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Aim
To examine the clinical eff ectiveness and cost eff ective-
ness of drugs for early thrombolysis in treating acute 
myocardial infarction (AMI) in hospital and prehospital 
settings.

Conclusions and results
Hospital: 20 studies met the inclusion criteria (total 
study population = 142 907 patients). Defi nitive con-
clusions on effi  cacy are that: streptokinase is as eff ective 
as nonaccelerated alteplase, tenecteplase is as eff ective as 
accelerated alteplase, and reteplase is at least as eff ective 
as streptokinase. Some conclusions require interpreta-
tion of data, ie, whether streptokinase is as eff ective as, or 
inferior to accelerated alteplase, and whether or not re-
teplase is as eff ective as accelerated alteplase. Depending 
on these, two further conclusions on indirect compari-
sons arise: whether or not tenecteplase is superior to 
streptokinase, and whether or not reteplase is as eff ec-
tive as tenecteplase. Signifi cant diff erences exist between 
drugs in incidence of stroke (streptokinase has the lowest 
rate). Streptokinase causes more allergic reactions than 
other drugs. Prehospital: Th e search failed to identify 
prehospital studies that compared the eff ectiveness of 
diff erent drugs. Nothing suggests that the eff ectiveness 
of a drug will be altered by administration in a prehos-
pital setting. Nine RCTs that examined the effi  cacy and 
safety of prehospital thrombolysis are discussed. Th e re-
quired use of heparin with either of the bolus products 
does not present a practical barrier to their widespread 
use. Cost eff ectiveness and modeling: Eight studies met 
the inclusion criteria, but were of poor quality and fo-
cused on cost eff ectiveness outside the NHS. Variations 
in quality-adjusted life-years (QALYs) gained between 
the individual drugs were small. Streptokinase was the 
most cost eff ective. 

Recommendations
Decisions on which agent to use must balance risks and 
benefi ts relate to mortality and stroke. Statistical com-
parisons do not off er a basis for conclusions. Given the 

similarity in outcome, cost eff ectiveness becomes largely 
determined by drug acquisition costs. Th is conclusion 
was robust to variations in assumptions. Streptokinase 
was most cost eff ective.

Methods 
A search of the main databases (1980 to 2001) involved 
several strategies for clinical eff ectiveness and economic 
evaluation. Reference lists of included studies, and 
pharmaceutical company submissions to the National 
Institute for Clinical Excellence (NICE) were searched 
to identify other relevant studies. RCTs that com-
pared the specifi ed drugs in the early stages of AMI, 
in a prehospital or hospital setting, were included. Th e 
methodological quality of studies for clinical eff ective-
ness and cost eff ectiveness was assessed using standard 
criteria and checklists. Economic evaluation included 
studies reporting effi  cacy data primarily based on drug 
versus drug randomized controlled clinical evidence, 
explicit synthesis of costs and outcomes in a cost-ef-
fectiveness ratio, and full economic evaluation. Th e 
economic models in the industry submissions to NICE 
were critiqued and re-analyzed. 

Further research/reviews required
None described.




