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Over the past decade, the benefits of primary PCI for AMI have been demonstrated. In a pooled analysis, obtained from all randomized trials, primary PCI has been shown to be superior to thrombolysis, with regard to mortality and the combined clinical endpoints. Furthermore, the long-term benefits after primary PCI are even more pronounced. Although stenting for AMI has been shown to be superior to balloon angioplasty, no benefit on mortality could be observed. In fact, it seems unlikely that stenting would further reduce the very low mortality rate already achieved after balloon angioplasty. However, since only a minority of patients with AMI is presented to a hospital with primary PCI facilities, additional referral and transportation is needed. Recent randomized trials have shown that despite additional transportation-delay, transferring of patients for primary PCI is safe and improves clinical outcome in comparison with on-site thrombolysis. In general, it can be stated that the higher the risk of the patient, the greater the potential benefit of primary PCI.

However, the question remains, whether pharmacologic pre-treatment with the aim to improve initial patency during transportation and before intervention, might further improve clinical outcome. Retrospective analyses have shown that PCI success and outcome is better in patients with an open (TIMI 2 or 3 flow) infarct related vessel before the PCI procedure. However, the ideal drug or combination of drugs, which may safely and effectively improve patency, and thereby may facilitate primary PCI, has not been found. It has been shown that pre-treatment with glycoprotein 2b/3a blockers for 10-60 minutes is associated with patency rates varying from 35 to 55%.
Therefore, we have recently conducted a prospective multicenter randomized trial, comparing early (in the ambulance before transportation) and late (in cathlab) initiation of Tirofiban in patients with AMI, who are transferred for primary PCI. The final results of this trial will be presented during the CCT meeting in Kobe.


