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1 fibrinolytic

Trial Treatments Patients Trials design and methods

anistreplase vs placebo
UNASEM , 1992
n=80/79
follow-up: hospital stay, 1y

anistreplase IV 30 UI over 5 minutes
versus
placebo

Patients without a previous myocardial
infarction, with a typical history of unstable
angina and ECG abnormalities indicative of
ischemia

Parallel groups
double blind
Europe

intracoronary urokinase vs placebo
TAUSA , 1994
n=232/237
follow-up: hospital stay

intracoronary urokinase 250000 UI or 500000
UI
versus
placebo

ischemic rest pain with or without a recent
(<1 month) infarction

Parallel groups
double blind
USA

t-PA vs placebo
Nicklas , 1989
n=20/20
follow-up:

rt-PA, 150 mg/8 h
versus
placebo

patients with rest angina, angiographically
documented coronary artery disease and
pacing-induced ischemia

Parallel groups
Double blind
USA

Gold , 1987
n=12/12
follow-up:

intravenous recombinant human tissue-type
plasminogen activator (rt-PA).
versus
placebo

chest pain at rest with transient ST segment
deviation of at least 1 mm

Parallel groups

Williams , 1990
n=45/22
follow-up:

tissue-type plasminogen activator (rt-PA)
(0.75 mg/kg over 1 hour or (0.75 mg/kg over
1 hour; total dose, 100 mg over 6 hours)
versus
placebo

rest angina and angiographic evidence of
coronary stenosis

Parallel groups
double blind
USA

Freeman , 1992
n=35/35
follow-up: in hospital

tissue-type plasminogen activator (t-PA)
(0.49 MU/kg for 1 hour followed by 0.07
MU/kg per hour for 9 hours)
versus
placebo

patients with unstable angina Parallel groups
double blind
USA

van der Brand , 1991
n=19/17
follow-up: hospital stay

alteplase 100 mg in 3 h
versus
placebo

patients with angina at rest, despite bedrest
and medical treatment

Parallel groups
double blind
The Netherlands

charbonnier , 1992
n=25/25
follow-up:

rt-PA 100 mg/90 minutes (10 mg bolus + 90
mg/90 minutes
versus
placebo

unstable angina pectoris Parallel groups
double blind
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Ardissino , 1990
n=12/12
follow-up: in hospital

recombinant tissue-type plasminogen
activator (rt-PA) followed by heparin
versus
heparin alone

unstable angina refractory to conventional
medical treatment

Parallel groups
double blind
Italy

TIMI 3B , 1995
n=729/744
follow-up: 1 year

tissue-type plasminogen activator (t-PA)
versus
placebo

patients with unstable angina and non-Q
wave myocardial infarction

Factorial plan
Double blind

Topol , 1988
n=20/20
follow-up: hospital stay

intravenous tissue plasminogen activator
(t-PA)
versus
placebo

patients with angina at rest and provocable
ischemia (pacing induced)

Parallel groups
open
USA

TIMI 3A , 1993
n=150/156
follow-up: hospital stay

90-minute front-loaded infusion of t-PA (0.8
mg/kg i.v.; maximum, 80 mg)
versus
placebo

patients with unstable angina or non-Q wave
myocardial infarction

Parallel groups
double blind
USA, canada

References

UNASEM, 1992:

Br FW, Verheugt FW, Col J, Materne P, Monassier JP, Geslin PG, Metzger J, Raynaud P, Foucault J, de Zwaan C Thrombolysis in patients with unstable angina improves the

angiographic but not the clinical outcome. Results of UNASEM, a multicenter, randomized, placebo-controlled, clinical trial with anistreplase. Circulation 1992;86:131-7 [1617766]

TAUSA, 1994:

Ambrose JA, Almeida OD, Sharma SK, Torre SR, Marmur JD, Israel DH, Ratner DE, Weiss MB, Hjemdahl-Monsen CE, Myler RK Adjunctive thrombolytic therapy during

angioplasty for ischemic rest angina. Results of the TAUSA Trial. TAUSA Investigators. Thrombolysis and Angioplasty in Unstable Angina trial. Circulation 1994;90:69-77 [8026054]

Nicklas, 1989:

Nicklas JM, Topol EJ, Kander N, O’Neill WW, Walton JA, Ellis SG, Gorman L, Pitt B Randomized, double-blind, placebo-controlled trial of tissue plasminogen activator in

unstable angina. J Am Coll Cardiol 1989;13:434-41 [2492325]

Gold, 1987:

Gold HK, Johns JA, Leinbach RC, Yasuda T, Grossbard E, Zusman R, Collen D A randomized, blinded, placebo-controlled trial of recombinant human tissue-type plasminogen

activator in patients with unstable angina pectoris. Circulation 1987 Jun;75:1192-9 [3105913]

Williams, 1990:

Williams DO, Topol EJ, Califf RM, Roberts R, Mancini GB, Joelson JM, Ellis SG, Kleiman NS Intravenous recombinant tissue-type plasminogen activator in patients with unstable

angina pectoris. Results of a placebo-controlled, randomized trial. Circulation 1990 Aug;82:376-83 [2115407]

Freeman, 1992:

Freeman MR, Langer A, Wilson RF, Morgan CD, Armstrong PW Thrombolysis in unstable angina. Randomized double-blind trial of t-PA and placebo. Circulation 1992;85:150-7

[1728444]

van der Brand, 1991:

van den Brand M, van Zijl A, Geuskens R, de Feyter PJ, Serruys PW, Simoons ML Tissue plasminogen activator in refractory unstable angina. A randomized double-blind

placebo-controlled trial in patients with refractory unstable angina and subsequent angioplasty. Eur Heart J 1991;12:1208-14 [1782951]

charbonnier, 1992:

Charbonnier B, Bernadet P, Schiele F, Thery C, Baudouy M, Bauters C [Intravenous thrombolysis by recombinant plasminogen activator (rt-PA) in unstable angina. A randomized

multicenter study versus placebo] Arch Mal Coeur Vaiss 1992;85:1471-7 [1297297]

Ardissino, 1990:

2

http://www.trialresultscenter.org/Ardissino trial summary-S6781
http://www.trialresultscenter.org/TIMI 3B trial summary-S6782
http://www.trialresultscenter.org/Topol trial summary-S8547
http://www.trialresultscenter.org/TIMI 3A trial summary-S9065
http://www.ncbi.nlm.nih.gov/pubmed?term=1617766
http://www.ncbi.nlm.nih.gov/pubmed?term=8026054
http://www.ncbi.nlm.nih.gov/pubmed?term=2492325
http://www.ncbi.nlm.nih.gov/pubmed?term=3105913
http://www.ncbi.nlm.nih.gov/pubmed?term=2115407
http://www.ncbi.nlm.nih.gov/pubmed?term=1728444
http://www.ncbi.nlm.nih.gov/pubmed?term=1782951
http://www.ncbi.nlm.nih.gov/pubmed?term=1297297


Ardissino D, Barberis P, De Servi S, Mussini A, Rolla A, Visani L, Specchia G Recombinant tissue-type plasminogen activator followed by heparin compared with heparin alone for

refractory unstable angina pectoris. Am J Cardiol 1990;66:910-4 [2121016]

TIMI 3B, 1995:

Anderson HV, Cannon CP, Stone PH, Williams DO, McCabe CH, Knatterud GL, Thompson B, Willerson JT, Braunwald E One-year results of the Thrombolysis in Myocardial

Infarction (TIMI) IIIB clinical trial. A randomized comparison of tissue-type plasminogen activator versus placebo and early invasive versus early conservative strategies in unstable

angina and non-Q wave myocardial infarction. J Am Coll Cardiol 1995;26:1643-50 [7594098]

Topol, 1988:

Topol EJ, Nicklas JM, Kander NH, Walton JA, Ellis SG, Gorman L, Pitt B Coronary revascularization after intravenous tissue plasminogen activator for unstable angina pectoris:

results of a randomized, double-blind, placebo-controlled trial. Am J Cardiol 1988;62:368-71 [2970776]

TIMI 3A, 1993:

Early effects of tissue-type plasminogen activator added to conventional therapy on the culprit coronary lesion in patients presenting with ischemic cardiac pain at rest. Results of

the Thrombolysis in Myocardial Ischemia (TIMI IIIA) Trial. Circulation 1993 Jan;87:38-52 [8419023]

2 About TrialResults-center.org

TrialResults-center is an innovative knowledge database that collects the results of RCTs and provides dynamic interactive systematic reviews and meta-
analysis in the field of all major heart and vessels diseases.

The TrialResults-center database provides a unique view of the treatment efficacy based on all data provided directly from clinical trial results, offering
a valuable alternative to personal bibliographic search, published meta-analysis, etc. Furthermore, it would allow comparing easily the various concurrent
therapeutic for the same clinical condition.

Rigorous meta-analysis method is used to populate TrialResults-center: widespread search of published and non published trials, study selection using
pre-specified criteria, data extraction using standard form.

TrialResults-center is continually updated on a weekly basis. We continually search all new results (whatever their publication channel) and these news
results are immediately added to the database with a maximum of 1 week.

TrialResults-center is non-profit and self-funded.
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