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Reply to a fibrinolysis-first strategy for ST-elevation myocardial infarction in the COVID-19 era st

In reply to Jamal et al., our study did not aim to demonstrate the non-
superiority of fibrinolysis to primary PCL. It is noteworthy that delayed
primary PCI if the symptoms persisted and elective PCI if stabilized were
integral parts of the fibrinolysis-first strategy. We aimed to stress the
overall in-hospital effect of such a ‘retrograde’ pattern of management
(not fibrinolysis only) driven by extreme times when the COVID-19
pandemic hit China first at the beginning of 2020 [1]. Among those
patients in whom fibrinolysis was not contraindicated, many refused
fibrinolysis therapy for its potential bleeding risk. Besides, we tended to
choose thrombolysis more conservatively for those whose symptoms
were relieved on presentation, considering restored blood flow of the
culprit vessel may be obtained. Since a large proportion (52.4%) of the
patients from 2020 underwent elective PCI in a median time of 11 days,
their reperfusion delays are obvious and quantitively reporting of D-B
time seems unnecessary. Instead, analysis was based on different
reperfusion indications according to prehospital delay within 12 h or
not. We failed to distinguish PCI after fibrinolysis from others because of
the extremely small number of such patients (9 cases), and as Jamal
noted, further analysis accounting for confounders were unlikely to be
informative for the small sample size. However, the clinical character-
istics such as age, Killip classification, and TIMI score etc. were overall
matched between patients of the two years.
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