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The Secretary of Health (SOH) acknowledges the final recommendation of the HTA Council on 
reteplase (10 units lyophilized powder for IV injection) for ST-Elevation Myocardial 
Infarction (STEMI) patients  (date of receipt of acknowledgment: 02 January 2025). As a final 
recommendation, the HTA Council does not recommend the government financing of 
reteplase for STEMI patients.  
 
Below are the research questions of the assessment which served as evidentiary basis for the 
recommendation:  
 

Population Adult patients with STEMI 

Intervention Reteplase (+/- background therapy) 

Comparator  Alteplase (+/- background therapy) 
Streptokinase (+/- background therapy) 

Placebo (on top of SOC)  

 
Outcomes 

Effectiveness 
●​ Cardiovascular morbidity 
●​ Stroke 
●​ Length of hospital/ICU 

stay 

Safety: 
●​ Bleeding 
●​ Other adverse events 

 
The HTA Council’s final recommendation was based on the following: 
*Note: The assessment did not proceed to the economic assessments and the ethical, legal, social, and health 
system implications (ELSHI) analysis, as the clinical evidence did not demonstrate non-inferiority or superiority of 
reteplase over the comparators 

 
●​ Reteplase vs streptokinase:  

○​ In terms of efficacy, the evidence comparing reteplase + parenteral anticoagulants 
(PAC) vs streptokinase + PAC showed inconclusive results for all-cause mortality, 
recurrent infarction and total stroke (moderate certainty of evidence). Moreover, 
while new evidence showed that reteplase reduced the length of hospital stay (very 
low certainty of evidence), this reduction was deemed insignificant.  

○​ In terms of safety, while there is a decreased risk of serious allergic reaction (high 
certainty of evidence) of reteplase + PAC, the increased risk of hemorrhagic stroke 
compared to streptokinase + PAC is twice as high (moderate certainty of evidence). 
The HTA Council gave higher value to the outcome of hemorrhagic stroke over 
serious allergic reactions, albeit both being critical outcomes.Moreover, new 
evidence showed that reteplase alone vs streptokinase alone showed inconclusive 
results for bleeding and serious allergic reactions (very low certainty of evidence). 
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●​ Reteplase vs alteplase: In terms of efficacy and safety, the evidence comparing reteplase 
+ PAC versus alteplase (accelerated 90-minute infusion or non-accelerated 3-hour 
infusion) + PAC showed inconclusive results. 

●​ There are no guidelines that recommend the use of reteplase preferentially over other 
fibrinolytic agents, such as streptokinase and alteplase, in the management of STEMI. 
Further, reteplase is not listed in the WHO Essential Medicines List. 

 
Supporting evidence that informed the recommendation of the HTA Council can be accessed thru: 
https://tinyurl.com/EvidenceConsideredReteplase  
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