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Comparison in invasive with noninvasive treatment in
acutu myocardial infarciton
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Figure 1. Prothrombotic effects of fibirolytic therapy. Coronary thrombus is
composed of a platelet core with fibrin—thrombin admixture("white” and "red”
ciot). After fibrinolytic therapy, there is esposure of free thrombin, which
autocatalytically begets more thrombin and strongly promotes platelet
aggregation (note more platelet mass). Platelets themselves are resistant to
fibrinolytic therapy and furthermore secrete large amounts of PAI-1, which is a

potent antagonist to fibrinolysis.
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Figure 2. Kaplan-Meier curves for event free survival.
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Figure 3. Kaplan-Meier curves for freedom from the
clinical composite end point according to treatment group.
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