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[ Abstract] Objective: To compare the efficacy and safety of prourokinase(rhPro-uk)and alteplase(rtPA) on ST segment elevation
myocardial infarction (STEMI) and explore the cost-effectiveness of rhPro-uk and rtPA in the treatment of STEMI. Methods: A total of
120 patients with STEMI who participated in Phase IV study of recombinant prourokinase for STEMI were randomly assigned into rhPro-
uk group and 60 patients were assigned into rtPA group.Comparison of coronary artery patency rate, major adverse cardiovascular events
and bleeding events between the two groups were carried out.Cost-effectiveness analysis was performed. Results: The occurrences of major
cardiovascular events and bleeding events during hospitalization in the rhPro-uk group and rtPA group were similar (7>0.05). There was
no statistically significant difference in the cost of drug therapy and examination, etc.(P>0.05). Cost effectiveness analysis showed that
there was no significant difference in the patency rate of coronary artery between the two groups (£>0.05), and the minimal cost analysis
showed the cost of rhPro-ukgroup was lower than that of rtPA group.Conclusion: The efficacy and safety of rhPro-uk and rtPA are similar.

Moreover, rhPro-uk has lower cost, and is valuable in clinical use.
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