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Comparison of outcomes of Percutaneous Coronary Intervention and

Thrombolytic Therapy in diabetic patients with Acute Myocardial Infarction
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Abstract
Background and Objective: the main goal of treatment of patients with acute myocardial
infarction (AMI) is rapid reperfusion in order to minimize mortality and morbidity rates. In this
regard, two major strategies are primary percutaneous coronary intervention (P-PCl) and
thrombolytic therapy (TT). Owing to the facts that a few hospitals are equipped enough to
conduct PCl and PCl is a more expensive procedure than other modalities, the present study has

been designed to compare percutaneous coronary intervention with thrombolytic therapy in

diabetic patients with acute myocardial infarction.

Proofread: In order to minimize mortality and morbidity rates in patients with acute myocardial
infarction (AMl)is rapid reperfusion. Owing to the fact that only a few hospitals are equipped
enough to conduct PCl and that this procedure than other modalities, the present study has been
designed to compare percutaneous coronary intervention with thrombolytic therapy in diabetic

patients with acute myocardial infarction.
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Conclusion: The outcomes obtained from primary PCland TT in respect to EF value demonstrated
that, thrombolytic therapy has followed by better improvement in ejection fraction. On contrary,
both groups are not significantly different in terms of surveillance and rehospitalization. Since
hhe‘ previous studies presented different results, conduction of more clinical trials with larger

sample size is anticipated.

Proofread:

Conclusion: The outcomes obtained from primary PCland TT in respect to EF value demonstrated
that thrombolytic therapy is followed by ‘better improvement ‘in ejection fraction (that patients
who underwent thrombolytic therapy experienced improvement in ejection fraction). On the
contrary there is no significant difference in both groups in terms of surveillance and
rehospitalization. Since previous studies presented different results, conduction of more clinical

trials with larger sample size is anticipated.
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