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25(48%). Two patients (4%) had ST elevation in anterior and inferior territories. 

Median pain to needle time for first thrombolysis was 120 minutes (2.0 hours); mean 

pain to needle time was 167 minutes (2.8 hours). 

Second thrombolysis was administered at a median of2.2 days (range 0.1-10.0) after 

the first dose. Three patients with non-resolving chest pain and ST elevation were 

rethrombolysed within three hours, for presumed failure of initial lysis. In 2 of these 

patients chest pain settled and ECG ST -segment elevation resolved. 

Forty-nine patients were rethrombolysed for clinical reinfarction with recurrence of 

chest pain and ST-segment elevation. In 45(87%), ST-segment elevation territory 

was identical to the first infarct. In 7(13%) patients ST elevation, anterior or inferior 

initially, had extended to 2 or more additional ECG leads. 

The median pain to needle time for second thrombolysis was 83 minutes (1.4 hours); 

mean pain to needle time was 108 minutes (1.8 hours). 

Ischaemic territories for first and second lysis are shown in figure 1. 

Figure 1: lschaemic territory on ECG: first and second lysis episodes 
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Streptokinase (SK) was the most commonly used agent for first lysis (39 patients, 

75%) and second lysis (35 patients, 67%). The commonest lytic combination 

(SKJSK) was used in 24 patients (46%), with maximally 5 days between doses. Other 

agents used included tPA, urokinase (Uro) and anisoylated plasminogen streptokinase 

activator complex (APSAC), alternatively known as anistreplase. Full details of 

thrombolytic agents for first and second lytic episodes individually are illustrated in 

figure two. Figure three illustrates the frequency of use of various lytic combinations 

Figure 2: Thrombolytic agents for first and second lysis episodes 
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Figure 3: Thrombolytic drug combinations 
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Figure 4: Timing of angiography 
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Figure 5: Cause of death - all in-hospital deaths 
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