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Prehospital Primary
Endpoint fibrinolysis angioplasty p
(n=419) (n=421)
Composite 34 (8.2%) 26 (6.2%) 0.29
Death 16 (3.8%) 20 (4.8%) 0.61
Reinfarction 15 (3.7%) 7 (1.7%) 0.13
Disabling stroke 4 (1.0%) 0 0.12
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Direct PTCA-IRA
(stent / abciximab)

Adequate Revascularization
(stent / CABG)
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—
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<2h =2h
Prehospital . Prehospital .
lysis Primary PCl p lysis Primary PCl P
Randomization to treatment, min 95 (40-175) 150 (82-260) <0.0001 195(120-570) 258 (150-1275) <0.0001
Death 5 (22) 13 (5.7) 0.058 11 (.9) 7 (3.7) 0.470
Reinfarction 9 (40) 3 (14) 0.141 6 (34) 4 (22) 0.540
Disabling stroke 3 (1.3 0 (0.0 0.249 1 (0.6) 0 (0.0) 0.494
Cardiogenic shock (from randomization 3 (13) 12 (6.3) 0.032 7 (39) 8 (44) 1.000
to discharge)
Cardiogenic shock (from randomization 0 (0.0) 8 (36) 0.007 0 (0.0) 1 (05) 1.000

to admission)

Values are number of patients (%) or median (interquartile range; 25th and 75th percentiles).



J Jpn Coron Assoc 2005; 11: 82-85

PCI with

Cath lab available abciximab

< 60 minutes

Cath lab availability

uncertain or delay of
AMI -> > 60 min, <4 hour{ 7~
presentation 4 F INESSE '
Cath lab delay \
> 4 hours or not available

Fibrinolytic Therapy

The FINESSE target population.

Acute MI patients with ST Elevation or New LBBB,
<6 hours of pain to qualifying ECG (N=3000)
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Abciximab Reteplase/abciximab
Facilitated PCI Facilitated PCI

Primary PCI

ASA, unfractionated heparin 40U/kg (max 3000u)
or enoxaparin (0.5 mg/kg IV + 0.3 mg/kg SC) Substudy only

[ Abciximab Placebo ] [ Abciximab Bolus ] [ Abciximab Bolus ]

Reteplase
5U X2 (X1 if age>75)

[ Transfer to Catheterization Lab for Angiography ]

Placebo for
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[ Abciximab Bolus ] [ Abciximab Placebo ] [ Abciximab Placebo ]

[ Immediate PCI, with abciximab Infusion ]
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