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Comparison of Short-Term Mortality in Acute ST-elevated

Myocardial Infarction Patients following Early or Delayed Primary

Coronary Interventions
wewnne 21N A3aNa

ananlanvialanazuannlaenn1ATTNREIANART ATUNNEANERT

NAINTINUINIAE D.51TANT NFUNNNUIUAT 10330

(01) 8716579

sz Aneneanilsvend @1973NEANARTEININ JUUITHNRS 2546
419U 300,000 U9 F2E0AINIGIAE 12 IABUAINF  NINGIAT 2546

04 AP 2547

wanduiladendAnyngalunisinwiiheninznénuiieniola
a o a % A o Y @ = o v

FNERALLINAY tszuna Nl aduaenialaliize azinaninli
dmamneanas uitlszlamilunisineaeitaenavaaniaeniialadas
uaaqu (PC) 6 daluendsiduniiren dauilunasde uaz annasiueg

1% del A :j o 1% dgj o A
IngEn@nutNaLTisiNAaranY ndaannanuitiaialaaaiaen
dgl 1 nl/ o u’/j =2 d”& = & dl =
RERUIUNGT 6 Falne AniunisAnetAsiansrass ienzauiay
dmamaszazduludiaenfiniienlania nldFunnsinwfoeds PCI

el 6 9aTue way Faws 6 4 24 FaluanasanniEuaumtinan



o = 4 4
innsAnlnalifeya aingudieya  Fast track  v89
Taanenunaqainaensnl AIUATUN 1 AQuieu 2542 auls 31 AANAN

2546 TngAnweumeudnamed 30 3 uaz 11 lunquiiloenld

'
%

% % ac] oI/ 1 a [~3 al/ 1
wanlunnsinefiaeds PCI nelu 6 dalue (nguninm3a) uaz saus
Lo e Ay
6 Taluana 24 Falaa (NguNINEE)
IS ¥ =2 v dﬁl |
HEthedngauniadinm 216 AW andeyaiugiunudn e
118 (82 % VS 64.9 %, P = 0.03) LL@zﬂaﬁm'ﬁmi@;uw? (72.1 % VS
50.0 %, P = 0.04) wuxnluftlhanguninmide Wedauiungud
Fnwndn Tneengade, l3awnmenu, nnazannauiaiings, nozlusiy
Tuwaengq, dulsz@nsnistiusaesinladiosde, uanisadndisduaan
wenviala uazasnisinwnanuzedlulsanenuna  TdiANuansneiy
atNHUAATYUNNNEDE  srazianssuaitannietiasgniduanliiy
nspenevaen@aniala  uay  srazafusiieeEuduniitanan
MHsunstenavaani@aniala Windl 124.13 + 143.27 W uay
407.94 + 268.183 WNNAMNANAL ANNTFEUaUSRsIAIET 30 Fu
= % 1 v dlo/ < = o 1 dla/ v
waz 11 fagl Log rank test ngugtlaeninuniga auiunguninmdn
onsmneliuanseiueeeldadAtyneaia 9.01 % VS 12.76 %,
P = 0.379 UAY 12.4 % VS 16.9 %, P = 0.532 ANAAL ffiansounlu

1
oA

nguil Killip class 4 §ilhanineidadnsanai 30 Fu Aunaliiuen

q

' ! 1= ] 1 a o o o aa = o
nan LLI?]iNNﬂQ’]NLLMﬂ[}‘]’N‘ﬂH’NNHﬂ@’]ﬂOAVI’N@ﬂW (125 % wguny

1
=

50.0 % lunguninmndn, P = 0.0809) wsgilemiilu Kilip class 4

1
= o o

frlaeinwada(nnelu 12 4alna) dnsamnemn 30 44 HdnsenenAIngd
(20 % Weuriy 100 %, P = 0.0002)
o Yo 1% dal o a o Y ac dld
nssnufilaanfuiiiaialanaefeunausionds PCI Nl
Cardiogenic shock $anfaenguninuddlan adeddauinndd ngu
dy v e 3 AU T
e Teaenwnzindnedandn 12 dalue usigileelud
Cardiogenic shock $98 N13911 PCI 41 emsmnad 30 uldunnsinariu

o o

aznaliadNAny



UNARLDNIHAING =

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
PCl 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
(124 % 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). In
subgroup, Killip class 4 who perform PCI within 12 hours after chest
pain onset has lower thirty-day mortality than one who perform PCI

between 12 and 24 hours (20 % VS 100 % ,p = 0.0002).

Conclusion: The delayed PCI 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.



