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SUMMARY 

Introduction 

ST-segment elevation acute myocardial infarction (STEMI) is a serious condition caused 

by the occlusion of a coronary artery by a blood clot that requires urgent treatment, either 

by primary percutaneous coronary intervention (PPCI) or fibrinolysis (also known as 

thrombolysis).  

The Cardiovascular Evaluation Unit (UÉCV) of the Institut d’excellence en santé et en 

services sociaux (INESSS) carried out a field evaluation in Quebec which showed that 

the number of deaths and readmissions due to heart failure and a new infarction at one 

year was comparable in patients treated with fibrinolysis or PPCI. 

According to the standards regarding reperfusion treatments for STEMI published by the 

UÉCV, when a patient arrives at a hospital that does not offer PCI, it is advisable  to 

favour the administration of a fibrinolytic agent, in accordance with a written protocol, if 

he or she does not present contraindications to fibrinolysis and the anticipated time from 

first medical contact to PPCI is greater than 120 minutes. 

INESSS’s objectives are to guide and facilitate the prescribing of fibrinolysis, to reduce 

apprehension regarding its use, to assist clinicians in managing any potential associated 

bleeding, and to promote its proper use so that it remains a reperfusion treatment option 

in accordance with the proposed indications. INESSS’s Direction du médicament has 

therefore developed the following documents, in collaboration with the UÉVC: 

• A standardized individual prescription that includes the indications for and the 

contraindications to fibrinolysis, as well as the recommended dosages for 

tenecteplase or alteplase, anticoagulants and antiplatelet agents; 

• A complementary tool for health-care facilities and clinicians that includes the 

treatment options that complement fibrinolysis, the preparation and 

administration of the fibrinolytic agent, post-fibrinolysis neurological monitoring, 

and the best practices regarding preventive measures and the management of 

post-fibrinolysis bleeding. 

Methodology 

The creation of these documents was based on the best available scientific data 

evaluated by the authors of clinical practice guidelines (CPGs). These data were 

enriched with legislative and organizational elements specific to the Quebec context and 

with experiential knowledge provided by various Quebec experts and clinicians who 

collaborated in the project. 

A systematic search was conducted in the MEDLINE and Embase databases to identify 

CPGs and consensus conferences. The literature search was limited to documents 

published in French or English between 2011 and 2016. In addition, a grey literature 

search was conducted by a librarian who consulted, among others, the websites of the 

following agencies, organizations, associations and institutions: the Guidelines 
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International Network (G-I-N), the National Guideline Clearinghouse (NGC), the National 

Institute for Health and Care Excellence (NICE), the Haute Autorité de Santé (HAS) and 

the Scottish Intercollegiate Guidelines Network (SIGN). Official product monographs 

approved by Health Canada were also consulted. 

Results 

Given that most patients are transferred to a facility that offers PCI after fibrinolysis, 

INESSS did not evaluate the aspects concerning monitoring before, during and after 

fibrinolysis or the other pharmacological and support treatments to be considered in 

cases of STEMI. These aspects are to be documented by health-care facilities for the 

purpose of developing comprehensive clinical documents contextualized to their setting. 

The main findings, which include fibrinolysis indications and contraindications, the 

fibrinolytic agents, anticoagulants and antiplatelet agents, and the therapies to be 

reevaluated in the context of STEMI, arise from the analysis of the literature and the 

contextual and experiential data. More specifically, the absolute and relative 

contraindications to fibrinolysis compiled from the clinical practice guidelines, product 

monographs and the various Quebec protocols consulted differed on several points. The 

need to identify the most relevant contraindications supported by a sufficient level of 

evidence is emphasized in order to facilitate clinician prescribing of fibrinolysis. 

Even if most of the information regarding the management of bleeding due to fibrinolysis 

is not supported by sufficient scientific evidence and is based primarily on expert opinion, 

the members of the advisory committee believe that these proposals will help less 

experienced clinicians develop a treatment plan in cases where fibrinolysis is used. 

Conclusion 

The use of the tenecteplase prescription, the complementary tool for health-care facilities 

and clinicians, and, when tenecteplase is out of stock, the alteplase prescription will, 

together with the clinical recommendations, make it possible to standardize, support and, 

ideally, promote the optimal use of fibrinolysis when indicated. However, the challenge of 

providing the best possible quality of care to STEMI patients and of ensuring access to 

reperfusion treatment in a timely manner to the entire Quebec population necessarily 

requires optimizing health professional training and, in so doing, patient management 

according to clinical and geographical context. 
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