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Time Dependence of Reperfusion Therapy:
“Wavefront” Phenomenon of Necrosis in Dogs

Cross-sections of left ventricle after experimental

coronary artery occlusion
Duration of occlusion 40 min 3h 24 h I

[ ] Necrosis - Ischemic but viable [ lf  Nonischemic Area supplied by

occluded artery
Reimer KA, et al. Circulation. 1977;56:786-794.
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Boersma E et al. Lancet 1996 Sep 21; 348 p 771-75
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TIMI 2: 6-Week Mortality
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Importance of Time-to-Treatment: Results of GUSTO-I
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Adapted from Lee KL, et al. Circulation. 1995;91:1659-1668.
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Importance of Door-to-Balloon Time:
30-Day Mortality in the GUSTO-IIb Cohort
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Myocardial infarction rate after Acute Ml
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Adapted from Gibson CM. Ann Intern Med. 1999;130:841-847.
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