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To develop and share knowledge
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around the world
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Volume 329:673-682 September2, 1993  Number 10

An International Randomized Trial Comparirg Four Thrombolytic
Strategies for Acute Myocardial Infarction -

The GUSTO Investigators

ABSTRACT
Resuits The mortality rates In the four treatment groups were as follows: streptokinase and
subcutaneous heparin, 7.2 percent; streptokinase and Intravenous heparin, 7.4 percent;
a0 t-PA and heparin, 6.3 percent; and the combination of both
thrombolytic agents with Intravenous heparin, 7.0 percent, This represented a 14 percent
reduction (95 percent confidence Interval, 5.9 to 21.3 percent) in mortality for accelerated
-PA as compared with the two streptokinase-only strategies (P = 0.001). The rates of
hemorrhagic stroke were 0.49 percent, 0.54 parcent, 0.72 percent, and 0.4 percent in the
four groups, respectively, which represented a slgnificant excess of hemorrhagic strokes for
acceferated t-PA (P = 0.03) and for the combination strategy (P<0,001), as compared with
streptokinase only. A combined end point of death or disabling stroke was significantly
lower in the accelerated-t-PA group than in the streptokinase-only groups (6.9 percent vs,
7.8 percent, P = 0.006),
Conclusions The findings of this large-scale trial indicate that accelerated t-PA given with
Intravenous heparln provides a survival benefit over previous standard tf\mmbolytk
regimens.
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