31 ' (Research Question)
311
NT-proBNP
(low risk acute ST elevation myocardial infarction)
60
312
(cardiac markers) 3 troponin T, hs-CRP~~ NT
proBNP
ST-segment elevation (low risk acute ST elevation myocardial
infarction)
3.2 (Objectives)
L NT-proBNP
ST-segment elevation (low risk acute ST elevation
myocardial infarction) 60
2 (cardiac markers) 3 troponin
T, hs-CRP NT proBNP
ST-segment elevation
33 (Hypothesis)

1 NT-proBNP



3.4

2. Cardiac markers 3 (TnT, hs-CRP, NT-proBNP)

(Key word)

acute ST elevation myocardial infarction (acute STEMI)
low risk

Kitlip class

cardiac markers

NT-pro BNP

hs-CRP

troponin-T

cardiovascular outcomes

12
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3.5

Patients with eligibility criteria LInform consent

{

Blood sampling within 24 hrs. after enrollment and were analyzed at central laboratory
for CPK, CK-MB, Troponin T, NT-proBNP, hs-CRP

\7

During hospitalization LV function was evaluated by echocardiography

d

At 2rd week after enrollment blood sampling for NT-proBNP were analyzed at central
|aboratory and make appointment and advise to follow up clinical at OPD.

V7

During 2rdto 8hweek : the clinical was observed by phoning weekly

{

At the end of study all of the patients were follow up at OPD for clinical evaluation.



3.6 (Conceptual framework)

Variables _
TS Y
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3.7 (Operational Definition)

(Acute STEMI)
1 20

a. ST segment elevation 0.1 mV in limb leads
. 02mV chest leads
¢. New or presumable new LBBB

14
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3 troponin T 24
3.8 (Research design)
, ! 1 ! (Prospective analytic stuay)
3.9 (Research methodology)
39.1
2
1 (Population)
2 (Sample population)
18 3
2547- 2548
3.9.2 (Inclusion criteria)
1 20
2.

1) ST segment elevation 0.1 mV in limb leads
2) 0.2 mVin chest leads
3) New or presumable new LBBB

3 troponin T
24
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393 (Exclusion Criteria)
I} (acute pulmonary edema)
2 (cardiogenic shock)
3 rupture interventricular

septum, papillary muscle  free wall
4. Complete AV block

)
6. (creatining > 2 myd)
1 (more than 10 gmday)
8 1
cirrhosis
3.94 (Sample Size)
3
60
13.10 (Intervention)
3.10.1
1
1 2
2
3.
4
10
1)

malignancy, HV infection or

10



(echocardiogram) 48

1.
2 2
8.
9 60
3.10.2
2 8
I
cardiac markers
3.10.3

24

3.10.4

17



3.11

3.10.5

3.10.6

3.11.1

(Data Collection)

(electrocardiogram)

echocardiogram

18
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3112
(haseline data) 2
1 (continuous variation)
(Mean)
(standard deviation: ) (range)

2 (categorical variation)
(Percentage)
(95% confidence interval: 95%Cl)
3113 (hypothesis testing)

(Chi-square) p 0.05 (p<0.05)
two sided (statistical significant)
312

(acute ST elevation myocardial infarction ; acute STEMI)

313 (Ethical consideration)

(inform - consent)

3.14 (Limitation)
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3.15 (Expected benefit and application)

L NT-proBNP

2 cardiac markers
ST-segment elevation

3.16 (Obstacles and strategies to solve the
problems)
1.
2 echocardiogram
1¢ admission 2rd visit 3rd visit
weekly
2 weeks 8 weeks
Clinical symptoms X X X
Clinical
L X X X
examination
Medication X X X
Laboratory test X X
Electrocardiography X
Echocardiography X

Phoning X
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3.16
L
Echocardiogram 2,000 35
70.000
Electrocardiogram 200 35
7.000
5 0 3% 1,400
2000
2

(administration and time schedule)

0 1w 120y 2 3 4 5 6 71 8§ 9 10 1 12
47 47 47 48 48 48 48 43 48 48 48 48 48 48 48

X X X X X X X X X X X X X X X

X X X X X
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