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BACKGROUND: Previous studies have demonsirated that eary reperfusion or revascularization significantly reduced

morbidity and mortality in patients with acute ST-elevation myocardial infarction (STEMI). However, there has been pauctty
of data regarding the effect of ime-to-reatment on long-term mortality in patients with acute STEMI.

OBJECTIVES: To compare long-term all-cause mortality among acute STEMI with different time-to-reatment and to

determine the clinical predictors of fong-term mortality in these patients.

MATERIAL AND METHODS: Patients with STEMI who were alive at hospital discharge between August 1, 2002 and
October 31, 2005 were identified from Thai Acute Coronary Syndrome Registry. From 3,184 patients. Atotal of 2698
patients were included in the studly. The fime-to-reatment and all cause mortality were assessed fom the Bureau of
Registration at Ministration Department of Provincial Administration, Ministry of Interior of Thailand, on December 1, 2008.

RESULTS: Of 2,698 patients (age 61 + 13 years, 68 % male) were follow up (median follow up time 4.26 years). Total
mortality was 23.4 %. The patients who received thrombolytic and primary PCl were selected for further analysis. In
thrombolytic group, long-term mortality was significantly reduced in patients who had tme-totreatment < 4hours
compared with > 4 hours (13.8 % vs. 194 %, p value = 0.035). But no signification was shown in primary PCI group
(15.8 % vs. 208 %, pvalue =0.183). Using muttivariate Cox proportional-hazard analysis of predictors for long-term
mortality, the ang—term mortality risk factors were age more than 65 years, diabetes, heart failure within 48 hours and
bleeding complication. The preventive factors for long-term mortality were chest pain at presentation, received beta-
blocker and statin therapy.

Conclusions: Despite the advance in STEMI management, long-term mortality of Thai-STEMI patients remains high. Eary
time-to-treatment, especially ﬁme—tomrombglyﬁc therapy < 4 hours has significant impact on long-femm mortality

especially the thrombolytic group.





