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[Abstract] Objective To investigate the effect of half dose and full dose of alteplase as human recombinant
tissue type profibrinolysin activator(rtPA) thrombolytic drug in treating ST-segment elevation myocardial infarction
(STEMD. Methods 216 cases of STEMI were divided into the half dose group(n=118) and the full dose group(n=
98) according to the administration methods. The coronary artery recanalization rate, bleeding adverse reaction and
occurrence rate of obvious arrhythmia were observed and compared between the two groups. Results The coronary
artery recanalization rates after treatment in the half dose group and the full dose group were 78.4 % (92/118) and
83.3%(81/98) respectively, and the difference was statistically significant (P<C0. 05). But the occurrence rates of
bleeding and obvious arrhythmia had no statistical difference between the two groups(P>>0. 05). The rates of coro-
nary artery recanalization in the patients treated by the rtPA thrombolytic treatment within 3 , 3—6, >6—12 h after
STEMI onset were 91. 2% ,73. 9% and 53. 80% respectively. Conclusion The rtPA therapy is effective, safe and re-

liable for treating STEMI, especially suitable for the primary hospital without condition for conducting intervention
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treatment.
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