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AimAim

PRAGUEPRAGUE--2, DANAMI2, DANAMI--2 2 andand threethree otherother
trialstrials proved proved thatthat immediateimmediate interhospitalinterhospital
transport transport ofof STEMI STEMI ptspts. to . to thethe nearestnearest PCI PCI 
centre for centre for primaryprimary PCI PCI improvesimproves 3030--
dayday prognosisprognosis whenwhen comparedcompared to to 
thrombolysisthrombolysis in in thethe nearestnearest hospitalhospital..

ItIt isis not not knownknown, , whetherwhether thisthis benefitbenefit isis
sustainedsustained, , increasedincreased oror decreaseddecreased in in 
thethe longlong (5 (5 yearsyears) ) followfollow--upup..



PRAGUEPRAGUE--2 2 trialtrial designdesign
PtsPts. . withwith STEMISTEMI <<12 12 hourshours, , presentingpresenting to a to a 
communitycommunity hospitalhospital withoutwithout cathcath--lablab..
RandomizationRandomization in in thethe emergencyemergency roomsrooms ofof
44 44 CzechCzech communitycommunity hospitalshospitals..
GroupGroup TL (n = 421): TL (n = 421): streptokinasestreptokinase 1,5 mil. U 1,5 mil. U 
in these in these hospitalshospitals..
GroupGroup PCI (n = 429): ASA+UFH + PCI (n = 429): ASA+UFH + immediateimmediate
transfer to transfer to nearestnearest PCI centre PCI centre (7 PCI (7 PCI centerscenters
participatedparticipated).).



Regional distribution of „PRAGUE-2“ centers
RED = community hospitals, BLUE = PCI centers,
GREEN = involved districts



PatientsPatients baselinebaseline datadata
Group TL Group PCI

Nr. of randomized pts. 421 429
Males [%] 71 70
Mean age [years] 64 65
Anterior infarction [%] 39 41
Previous infarction [%] 11 14
Diabetes mellitus [%] 23 25
Hypertension [%] 47 49
Previous CABG [%] 1,7 0,5
Previous PCI [%] 0,2 0,9
Heart failure (Killip II-III) at the
time of randomization [%]

16 16

Cardiogenic shock (Killip IV) at the
time of randomization [%]   *

1 2



PRAGUEPRAGUE--2: 302: 30--dayday outcomesoutcomes
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MMeanean followfollow--upup:: 58 months (range 4358 months (range 43--70 mo70 monthsnths))
850 pts. 

randomized

TL group
421 pts.

PCI group
429 pts.

Died in 30 days:
42 pts.

Survived 30 d.:
379 pts.

Died in 30 days:
29 pts.

Survived 30 d.:
400 pts.

Died during f-u:
57 pts.

Alive at f-u:
317 pts.

Lost for f-u:
5 pts.

Died during f-u:
60 pts.

Alive at f-u:
339 pts.

Lost for f-u:
1 pts.



55--yearsyears outcomesoutcomes
End-point TL group

(n=416)
PCI group

(n=428)
p value

Death from any cause / re-MI / stroke / 
revascularization

73,3 % 58,5 % < 0,0001

Death from any cause / re-MI / stroke 43,3 % 36,5 % 0,0417

Death from any cause 23,5 % 20,7 % n.s.

Recurrent infarction 20,0 % 13,3 % 0,009

Stroke 8,2 % 5,2 % n.s.

(Re-) PCI 50,0 % 30,9 % < 0,0001

CABG 17,9 % 16,7 % n.s.



Survival



EventEvent--freefree survivalsurvival



EarlyEarly + + latelate mmortalityortality::
no no differencedifference afterafter thethe initialinitial monthmonth..
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ConclusionsConclusions
The early benefit from the pThe early benefit from the p--PCI PCI 
strategy (over strategy (over thrombolysisthrombolysis) is ) is 
sustained (but not increased) sustained (but not increased) 
during the 5during the 5--year followyear follow--up. up. 
It can be almost exclusively It can be almost exclusively 
derived from differences in event derived from differences in event 
rate during the first month.rate during the first month.
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