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# # 4575453630 : MAJOR MEDICINE (CARDIOLOGY)

KEY WORDS : MORTALITY / ACUTE MYOCARDIAL INFARCTION / PRIMARY CORONARY
INTERVENTIONS / TIME TO TREATMENT
KHANAT KRUTHKUL : COMPARISON OF SHORT-TERM MORTALITY IN ACUTE ST-ELEVATED
MYOCARDIAL INFARCTION PATIENTS FOLLOWING EARLY OR DELAYED PRIMARY
CORONARY INTERVENTIONS. THESIS ADVISOR: ASSOC. PROF. SUPHOT SRIMAHACHOQOTA,
M.D. 49 pp. ISBN 974-17-4513-3.

Background: Early primary coronary interventions (PCI) in acute ST-elevation myocardial
infarction (AMI) is associated with improved outcome and mortality rate but delayed reperfusion especially
after 6 hours is still doubtful in terms of clinical benefits because most myocardial muscle are infracted
after 6 hours of onset of chest pain. The aims of this study is to compare the outcome of patients treated

with PCI within 6 hours of symptom onset to those treated between 6 to 24 hours after the onset of AMI

Methods: The study included consecutive patients from the data of the Fast Track Registry of
King Chulalongkorn Hospital from June 1, 1999 to September 30, 2003 to compare the thirty-day mortality
of patients treated with early or delayed PCI (0-6 hours VS 6 -24 hours after symptom of chest pain) for AMI.

Results: Two hundred and sixteen patients who underwent PCI were enrolled. Male gender
(82 % VS 64.9 %, P = 0.03) and history of smoking (72.1 % VS 50.0 %, P = 0.04) were predominant in the
early treatment group (ETG) VS the delayed treatment group (DTG). Mean age (60.5 % VS 61.03%, P =
0.11), diabetes (31.4 % VS 29.7 %, P= 0.82), hypertension (64.0 % VS 54.1 %, P = 0.20), dyslipidemia
(58.1% VS 60.8 %, P = 0.73), and ejection fraction < 40 % (22.8 % VS 32.0 %, p = 0.625) were similar in
both groups. There were no difference in angiographic finding and hospital management. Door to balloon
and total delay time were 124.13 + 143.27 min and 407.94 + 268.183 min, respectively. The thirty-day
mortality (9.01 % VS 12.76 %, P = 0.379) and 1 year mortality (12.4 % VS 16.9 %, P = 0.532) were no
statistically difference determine by Log rank test in both groups. As for Killip class 4, ETG trended to have
lower in thirty-day mortality than DTG. but.no statistically significant difference (12.5 % VS 50.0 %, P =
0.0809).

Conclusion: The delayed PCl up to 24 hours for AMI trended to have higher short term

mortality than early PCI especially in Killip class 4. However, this difference didn't reach statistically

significant.
Department Medicine Student’s signature
Field of study Medicine Advisor’s signature

Academic year 2003 Co-advisor’s signature
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CAG
CABG
CPR
CCU
EKG
ETG
DTG
IABP
Ml
PCI
SK
TIMI
t-PA
TPM

Coronary Angiogram

Coronary artery bypass graft
Cardiopulmonary resuscitation

Coronary care unit

Electrocardiography

Early treatment group

Delayed treatment group

Intraaortic balloon counterpulsation, Intraaortic balloon pump
Myocardial infarction

Primary Percutaneous Coronary Intervention
Streptokinase

Thrombolysis in myocardial infarction
Tissue plasminogen activator

Temporary pacemaker
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Time Dependence of Reperfusion Therapy:
“‘Wavefront” Phenomenon of Necrosis in Dogs
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. Thrombolytic Control/placebo
Time to Treatment (h)
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35 day mortality j
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_ / 0.5 1.0 1.5
Meta analysis of 22 trials Odds ratio
N = 50,246

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 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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ANDINURINSIA8 (Research question)
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NTAULUIANNAR LUNN5I98 (Conceptual Framework)
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2.) Mechanical complication : mmamamwﬁmﬁmmn ruptured
interventricular septum, ruptured papillary muscle, ruptured free wall
3.) Arrhythmia : VT,VF
3) Non cardiac death
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3.) NENAALADAANDY (Cerebrovascular Accident,CVA) : PUNEDINNE

Ry

ENsgaUaNIIineIIas s LSy matingdan 24 dqlug
4.)  Bleeding complication : NN DRN major bleeding 111 \‘AeARan
Tugues viva Manua g Nautludesliiaen
) = g a8 a o P
5.) N1 restenosis : MNNEDN NNMEARNsALENIaaaniaantiala ludu

dld o N
NUNINITULLVIRRALR DA



14

6.) szaznanlun13inNEN(Time to treatment) : UNIEDN SLEIZIIATFIWA
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o A v K . . .
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2)  naRsdamiluldainizasiala (Non-cardiac death)
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bypass graft WauUU9NIRW(emergency coronary artery bypass graft) WAz NNUUA

(elective coronary artery bypass graft)

N195ILUTINTDYS

¥ o = o 17 dlo/ 9/%’/ & o O 42’
li;!‘]/l’m’]?ﬂﬂ‘i‘_‘f’]@ZVI’]T‘I’]??QU?’)N%@N@‘V] ﬂllﬁ‘VN‘ViﬁJ@ A ULLLNE TR AT

nsatAsIzutayadayalnadns(Data Analysis)

fayase ) azgniunnaslulilsunsy SPSSX uay SPSS/PC uar AztiundAsnz
¥ o a 6 1 ¥ (= 2 1 dl a ¥ 1 dl
dayarasiuliuay wimdmessne < deyalafludeyaseiiiesavgniinaeilagld Auaas
(+ doudeadauninggiw) vise wWaesdus n1sdinsiziananssesdeyaas’ld Logistic
regression Waz T-Tests uay wWFaLMauamamedn 30 4 uasnanilevialane Tneld
Kaplan-Meier survival analysis 1% Log-rank test Waz-Cox proportional hazard WadlAse

fadendes nFouuaneuanisdianzideyasiag - Ineldnioe uag waund

ey 11994585554 (Ethical Considerations)

o

WasannisAneafsilidunisAnmndidy  WlaRdoulunisnisnlasuuilassssuan
waalsauaznsfnen  dwieausldnsdannannuatesnisnaaln®  iNeMnANANRUS
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L4

RINNA LWN153a8 (Limitation)

v
% & o

v !
1. uideyarianunazgniiutiuinty wwutiuiindeya Fast track fausiusniigilaedniu
o =3 ISP i dl 1 % 4
nainwusifanaiideyaunsed e iiasudouls
as o | Al = = Y = . ,
2. Fan195nenTugae 4 Tnsunneainnalasuulaiing aeenaiinasie Mortality rate

293gtlag

MSLTUNITNUIRLLAEANF19NI5UHURIY (Administration and Time Schedule)

N1IANTIUITU 2545 | 2546 2547
1P pRKUB BB |9M0J112131415016017 18
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2 Lﬁu%’@H@ WS Y ek

3. 39u9INtaya .

4. Jipavvideya ek
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NANTSIAE

;:Jﬂqaquﬂa”mLﬁ@ﬁﬂ@mm@ﬁmuwﬁu FEFUNITnE §aeiRa primary percutanous
coronary interventions (PCl) angudeya fast track veslsemenuaqinaensnl Faus
1 Quieu 2542 audd 31 AIAN 2546 ﬁfﬁﬂmué’ﬂwﬁaéu 240 318 Faugndlunmd 8 lu
SrusuiignAmeananNnsANEGA 24 998 Hiagann

1. FFuenazareduidenteuiiazldsunasia PCI druaudilag 11 918
2. fluasinetlszwe wae T ldandulszaneglulscmealng arwau e 31
3. 3282 AN AL B LT aN @u'ﬁqLfamﬁmmﬂu@@mLﬁ@mﬁq%é’wumqu (Total

delay time) #1nN91 24 Galng 7 918

1 —

00 o1
20 & pCl-AMI

§ 52

5 601

C

0

T 40
20-

2542 2543 2544 2545 2546

dl o N 2 d” o = o dl dd‘ 9
NINN 8 mmu;ﬂﬂqaquﬂmuLu@m%mﬂmﬂuwauw LLEﬂB‘]’]MﬂV]L‘I.I’m’]?ﬁﬂH’]
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Fast track (June 1%, 1999 - October 315 ,2003)
240 patients

Exclude — = 24 patients

- Thrombolytic drug - Foreigners
- Total delay time > 24 hours

Study
216 patients

Early treatment group Delayed treatment group
< 6 hours. 6-24 hours.
122 patients 94 patients

AN 9 LAANTUARLUNITIaE

v Qi ¥ =2 dl v -dl % a Yar

fdilae 216 greddianisAnEn  wuszazandlaanivesgniduanldiunisuene
vaanaanila faeaagl (Door to balloon time) waz se8z1IaAIWALLI2ENNaN9IAL
wihanaulffunisuenavaanimaniiala faeuasgl (Total delay time) Windu 124.13 +
143.27 Wil waz 407.94 + 268.183 Winauaay FilaefidnsAnsngnuiiseantiy 2 ngu
M Total delay time Ngxusn {Hlunaunin®sa  Total delay time Waandn 6 dalus (Early
treatment group) NAXNABN WUNGUNSNENET Total delay time G3us 6 D9 24 Falus wudn

1 dlu/ [~3 al Yo dl b = 1 dlu/ 24 al o

nguninese Wfilaendanasinmn 122 398 way ngRnineadn Haaua 122 918 uaz 94
PUANAIAL AAEASIUANT 10 WeldFetiaunaildlunnsinen Doorto balloon time
uaz Total delay time Winfil 95.73 + 65.67 W WeaLU161.38 + 199.01 W% LAz 235.54 +
81.39 ¥ WaLfiU 631.68 + 260.89 WNNATNAIAL WURANNWANFNA UL NTTEA1 AN

A0 P < 0.05 sananalnini 10
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|:| Door to balloon time

800 I:l Total Delay time

(o2}

o

o
|

Time (minute)
N B
o o
o o
| |

“' 631.68

161.38

“' 407.94

124.13

95.73

Early PCI Delayed PCI Overall PCI

AN 10 LAM door to balloon time wae total delay time 22914 2 ﬂ@ju

mn%’@g@ﬁuﬁmmméﬂm%@ 2 naw NENASNS9S LU 122 98 Aenilu 56.48 % §)
ﬂﬂﬂqL'ﬂ?lIEl 605 + 12.67 T, Swmenawiuvialausniulede 78.7 + 21.32 sewfl, Ausu
systolic Lﬂa‘lﬂ 133.96 + 35.14 mmHg, A2NAY diastolic Lfﬂﬁlﬁ 80.96 + 23.54 mmHg, S
e 82.0 % , HszdAiliulsnmanuaulanngs 64.0 %, Huseimidulsnwnmmnu 31.4 % , &
dseiRnmazlaiuludengs 58.1 %, SulssTRquuvd 72.1%, Kilip class 4 8.7 %, uiden
Left anterior descending @Aft 54.3 %, AgANUNIZTaNNaRINHIFIENITLNENABALAEA
Waladatuaagu (Shock prior to PCI) 38.0-%, Msunisgannauin PCl (CPR)17.2 %,
AutlszAnaniefiusaewialatieandn 40 % (LVEF <40 %) 22.8 % n@juﬁ’fﬂm%ﬁ 94 318l
Ay 43.52 % fl’rﬂ’qu'ﬂ?QIF;I 61.0 + 1321 T, dhsanaidurialauaniuimde 83.7 + 23.62 s
W, ANAL systolic WAt 124.60 + 32.83 mmHg, AXAL diastolic WAt 74.0 + 23.10
mmHg, Wuwaaie 649 %, HusedRdulsamnuiulalings 541 %, Husedmidu
TeAwvany 20.7%, filezdRnmnzlatuludengs 60.8 %, HdsxdRgquisd 50.0%, Kilip
class 4 13.2 %, , Shock prior to PCI 28.6 %, CPR 13.2%, LVEF <40 % 32.0 %

mmmﬁﬂuLﬁﬂuiﬂaﬂ@ﬁugmmméﬂw%q 2 nguny UszSRneguyn uaz tTe

o ar

NAuLANF1saENel AN ATYNINanA p = 0.004 Meaasilade Asuanslumngned 2
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Variable Early Rx Group | Delayed Rx Group | p-value
(122 patients) (94 patients)
Age- yr 60.5 + 12.67 61.0 + 13.21 0.768
Heart rate - beats/min 78.7 +21.32 83.7+23.62 | 0.174
Systolic BP - mmHg 133.96 + 35.14 124.60 + 32.83 | 0.095
Diastolic BP — mmHg 80.96 + 23.54 74.0 +23.10 | 0.070
Male sex - % 82.0 64.9 | 0.004
Hypertension - % 64.0 54.1 0.204
Diabetes - % 31.4 29.7 0.82
Dyslipidemia - % 58.1 60.8 0.732
History of smoking - % 72.1 50.0 0.004
Killip class 4 - % 8.7 13.2 | 0.228
Shock prior to PCI - % 38.0 28.6 | 0.108
CPR-% 17.2 13.2| 0.625
LVEF <40 % - % 22.8 32.0| 0.625
P9aT 2 LL@m%’@g@ﬁuﬁmmmt;iﬂfm‘ﬁlLﬁﬁ%ﬂﬂﬁ?ﬁﬂwﬂuuﬁimmju

andeyamainmanzedismenualudisenduiine 5 wodn 185en Aspirin
100 %, Cloplidogrel 63.6 %, Ticloplidine: 10.0- %, Heparin. 100. %, Nitrate 57.8 %,
Angiotensin converting enzyme inhibitors (ACEI) 67.8 %, Angiotensin Il receptor blockers
(ARB) 1.1 %, Statin 66.7 %, Glycoprotein llb/llla inhibitors (G2b3a inhibitors) 31.1 %, 15U
N34 Intra-aortic balloon pump (IABP) 5.6 %, l#5unsld Temporary pacemaker 6N14nN14
NABAABAAN 3.4 % ‘Lumjmﬁ%nm’ﬁq |#5U Aspirin 100 %, Cloplidogrel 66.7 %, Ticloplidine
8.0 %, Heparin 100 %, Nitrate 53.3 %, ACEI 52.0 %, ARB 2.7 %, Statin 60.0 %, G2b3a

inhibitors 40.0 %, 185un1sld IABP 9.6 %, #5un51d Temporary pacemaker 2.7 % Waziie
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Whreueunsineieasanguling - 9asnsinm launnsineiuetinalitidAyniea i

Fauanalumige 7 3

Variable Early Rx Group | Delayed Rx Group | p-value
(122 patients) (94 patients)

Aspirin - % 100 100 1.00
Clopidogrel - % 63.6 66.7 0.777
Ticlopidine - % 10.0 8.0 0.863
Heparin - % 100 100 1.00
Nitrate - % 57.8 53.3 | 0.678
ACEIl - % 67.8 52.0| 0.057
ARB - % 1 2.7 0.873
Statin - % 66.7 60.0 | 0.469
G2b3a inhibitors - % 3.1 40.0 0.122
IABP % 5.6 9.6 | 0.338
Temporary pacemaker - % 5443 2.7 0.946

dl as] o 1 | dl ¥ o =2 ] 1
FANTINN 3 LL@E’N"Jﬁﬂ’]??ﬂHWTMZ@%lUTNWEWU’]@ﬂ@\?I%J]‘]J"JF;I‘VIL‘ﬂ’]ﬁ‘ﬂﬂ’]?ﬁﬂ‘lﬂ’qluLLm@ZﬂﬂqN

andayanisdndisuasniaanialaauzin PCI (Angiographic variable) ‘Lumju‘ﬁ
SnwniFanudn iaaniduiaan Left anterior descending Fiu (Culprit lesion at LAD) 54.3
%, MaRALERATAlATNNTALR 3 11 (Tipple vessel disease) 28.3 %, TIMI flow 3 AaUNIN"3
PeNenaaniaeniialasnaLeagu (Initial TIMI flow 3) 8.3 %, TIMI flow 3 MAININN9UNEUABA
inanialasaataagy (Final TIMI flow 3)89.0 %, Wianasnimaniialadniza (Successful PCI)
96.7 %, 1N Thrombectomy 16.3 %, ldaaanngansae (Stent implantation) 73.5 % Iuﬂ@:&lﬁ
FnEgInuan Culprit lesion at LAD 57.1 %, Tipple vessel disease 37.7 %, Initial TIMI flow 3
8.4 %, Final TIMI flow 3 88.0 %, Successful PCl 96.8 %, 11 Thrombectomy 16.9 %, Stent
implantation 71.2 % uasieuRuuifiadeyaannadndisduaaniennsaangs lainu

ANNLANGNNAE NAUEAATUN AN A Aauansluase 7 4
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Variable Early Rx Group | Delayed Rx Group | p-value
(122 patients) (94 patients)

Culprit lesion at LAD - % 54.3 57.1 0.210
Tipple vessel disease - % 28.3 37.7 0.397
Initial TIMI flow 3 - % 8.3 8.4 0.168
Final TIMI flow 3 - % 89.0 88.0 | 0.987
Successful PCI - % 96.7 96.8 | 0.971
Thrombectomy - % 16.3 16.9 0.917

;13197 4 dayanisdndataaniaanialaanzin PCI (Angiographic variable) luusiazngs

andeyanisdndissuaaniaaniinlagnuzyin PCI (Angiographic variable) GLuﬂ@jm'ﬁl
Snwndanudn inaniduiaen Left anterior descending 8Fu (Culprit lesion at LAD) 54.3
%, naaniaearialafin1smuia 3 1w (Tipple vessel disease) 28.3 %, TIMI flow 3 laWNIN1T
AeNEaALRanialasaaaag (Initial TIMI flow 3) 8.3 %, TIMI flow 3 HAINNNI9LNLNADA
iaanialasaauaagy (Final TIMI flow 3) 89.0 %, Lilanaanlaaniinladniia (Successful PCI)
96.7 %, 1N Thrombectomy 16.3 %, ldanainganmae (Stent implantation) 73.5 % Iuﬂ@:uﬁ'
SN Culprit lesion at LAD 57.1 %, Tipple vessel disease 37.7 %, Initial TIMI flow 3
8.4 %, Final TIMI flow 3 88.0 %, Successful PCI 96.8 %, 717 Thrombectomy 16.9 %, Stent

= ¥ <

implantation 71.2 % uazilewFeumsudeyaainnisdndlstinaaniaenisasangs uwu

a

1%

ANNLANGNNRE NHUE A ATUN AT A FaudndlunTg 74

ShaA0T937 30 u uaz 1 T ﬂjmfgﬂwﬁq 2 NGN WL 10.6 % AT 14.4 ANANAL
Fauanslunng 11

AINNIANILAANTNIAATA (Clinical outcome) m@qéﬂqa%ﬂ ngu - Fauansly
P1997 5 Wudﬂﬂ@juﬁ’fﬂmﬁq Fememed 30 Fu 9.1 %, Shsaed 1 T 12.40 %, §msanis
Aandnuitiemalaniatlulsmening 1.2 %, §asnisn Coronary artery bypass graft
(CABG) 1.1 % ﬂ@jmﬁ'%ﬂmgﬁﬁ femaAnaR 30 §1 12.76 %, $A3Eed 1 1 16.90 % uaz
WLERIMAAANA e lam g I TNETLNG LAY SRIIN9Tn Coronary artery bypass

e o

1 v
graft (CABG) \HeufFuiitunadniniaadtinieaadngs linumuuansingeteiliibdi Ay

ANARG
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p = 0.532 ‘
8 16.9
16 p= 0.379
| \ 14.4
T - 12.76
§ 124 1 year mortality
12
% ’ ' 10.6
; 10 9.01 /x Thirty-day mortality
© /
£ 8. v
O e
= P
6 - A
4
2 7 2
J
0

Early PCI Delay PCI Total PCI

A 11 LAPNARTIANEA 30 TU LAY 1 1)

Variable Early Rx Group | Delayed Rx Group | p-value
(122 patients) (94 patients)

30-days mortality - % 9.01 12.76 | 0.379
: Killip 1-3 8.3 9.1 0.883

> Killip 4 125 50.0 0.080

1 year mortality - % 12.40 16.90 0.532
Reinfarction - % 1.2 0 0.613
Emergency CABG - % 1.1 0| 0.368

dl as o 1 L dl Y o = ]
FNTNN 5 LL’&mﬁ']ﬁﬂqﬁ‘ﬁ'ﬂ‘iﬂq‘ﬂmgﬂF%I:LHINWE]’H_IWZ\]‘II’ENE;llﬂ’J‘F;I‘VIL‘IJ’]ﬁ‘Uﬂ’]ﬁ‘ﬁﬂ‘iﬂ”]sLuLLﬁlﬂz
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ANAINA 12 wama N3l Kaplan-Meier cumulative survival 2898R3A1a9 30 T1

[%

' s o Y A aa . A P o p o Y
WUQ’]HQNVI?HHW‘MNLMQMNLzﬁﬂmm\ﬂﬂmﬁ LLWLN@L%HULWEU@W?WW’]HW 30 91U I@Eﬂfﬁ Log

o o aa

rank test TdwumaNLAnAsad 1 lTudAtynneaia p = 0.379

1
23
T_'_B—B_B_B—ge s
B—C]

0.8
P =0.379
©
2
<
3 06 7
©
2
3
g 0.4 *— Early PCI
- —— Delayed PCI
0.2
0 T T T T T 1
0 5 10 hS 20 25 30

Days of follow up

NI 12 uaes N3 Kaplan-Meier cumulative survival 4948am12% 30 41 a89giloangs

o @ 5
NINWILTI WAL 11

WaAnE18amamey 30 41 wanmIXN Killip classification wuan # Killip class 1-3 wa
Killip class 4 Hémsmneagh 8.7% uay 33.0 % MINAIFU A1nngIwW Kaplan-Meier
. . | | Ao o o Y A aa ! | Ao &
cumulative  survival - Twnand . 13 nauninediduun s mingandn  nguninmisg

Tnaannzdiloedfl Killip class 4 - waieuFuuifitudnsmefaeid Log rank test giloengs

'
o

Ninwusa s Killip class.1-3-8manmg 30, . g 8.3 % - Wguiu. 9.1 % lunuaax

o a

wansinsaeielddA AU ana p = 0.883 uaz Filaengunineaisa saunl-Kilip class 4

o  ar aa

amsmne 30 Juath 12.5 % Wauiy 50 % ldnuANwAnseteiiEd1Anyn1vatia

p = 0.080
Andeyadasnmnei 30 Ju WeRATNLLN AMNTEEIIAT Door to balloon time WAy
Total delay time Aauansluna 7 14 waz 15 AMNAIFL WUF1AT Door to balloon time ua

Total delay time ldfiAnuduiusiudnaman 30 4 adeldadAnyneada p = 0.721

WAz p = 0.2330 ANAAL
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1 %D__B_E_
—
0.8 - P =0.8839
T
s Early PCI, Killip1-3
5 06 - ’
© - Delayed PClI, Killip1-3
=
2 04 Early PCI, Killip4
Q
g Delayed PCI, Killip4
0.2 -
P =0.0809
0

0 ) 10 15 20 25 30

days of followup

N 13 uaes naW Kaplan-Meier cumulative survival 948Rs1m12% 30 41 a89giloangs

N3 uaz duennim Killip classification

25

20 P=0.721

16.1

Mortality (%)

0-59 60-89 90-119 120-179 2 180

Door-to-Balloon Time (minutes)

AN 14 LAPNANNNANWUEITUINERNIIA189 30 SuiU Door to balloon time
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1~
_f_g 0.8 -
>
> 0.6 - P = 0.2330 > 12 -24 hrs
5 > 6-12 hrs
=2 0.4 > 3-6 hrs
e 0-3 hrs
&
5 0.2 1

O I I T I I !

O 5 10 15 20 25 30
days of followup

AN 15 wame ns Kaplan-Meier cumulative survival 2848370189 30 514 ANNTEETIa

#5nw" (Total delay time)

1
o =

a - . . A = = o Ao \ o o
AINN99LATIEY Univariate WWaAN=Ntady NUNasaansmIen 30 Q%T@?;II‘IJ Log

(%
o A

rank test AuanaluA1319% 6 WuIntladanien p-value < 0.2 HasiiAe 1 PCI Tidn15a, dan

o

nawlfunievin PCI, CPR figwna PCI, LVEF < 40 %, idwiaangnsis 3 1w, a1y > 65 1, 1w
NN, LU, ﬂﬁ‘%ﬁququ?l, Kilip class 4 uazidiethiasefiflen pvalue < 0.2 uas
Delayed PCI Guiflutladeidnsnnsine diedinszsidaeda Multivariate wudniladefiiuase
Smsmned 30 Au_Ae nend, Kilip. class 4 laz nsilavasnideniialalaidnge
(Angiographic unsuccess) Tmmﬁmmﬁ'uﬁmflmﬂﬁ 30 AUWINNL 3.20, 4.63 WAz 7.19 10

ANNANGU AR 7
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Variable p-value Variable p-value
Failed PCl - % < 0.0001 | Age > 65 years - % 0.1935
Shock prior to PCI - % 0.0497 Female sex - % 0.0308
CPR prior to PCI - % 0.0065 Hypertension - % 0.4965
LVEF <40 % - % 0.0003 Diabetes - % 0.0131
Culprit lesion at LAD - % | 0.6148 Dyslipidemia - % 0.4986
Delayed PCI - % 0.3794 History of smoking - 0.0325
Thrombectomy - % 0.9009 Killip class 4 - % 0.0027
Tipple vessel disease - % | 0.0029
AN397 6 uanIEa Univariate analysis satladafifnarasnamed 30 1
95 % CI
Variable p-value Hazard ratio
Lower Upper
Female gender 0.018 3.209 1.226 8.403
Killip class 4 0.005 4.637 1.596 13.470
Failed PCI 0.003 7.198 1.945 26.640
Delayed PCI 0.777 1.446 0.133 18.522

A15197 7 WARSEKA Multivariate analysis setlasgnfinasiadnsmieil 30 Ju
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anUsrananisIas

=) dg’ @ KR K XK o dl o dl =) L7 % dgll o
NN9ANEBTIUDNAN I DERIINNTANEN 30 U WAz 1 1 1 Iu;.jﬂfmﬂmmu@m%mﬂ

a

watLnaUNlAFun1sinMeniseavaendentiala 1ialguni (Primary percutanous
coronary interventions) A1NANIANEINLAN @AY Door to balloon time @AeiNtL 124.13 +
143.27 W7 %Qmﬁﬂﬂfi’]mmﬁﬁmmﬁ;’mﬁ American collage of cardiology WAL American
heart association ruUALIAR 90 + 30 W™ NIPANHITINIUNY WLFIANMETN Door to
balloon time WUNIINUTININIFIUANMUALTAR
1. ANANED LAz ANRaNadalun1stastnznduiialanaeany
o d’J % dl % a
WAL a6 NegNIaY
2. 9282198 LN IRNIEINTNN LAY IATENIATAINag TN PCI Unu
Tneiannzas 198981509911 PCI Uannafsn1nie
3. ANANTI28eTLRausIe o Iesanian wunisnaeudnedias, ng
= v E i 4 o’
WwIFENA NN TaNTeIE st NaudTadaIuinla
4. filaeRennisniin Hszuulvaneuladininlnf secldnanluniswien
guaeneau 111 PCl wiunding
uugihanladunigin PCI wiaNszaznanineBuasdilaaiduuineanay
IHFunnsaenavaan@aniialasnaupagus (Total delay time) Wida 7 Total delay time < 3
FaT9, Faust 3 D9 < 6 Falua, Faus 6 D9 < 12 Falue uaz fausl 12 T 24 99Tus Hilavinu
NI PCIWIALL 16,20 %, 40.28 %, [29.63 % WAy 13.89 % FINNAAL L4y 1ade Total
delay time Wiy 407.94 + 268 uangliiuIndauluniaeldiuniamn PCI damniile
= o o =® dl o ZJ/ =X £ % Y o v v =®
Wauiunienin PCI aInNnM9AN®IaL  Aetiuaeassussd imanaiiudsesanay Widnlana
ANNTHLIY  wazdAtyresnsinenfaeisreneviasnnentialaiinlgugi Taaldssanau
dl b4 a Y & dl o = < L4 dl o 1 a 1% d’j o
N1R9a Nesgniauliiiangandsaniennisduntihaniasdediiiaainniaznanuiiietiala

ANELRALIUNAL LINaaALAT Total delay time waz Door to balloon time Tiatfign
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dselamirasniaianasaidanseaiarareduiaeaueg iunan 43N Tne

dselemiazpon 7 anawpnszaznangiaduninen audsnanamistavasniaanls

[%

A3a udffilheazlafudsslamiainnisinmasndaauiednmnielu 6 4alue uwsin9ine

oA

v A o a a o o A ¥ 1 o & dl 27
Aaansrenevaenidenivlarting gugiludaqtudenedniideyalinin uaz dadunlsiuds

¥
o A

wag  TeedeyadoulunjisddnnanldlunistlanaaniaenanalaudiAtytiasndiiie
Wauiunsavaennendisenaya uaniaen ann1g The large Second  National
Registry of Myocardial Infarction (NRMI-2) RegistWS, the Global Use of Strategies to Open

19 1aY the Stent

Occluded Arteries in Acute Coronary Syndromes (GUSTO) llb trial
Primary Angioplasty in Myocardial Infarction Trial (STENT PAMD"™ Tdwumanu@wus
72U Total delay time My @”mif\mm:mz%u WANNIANENTRY Moses Cone Hospital
Registry” WU RT gAY AIAEleTN NI EsaeaiAenneli 2 dalue uAd uIungn 2

d0Tuq udadnamne i asulag Aguanaluning 14

100

=
: —
8 '
[
T
-1
_ 90
x
> <2 hours
L .
o)
w
= _I_I_I_ Z2—4 hours
T 801 ~ - T——— 6 hours
] 4-& hours
&}
| I | | 1
2 4 [ 8 10

Years

AN 16 wand N3N Kaplan-Meier cumulative survival 2848R37008 WLNANNIEELAT
§n1 (Total delay time) AINN13ANIT8S Moses Cone Hospital Registry (Brodie

BRetal. J Am coll cardiol 1998; 32:1312.)
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1 %

= X " A o A @ = Y A Aa v oA
RINNITANBIUNLINBATIFANEN 3001 Sluﬂ@llw ﬂ‘]ﬂ'qL?QNLL%']TNNL@H%QWN@HT]TW LNB

q

o o

= o ! dln/ < 9 1 1 1 A o aa A o
ELNUNANNTNLLTT LLN@SVLN‘W‘LIF’VJ’]NLL[F]ﬂl}"l’N‘ﬂﬁl’NNuEI@’]ﬂﬂJVl’N@ﬂm (9.01 % mguny

7

12.76 %, p = 0.379) Ineianzatsislunguéilaafifl Kilip class 4 (12.5% fieuiy 50 %, p
= 0.0809) mm&;ﬁiﬂwummLu;mﬁiﬁq@fjwﬁﬁﬂéﬁﬁmmmﬁﬁmLﬂumm:mmmmn@:u
Faatiadetipaet was flefiansniutis muszeziaan Door to balloon time uaz Total delay
time W97 Door to balloon time lFAMUANTUETUSATIANER 30 544 Winwdn Total delay
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