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Abstract
Acute coronary syndrome, particularly ST-Elevation Myocardial Infarction (STEMI), remains a major cause of mortality in Indonesia. Fibrinolysis continues to be a relevant reperfusion strategy, especially in areas with limited access to primary PCI. This report presents the case of a 58-year-old male who presented to the emergency department with seven hours of chest pain radiating to the left arm and jaw, accompanied by diaphoresis and nausea. The patient had a history of uncontrolled hypertension and an 18-year smoking habit. Blood pressure was 176/111 mmHg, and ECG showed ST-segment elevation in leads II, III, aVF, V5, and V6. He was diagnosed with inferior-apical STEMI with possible posterior involvement, Killip I, and promptly received fibrinolytic therapy according to protocol. Following fibrinolysis, the patient experienced reduced chest pain, improved hemodynamic stability, and no acute complications. This case highlights fibrinolysis as an effective reperfusion alternative when performed promptly, while underscoring the importance of early diagnosis, appropriate therapy, and efficient referral systems to reduce mortality, particularly in archipelagic regions with limited access to primary PCI.
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INTRODUCTION
Cardiovascular disease is one of the leading causes of death worldwide (Ali & Loebis, 2025). The onset and progression of coronary heart disease are significantly associated with lifestyle factors (smoking, unhealthy diet, lack of physical activity, psychosocial stress) and other risk factors such as hypertension, dyslipidemia, diabetes mellitus (DM), and obesity (Wician, 2025). Acute myocardial infarction with ST-segment elevation is a life-threatening medical emergency. The fundamental goal in managing STEMI is to achieve rapid, complete, and sustained reperfusion on the occluded coronary artery to limit myocardial infarct size, preserve left ventricular function and reduce the risk of death. The preferred reperfusion strategy, when available with recommended timeframes, is primary Percutaneus Coronary Intervention (PCI). International guidelines recommend a “door-to-ballon” time is less than 90 minutes for patients presenting to a PCI-capable hospital (Ibanez et al., 2018).
However, the widespread implementation of primary PCI is often constrained by significant logistical and geographical barriers, particularly in resource-limited settings or complex terrains such as archipelago nations (Juzar et al., 2022). In these areas, long transport times to specialized cardiac centres make it impossible to meet the guideline- recommended timelines for PCI. This disparity in access to care can lead to substantial delays in treatment, resulting in poorer clinical outcomes for patients in remote or rural locations (Armstrong et al., 2013).
In situations where timely PCI can not be performed, fibrinolytic therapy serves as a clinical and effective alternative reperfusion strategy. The administration of fibrinolytic agent is recommended if the anticipated delay to PCI is greater than 120 minutes from the time of STEMI diagnosis (Ibanez et al., 2018). The efficacy of this approach is highly time-dependent, with the greatest benefit observed when the “door-to- needle” time is under 30 minutes. While not equivalent to PCI in efficacy, early administration of fibrinolytic therapy can successfully restore coronary artery patency, thereby mitigating myocardial damage and improving survival rates.
This case report describe the successful management of a patient with an inferior-apical STEMI in an Indonesian archipelago setting. It aims to highlight the effectiveness of fibrinolytic therapy as a primary reperfusion modality in a resource-limited environment and underscores the importance of accurate diagnosis and prompt treatment to reduce mortality when PCI is not immediately accessible.
METHOD
This study was conducted in the form of a case report. Clinical data were comprehensively obtained from the patient’s medical records, including medical history, physical examination, laboratory tests, and electrocardiographic findings at the time of admission. All information was systematically documented and cross-checked against standard clinical guidelines to ensure validity and reliability. To enhance the robustness of the analysis, the case was further contextualized through an in-depth review of recent literature on the management of ST-Elevation Myocardial Infarction (STEMI) in resource-limited settings. This combined approach allowed for both accurate clinical description and a critical discussion of the case’s unique aspects and its contribution to current scientific knowledge.
RESULT AND DISCUSSION
The subject of this study is an 58 year old man, was conscious, came to emergency department of dr. H. Marsidi Judono General Hospital with chest pain like being crushed by a heavy object radiating to the left arm and jaw as chief complain since 7 hours before admission that persisted without relief by taking a rest. The other complaints were diaphoresis and nausea with history of smoking since 18 years ago and high blood pressure that had never been treated before. No family history of heart disease, hypertension, and diabetes mellitus. Physical examination show consciousness in mental status, blood pressure was 176/111 mmHg, heart rate was 74 bpm, respiratory rate was 24 bpm, and temperature was 36,50C. Thoracic examination show that lung and heart were in normal limit without abnormal heart sound. The result from ECG was elevation ST- segment in II, III, aVF, V5, and V6. The result of laboratory test was in normal limit.
Table 1. Laboratorium Result at dr. H. Marsidi Judono General Hospital

Parameter	Result	Normal Range
	Haemoglobin
	14.7 g/dl
	12.5-18 g/dl

	Leukocyte
	9440
	4000-11000

	Haematocrit
	44 %
	40-50 %

	Trombocyte
	276000
	150000-

	
	
	400000

	Random blood sugar
	135 mg/dl
	80-200 mg/dl

	Ureum
	37
	15-45 mg/dl

	Creatinine
	0.8 mg/dl
	0.6-1.3 mg/dl

	SGOT
	43
	0-37 U/L

	SGPT
	37
	0-42 U/L

	Natrium (Na)
	133.1
	135-145
mEq/L

	Kalium (K)
	4.74
	3.50-5.00
mEq/L

	Chloride (Cl)
	105.3
	95-105 mEq/L
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The patient was diagnosed with inferior- apical with possibility of posterior STEMI KILLIP
1. Therapy from emergency department was loading 300 mg of clopidogrel and 320 mg of aspilet, 1000 ml of asering infusion per 24 hours, 1,5 million units of fibrinolytic, 2,5 mg of Arixtra post fibrinolytic therapy for 5 days per 24 hours,
20 mg of atorvastatin per 24 hours, 20 mg of omeprazole per 12 hours, trizedon per 12 hours, 10 mg of clobazam per 12 hours, and laxadine per 24 hours.   First   day   of   hospitalized,   the echocardiogram have been done with segmented hypokinetic in inferior wall and LVH septum. Systolic and diastolic function were normal. The patient was discharged to outpatient follow up after 5 days of hospitalization.
[image: ]
Figure 1. ECG Finding on first onset
[image: ]
Figure 2. ECG Finding after fibrinolytic

The diagnosis was swiftly confirmed by the 12-lead electrocardiogram (ECG), the cornerstone of initial STEMI diagnosis. The findings of ST- segment elevation in leads II, III, and aVF pinpointed an inferior wall infarction, typically caused by occlusion of the Right Coronary Artery (RCA). The additional elevation in V5 and V6 (precordial leads) suggests an extension of the infarct territory, correctly identified as apical area. The possibility of posterior wall involvement is a reasonable consideration, as inferior myocardial infarction are often associated with posterior extension. This can be confirmed by looking for ST-segment depression in leads V1-V3 or by obtaining posterior leads (V7-V9). The patient was classified as KILLIP 1, indicating no clinical signs of heart failure (no rales, no s3 gallop). This classification is crucial for risk stratification and has significant prognostic value.
This case adds novelty by documenting the real-world application of fibrinolytic therapy for STEMI in an Indonesian archipelago setting, highlighting the integration of pharmacoinvasive strategy in a resource-limited environment, a context rarely reported in national or international literatureThis case highlights the effectiveness and guideline-concordant management of ST-segment elevation myocardial infarction (STEMI) in a resource-limited setting, a challenge that persists globally despite advances in cardiac care. The core issue revolves around the timely restoration of coronary artery patency. While primary percutaneous coronary intervention (PCI) remains the undisputed gold standard for reperfusion, its benefit is critically depend on time, with “door-to- ballon” time of under 90-120 minutes being the benchmark for optimal outcomes (Rao et al., 2025; Stephanus et al., 2025). In geographically isolated areas like archipelagos, achieving this timeframe is often a logistically impossible, making primary PCI is an unavailable option for the majority of patients.
In these circumstances, the therapeutic priority shifts from achieving the ideal intervention to providing the best possible time-sensitive treatment. The 2025 ACC/AHA guidelines and other recent analyses continue to strongly endorse fibrinolytic therapy as the primary reperfusion strategy when timely PCI is not feasible (Armstrong et al., 2013; Zeymer et al., 2021). The principle of “time is muscle” remains paramount, and the focus shifts to the “door-to-needle” time. This case serves as a practical example of this principle, where initiating reperfusion with fibrinolytic agent was not a compromise but the most effective strategy to prevent mortality. Studies consistently show that the mortality benefit of fibrinolysis is the greatest when administered within the first few hours of symptom onset, a window where transport delays to a PCI centre would otherwise lead to irreversible myocardial necrosis (Halvorsen, 2012).
Furthermore, this case exemplifies the modern “pharmacoinvasive strategy”, which is now become the standard of care for patients receiving initial fibrinolysis (Bendary et al., 2025; Stephanus et al., 2025). This approach involves the administration of a fibrinolytic agent at a non PCI- capable centre for routine coronary angiography (and intervention if needed) within 2-24 hours. A 2024 study that analyzing this strategy confirmed its role as the standard of care where primary PCI is unfeasible, effectively bridging the gap between immediate reperfusion and definitive anatomical treatment (Stephanus et al., 2025). This two-step process secures the early benefit of a patent artery from lysis while it still allowing for the long-term benefits of PCI, such as treating residual stenosis and reducing rates of reinfarction.
This case is a powerful illustration of how to apply evidence-based medicine adapts to real- world logistical constraints. It validates the continued, critical role of fibrinolytic therapy within a structured pharmaco-invasive system of care. For healthcare system in archipelago nations and other remote regions, this case reinforces that investing in robust protocols for rapid diagnosis, confident administration of fibrinolytics, and efficient patient transfer networks are a highly effective strategy to reduce STEMI mortality and improve patient outcomes in the 2021-2025 era. 

CONCLUSIONS
This case illustrates a well-executed initial management of an inferior-apical STEMI in a setting where fibrinolysis was the chosen reperfusion strategy. The diagnosis was accurate, and the administration of double antiplatelets therapy (DAPT), fibrinolysis, and post-fibrinolysis anticoagulation with fondaparinux were consistent with major clinical trial evidence and guidelines. The inpatient echocardiogram confirmed the extent of myocardial damage and revealed the underlying impact of chronic hypertension.
For optimal secondary prevention, key considerations upon discharge would be titration to high-intensity statin therapy and the definite initiation and up-titration of a beta-blocker and an ACE inhibitor or an Angiotensin Receptor Blockers for blood pressure control and cardio- protection. Comprehensive lifestyle counselling regarding smoking cessation and diet is equally critical to improve the patient’s long-term prognosis.
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