Paramedic CAT (Critically Appraised Topic) Worksheet
Title: Treating STEMI in the pre-hospital setting with a thrombolytic vs fibrinolytic drug
Report by: Matthew Pusateri
Clinical Scenario:
A 56 year old male develops chest pain while at work. Patient explains it to be a heavy feeling in
the center of the chest and it radiates down the arm. The patient is feeling nauseous and short of
breath. Paramedics do a 12-lead and the ECG reveals a STEMI. Would the administration of a
thrombolytic vs fibrinolytic drug decrease mortality?
PICO (Population-Intervention-Comparison-Outcome) Question:
In management of prehospital ST-elevation myocardial infarction patients, would the
administration/addition of a thrombolytic vs fibrinolytic drug to prehospital standards, compared
to standard cardiac ischemia standards reduce overall patient mortality?
Search Strategy:
See Appendix 1 and 2 for search results and search strategy.
Search Outcome:
The search for thrombolytic drugs yielded 45 papers. 1 paper was considered relevant to this
PICO question (See Appendix 1). The search for fibrinolytic drugs yielded 38 results. 1 paper
was considered relevant to this PICO question (See Appendix 2)
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Comments:
The research shows that fibrinolytic drugs can reduce the mortality when administered in the prehospital setting, while thrombolytic has no clear evidence. This is something that should have
further research done on it to look at the longer-term impacts on patients, and to gain a better
sample size to prove that this should be implemented in the field. Thrombolytic drugs have low
evidence shown that it can help reduce mortality. If this were to continue to get researched, this
could greatly benefit patients and reduce mortality when it comes to patients suffering from heart
attacks.
Clinical Bottom Line:
The research have shown that using thrombolytic vs fibrinolytic drugs in the pre-hospital setting
could help reduce mortality rates if it is used in the pre-hospital environment. This clinical
finding should help make paramedic services look into implementing a pre-hospital thrombolytic
or a fibrinolytic standard for STEMI patients after further research is done. Further research
would help specify the positives and risks of the drugs in the pre-hospital environment.
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