(STEMI) in a primary hospital. Methods

To summarize the thrombolytic therapy for the patients with acute ST-segment eleva-
Ninety patients with STEMI in our hospital from
November 2013 to November 2015 were randomly divided into two groups:group A(n =45) and group B(n =45).
Group A was treated with reteplase and group B received urokinase. The clinical effect and the incidence of adverse
reactions were observed and compared between the two groups. Results

higher revascularization rate two hours(88.9% vs 71. 1% , P <0.05) , or six hours(66.7% vs 12.5% , P <0.05)

Compared with group B, group A had a

after the thrombolytic therapy. Compared with group B, group A had a higher ejection fration, a lower BNP level and
better cardiac function( P <0.05). There were no significant differences in the risk of bleeding and death between the
two groups. Conclusion Reteplase can recanalize the infarct-ralated arteries, reduce myocardial injury, improve the
heart function and prognosis in the patients with early STEMI.
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