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[Abstract] Objective To compare the efficacy of reteplase and urokinase thrombolysis on acute myocardial in-
farction and influence on fibrinolysis index. Methods From January 2014 to August 2019, the clinical data of 220 pa-
tients with acute ST segment elevation myocardial infarction admitted to the Second Department of Cardiology, Jing-
yang County Hospital were analyzed retrospectively. According to the different treatment methods, the patients were di-
vided into two groups: 98 patients receiving reteplase thrombolytic therapy were included into the observation group,
and 122 patients receiving urokinase thrombolytic therapy were included into the control group. The coronary recanaliza-
tion within 2 hours, the activities of serum plasminogen (PLG), tissue type plasminogen activator (t-PA), and plasmino-
gen activator inhibitor (PAI-1) before and 4 hours after treatment, as well as the occurrence of cardiovascular events
and bleeding events during hospitalization were compared between the two groups. Results The recanalization rate
of 30 minutes, 60 minutes and 120 minutes after thrombolysis in the observation group was 34.69%, 59.18%, and 85.71%,

respectively, which were significantly higher than 14.75%, 29.51%, and 57.38% in the control group (P<0.05). After treat-
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ment, the serum t-PA activity level of the two groups increased, while the PLG and PAI-1 activity levels decreased signifi-

cantly, and the levels in the observation group was significantly better than those in the control group (P<0.05). During hos-

pitalization, the incidence of cardiovascular events was 6.12% in the observation group versus 8.20% in the control group

(P>0.05). During hospitalization, the incidence of bleeding events was 4.08%, which was significantly lower than 13.11%

of the control group (P<0.05). Conclusion Compared with urokinase, reteplase thrombolysis in acute myocardial infarc-

tion results in stronger fibrinolytic activity, higher recanalization rate, and lower risk of bleeding complications.
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