Clinical outcome and prevalence of dyslipidemia in patients with acute
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ABSTRACT

Background : Acute coronary syndrome (ACS) represents a continuum of acute myocardial
ischemia included ST-segment elevation myocardial infarction (STEMI),
non-ST-segment elevation myocardial infarction (NSTEMI) and unstable
angina. Thus, ACS included heterogeneous spectrum of conditions that result
in major cause of morbidity and mortality worldwide. In general risk factor
of coronary artery disease are age, male gender, hypertension, smoking,
diabetes mellitus and dyslipedemia.

Objective : 1. to study clinical outcome of dyslipidemia in acute STEMI patients
2. to study of prevalence dyslipidemia in patients with acute STEMI.

Design : Retrospective descriptive study

Patients : The patients who were diagnosed with acuteSTEMI and complete register

Methods :  All data in this study from medical record, ACS pathway record, lipid profile
(after NPQO), case report form:clinical presentation esp. Killips classification,
heart failure condition, arrhythmia event, cardiogenic sho;k, cardiac arrest
event and EKG during 1 January 2009 to 31 March 2011 were collected.

Results : This study included 85 patients (72male) median age was 62 year. The
previous diagnostic of dyslipidemia had about 10 percentage (8case), On the
other hand dyslidemia prevalence from lipid profile had found 6
7 percents (57cases) but no relationship between dyslidemia and increased
risk for heart failure, arrhythmia, worst Killips classification and cardiac arrest.

Conclusions : Therefore clinical outcome of dyslipidemia patients are not increase morbidity
and mortality. But the considerable proportion of patients who developed
acute STEMI have dyslipidemia.

Key words : acute ST-segment elevation myocardial infarction (STEMI), dyslidemia

*Department of Medicine, Buriram Hospital, Buriram Province

sasmsunmdlsamenunaATazine aiuns Yisud 2554;26:3:489-498



MIAIMTUNYIE]
P 2 Pt bty
490 8nd ndiyayna Tsmennarazine giund y3iud

ﬂ'a'mwnuawa'm'lmamm»1ﬂaunmaamq~1°uuu°lw,aamwmUnm’lunaquqam'zuna'm
davmleviaidensiia STEMI

e

UsaAns n

o/

wna WU

UNANELD
unin amznduiiiorlanadendsundu (AcuteCoronarySyndrome) {unisuansean
stmilsvadlsavasnidonilafiuiuutadusT-segment elevation myocardial
infarction (STEMI), non-ST-segment elevation myocardial infarction (NSTEMI)
wazunstable angina. \uawamsgnydetinuazauannsalunsyhausia
AN 6‘3@‘{‘]@1%’&1Lﬁaaﬂl’ﬂﬂGiam'sl,ﬁmisﬂuaamﬁaﬂﬁﬁﬂﬂs”na‘uéha 2N
wAye ANAulaings a‘uum wivukagluiuludengs ludssinanguag Tunn
wumwmmmaama%mu‘lmaamwmﬂﬂm‘luﬂauwﬂwmma"ﬂmuLuawﬂaﬁumaaﬂm
Useasd . Anwmuduiusveseinisuanieedin war AnugnvenMgluiuludentinung
lunquithennrluiiuludeninunddiianznémidelevadendeundy
(ACS) wila STEMI
sUsuUMsAnY : nsAnyiBanssanuuudounds ferldsumsiiadudy acute STEMI fidhiy
mssnwlulsanerunay3iudsewineduil 1 unsiem we. 2552 -31 fiunau n.e. 2554
wazlasumstuiinteyasgnasuiiu
FonsAnen :  vumunaziudoyannnysaleudiae, lutuiinACSpathway, wansiadnssiuly
JfiurdlalDL, total cholesterol, HDLmweIU{URNS, wuutufinseanuEiey
(case report form)itiufinennisuansiu Killips classification, Amznsviau
vladuwian (heart failure condition), amznduniemlaguiindone arhythmia
event), AMrdananAuRnUNAveINISINUIAIle (cardiogenic shock), N1y
ndufiewlalivineiy (cardiac arrest event) man1snTIamdudesasiiouiila
(echocardiography)ﬂgulv‘lﬁ'lﬁ’ﬂﬁ)(EKG
wansAne : Swaudthedidnw 85 3 (e 72 519) engads 62 U wuhmNNYNYBINTIY
lmmuiwaaﬂLaaﬂwﬂﬂﬂm“lmaumhaﬂmmuam‘lwmaamuﬂ STEMI figiauseane
saanOmLmamwWﬂmagaﬂiuumhﬂﬂiummgmEJLuamuwwmwaaﬂiumm
$opaz10 nmsanwmunlsaluiuludesiaundlifiaudniusivennismeadiin
fsvenmuguussedlsanduniemlanaiden
a5y : LLﬁ'jwmaxlﬂJﬁu”luLﬁaﬂﬁmﬂﬂﬁ%bjgﬁumwLﬁaqﬁanwsaml,ﬁaﬁy’ﬁiml,l,a LAVNINYD
fUcwacute STEMI Lmmm‘m‘uaamavlmuuwﬂﬂnmwm‘luﬂauwﬂ’wﬂmmuawﬂﬂ
adendudsifainsewmin
Arddy . amenduniewileviadenuin acute ST-segment elevation myocardial
infarction (STEMI), nagludiuludeninund( dyslidemia)

€

f

=D

WEUWETILIYNTS (URIYINTIN) NN lSmeTUIauIg



i 26 atiun 3
ffugneu - §unAu 2554

mm’qnua:mm-iuamavma%ﬁnwmn“?ﬂmﬂﬂulﬁamimdnﬁiumw_'uéﬂmmv:ﬂﬁmLﬁav“wﬂ'immﬁamﬁﬂ STEMI 491

unin

amenduniiewlenadendsundy
(ACS) \unsuanseenathmikwedsavasniden
Wlaradeauuadu ST-segment elevation
myocardial infarction (STEMI), non-ST-seg-
ment elevation myocardial infarction (NSTE-
Miwagunstable angina'*

Az STEMI uaivgnisagdedin
LLazm'mmm'ia'lumsv‘hmusmﬁgaqmmw%%m
Togiavnzludie 40 Fuusngefianlunguuas
Juduaumnnsdediniguiususuiug  ves
Ussmrnnatinvensensansnsagy 25521

afudewesmsifinnnend ol
adeniimeiunaietade wu o1guin, e
¥y, Useinlunseunsy, guw’%, prusladings,
amzluiuludeaiaund, v, dauama
AASEn MsUsemuesTiingdsnugeie
JLGIER wavvIAnIseenaIneaniawe 1822

luiludenfRnunilasans oxidized-
LDL (bad-cholesteral) finasionisifias athero-
sclerotic plaque @ HOL Huulusuiddina
ARRUNSLAN atherosclerotic plaque wazlu
Jaguduiinsuinmsiisedu oxidized-LDL
gauazuiediseay HDL iinavinlifiin ath-
erosclerotic LtaxﬁﬂmzjmasLmiﬂ%au‘?iﬁﬁnuj
YoaoAEanR1Y  laglanizvasaldeniile
Wunavihlinalsavasaidenmlafudutaziin
mzjmwﬂﬁmLﬁaﬁﬂﬂmmﬁam laglanien1y
STEMI sudlunnzanidunasiisnsinsdedin
v3oiinnIzuNINYaUgIEn Fodudadl wuams
ms@LLaszé’Ulmﬁu‘luQ'ﬂwﬁﬁﬂ'smL?iawaami
\im atheroslerosis Ltascg'ﬁtﬁmisﬂw%'amaz

v

UNINTDUNATU
970 Framingham heart study Waos
Uismﬂm::’iumﬂumiuﬂma']mswqﬂumﬂl‘uuu

1-18

W liums e lududnd weudaluavemils
voangluiuRaunduazilugnnsunsndou
ninandun '

TMUILEIAYBINTITANE

1. Anwanuynuazussinvvesnizlutuy
lunaendeninundlugUisacute STEMI

2. AnwiANNFURUSYRIBINITUARNINIY
aatnlunguitienngluiuludeniinuniisiy
funnendundevdlanmiendeundy (ACS)
yiin STEMI

YIULWANITANEI

Q’ﬂ’gamﬂ”{umﬁﬁﬁlﬁ'ﬂ (discharge
diagnotic) 7udu acute STEMI vgﬂiﬂaﬁﬁﬁu
ms¥nwilsmenayisug  Tusewineiui
1UN51AN W.A.2552-31 fiurAN W.A.2554

Arteulun1siinen

Q’ﬂwmwnﬁwLﬁaﬁﬂwwmﬁam
STEMI Winausinisnsranunisenidulvives
ST segment lageninnnin 1 uu.egetey 2
lead standard v3eenfTusnnnin 2 u.eens
198 2 leads contaguos, pre-cordial leads
158 new left buddle branch block $aufu
cardiac enzymes getulay CK wnniwide
WU @0a91989AY upper normal  limit,
Troponin T 11nA71 0.1 ng/ml aufuiieInis
Wuwtuntihen'®

amzluiludeniinun® (dyslipidemia)
FaspUseiRnmeliuludesiinunfunneuvise
eusudluseaulutuiineund viensiaden
aszaulvtiuluszeznan 24 %’J‘Iuammjé’a%’u
msueugnunlulsmenuna meenmsnanuievila
mﬂlﬁaﬂLLazlé'%’UmsaﬂmmsLLasﬁwaeiNgﬂﬁaa



492 U8is ndygyna

NTANTNNIUWNNE]
Tsanenunarzazine asung yisug
] ,

WAYMIIINU SEAU total cholesterol NN
200 mg/dl. %38 LDL cholesterol 11ANIN
wirfu 130 me/dl. (by measurement) %38
HDL cholesterol #asn31 40mg/dL.'*®
quyviAeditagtuguyninienys

AUUMSUEATI48LAUTUINNTULS NI UBU

Y 9
v
v v Il LY 1-18

snsenauiamlavringen

mewuﬁaﬁﬁﬁﬂisi’miﬂUisﬁi’wéf'ﬂﬁ
azlawans viselaglasumssnwmesnsu
Uszmuvsoe3ansalasun1snsiaaonmnaun
awnsuaztnetatey 6 Falue wagldFunsan
NWUSEFU fasting plasma glucose 11NNTINTD
Wiy 126 me/dL athaties 2 aswvihafudu
nanunndn 26 Falug

inausilunTsIEaNne8E19 (Inclusion criteria)
Q’ﬂ’mﬁlﬁ%’umﬁﬁ%ﬁ'a (discharge
diagnotic) 3du acute STEMI yn31e uagle
funsesraideanieesuRnseaifvun
Wednwinmzluiuludoniaund

N9 luN15anA28819 (Exclusive criteria)
Avaenliiliveyansnsiaiien
FFandunsAne

sUkuUNIANE
NMTIVUITINTTUMUUGDUNAY (Retros-
pective descriptive research) Tagvihnsvumu
nYsEley KaNIRTIIVNiBsUURng 52
msmsavnauliihilauasadudosasvioutile
(echocardiography) lngfinwdaya Wow i e
01y Tedeidedlsaviaanideniunisguyys Tsa
wwn - anwduladingsludiuluidesiinung
saladen sanmeviasndenauesiusuniey
lsavaendenlafiuduinneu dyanadn wu

InasvauzneusanINlsIneIUIE  AmNsulan
AAUEANINITNEIVIA  HANTINNFDANIVIDY
UfjUsins FBS, LDL, HDL, Creatinin, hemoglobin
level, albumin level
srgnaithsanfaiesgniduauldiu
fibrinolystic drug (Door to needle time) ANKS
Jusvasiilaviesansdne (Ejection fraction)
mely 48 Hlumddldsunmsitadodesudu
MY acute STEMI, szeghatuau 15ane1ula
ANITUNITNFBULAZDINTVNAALN WU Killip-
classification, Heart failure, fatal arrhythmia,
cardiogenic shock, cardiac arrest 8m3IN13
1#3u fibrinolytic drug wazNaaNNITLAIU
fibrinolytic drug Tneuszdinanadulwiiwila
waze1nsiunien (angina) snenseuenilu
Ussnitgtheldsuilessnannlsmenua

LeANANEN
¥4 1 UNTIAL W.A.2552-31 JunAu
W.A.2554

\n3asiiefldlunisdinen

wuuiutuindeya  nyseilougiae
wuuvunn ACS pathway, echocardiography
report, EKG, Nan13n53anaviesujuminns

atAdanssuiessutedayanugiuLay
Poyarn Maulafinwviluruansinuu Seuaz
ANAN LazAade

NaN1533Y

nmsmunudinugtielungu acute
STEMI fausiiuiitunsiau 2552-31 hiay 2554
Wunan 27 ey ﬁﬁi’wmuﬁﬂwﬁﬁﬂmﬁﬂmu



i 26 auii 3
ffueneu - funAu 2554

AuYuazeIMsuansepdtingeanz liuludentmnalunquiihenmzndudiewlannadentin stem 493

85 318 lneanilvg)fumane, orgiads 62 ¥
(mean 61.95+11.4), gqu?%’aﬂa: 70, 15AAY
suladingesesas27, Lwmiuiseay 40, Usyin
weillsanduiiorlenndenunoutesas12,
lsavaenidonaussunneusesas 7 wazlsalvsiu
Tuvaendenfinuniidesas9 Fuaninsnni
Tnondwiiievalavndonsiin STEMI
WENYREAUAIIUYNNU anteroseptal wall
Jeway 23.5, inferior wall $away 20 AU
right ventricular infarction wag inferior wall
infarction3geag 16.5 MMUAIRU AIUARIULKUNT
29nauiil
sggzANNViBRnduILlASUEINgY
firinolytic (door to neele time) lngiads

(median) Wu 54 wiilul 2552, waglud 2553
\Ju 40 Ui (40.67 u)

numuYnveInIdzladuiaunf
(prevalence of dyslipidemia) lagdAsigyt
maveslfUinsiliudesas 67 (57918) uagwu
7 HDL cholesterol toanan 40me/dl. $eway 57
(48518), s¥eutotal cholesterol 11N 200
me/dl. foway 45 (39518) uag LDL cholesterol
1NNTWINAU130 me/dl. (by measurement)
Souay 28 (24519)

wazlunuAuduRusveIeINITLARS
neAain (clinical outcome)uaznmglusiuia
UnAInngeiz

a5ei1 Jeyamlulumsfinw lunqudnen 85 518

dayanaly

Ju8(318)
814 \dey
UseiRguyns

wa L

UsziRmnusiuladings
Usgialunmnu

Use TR lviuinund
UseiRsaladoussauay
Useinlsavinanidonaues

UseiRlsaviaanidaniila

Heart rate (mean) (beat per min)

Systolic blood pressure(mean+SD) (mmHg.)
Diastolic blood pressure(mean+SD) (mmHg.)
Fasting blood sugar (mean+SD) (mg/dl)
HDL-cholesterol (mean+SD) (mg/dl)

LDL - cholesterol (mean+SD) (mg/dl)

Albumin (mean+SD) (mg/dl)

Ejection fraction (EF) (mean+SD)
Door to needle in 2009 (median) (min)
Door to needle in 2010 (median)(min)

72

61.95 1
59(69.4)
23(27.1)
34(40)
8(9.4)
6(7.1)
6(7.1)
10(11.8)

75
110+15.1
70+10.9
141+64.7
37.09+11.7
116.21+46.3
3.17+0.3
48.08+12
54.38
40.67




MeasMsuwel

- TEiné_ndfugyne Tsanenunarzazing aiung 1550
inferior
+RV+Posterior inferior
14% 16%
N
A | .
lateral /70ther+1c:;>mb|ne
1% o A
Posterior
Anterolateral T 40
7%
~ Inferior+RV
0,
Extensive // 21%
14%

Anteroseptal
24%

uNUNNNAUN 1 LARIANYNAN UL TUATBISTEMI

A5 2 LARIANNEURUSVRIINITLARINIAATN (clinical outcome) AulsalvdufanUn®

(dyslipidemia)
9IN1TUANINNAGTN Pysiplacmiz: Sien-dystipiderie szt
(%IN=57 (%)N=28 i
Killip class iv 5.26 7.14 >0.003
heartfailure 701 7.14 >0.03
Fatal
arrhythmia 15.78 14.28 >0.03
Cardiogenic
shock 10.52 14.28 >0.03

Cardiac arrest 5.26 3.57 >0.03




¥ 26 aliui 3
fiugneu - funAN 2554

AnunuazeIMsuanImeAdinyesnsliuluesdmindlunguiithanizndudemlsnadentia sem 495

391504
nmsAnwiuanslisiuinlsalui
Aaunftudulsasiuvierudsaiinulives
Tusmendwiilevlovadessin STEMI wsan
UseSamssnwniu wansliiuinguaeduou
wnlizinneudmuesdilsaluiuiaund 910
UseTlsaluulleugnifissiesay 9 Faunnsng
ag1anNaINNsAnwilnisidadelneldna
pyavnevesUfuRmsieiiifisanugndosas 67
Famnwseudisudunisiineilu THAI ACS
registry Tutl 2550 ﬁﬂwumﬁwudwmmmﬂszmm
foray 70 FelndiAsanusumsanwi e
Inewun™Me HDL cholesterol Waunin
40mg/dl gadis 48 swAnludesay 57 Fsamn
Ay HDL ﬁwxfuﬁﬂﬁqmﬂwqﬁnssumsg‘uw%"
ﬁqqﬁﬁaaaz 70 ?iuflummﬁﬁwﬁzy*umma:
HDL s
mananﬁuguqﬁﬁgaﬁﬁaaaz 7090
Wisudsstunisinwiluyssmaneuntiiinuy
wamsﬁnmﬁﬁmmnﬂﬁqmdﬂﬂamsﬁﬂmﬁ
i luysznalnglu Thai ACS registry 2007
wnuANLYNTIUsEIueray 40501
Tsauamulunisdineriifiaaiugn
Aoutgalagnu 34 1830 85 TelaeAnly
avay 40 FafilndlAsstunsanwanounthil
910 Thai ACS registry 2007""
NANUYNVBIUMINY,
Ltazwqanﬁumsquw%‘ﬁqﬂumsﬁnmﬁ%a
Humsasiouliiuitiagiuillonariazang i
AMsreene naiowalaviaden (acute
coronary syndrome) ludsrusinsdainlagda
La%quaﬂi'imﬂqqu%:, E]aﬂﬁ’lﬁﬂﬂ”lEJLLaIiﬁyﬂ
wazasrTaszavluiuluidensiufszauin
aaludasiiiednnsaslsaluiuinunfnaziun

lvsiuraund

NINU

e ¥

faudannisanenilanuinlsalusiy
HAUNALAUFUNUSAUBINSWARINIIAGTN
(clinical outcome)  FaunnensINMSANE
WufuaMuduRusnsedindifiiuimnu
duiusiuausuusimenddnainnisdne
ABUNUIAIN GUSTTO- study uae Thai ACS
registry2007 study'*®

winuynveslsaluiiufinuniigeda
Yovar 67 haihlimomseminuasynnasiay
{JzymﬁaW%ﬁﬂUzjmmﬁswiaiswaamﬁam
figaluewnan

R

’iﬂﬂﬂ’]iﬁﬂ‘lﬂ’l‘ﬁ’%‘mﬁuﬂﬂﬁaLSEN‘UENGE
thelsandunilowlenndonsia STEM Tush
Jorinuygssudiimnugnnginssuguynings
agulasay  dulsauvnuliuananatunig
Anwilulioslvg Wu Thai ACS registry
GUSTO" anarunueslusiufinundiigeds
Snduiidasiinisdansesdumniiylsalusiu
NAUNR

LBNAI591989

1. DeBackerG,AmbrosioniE,Borch-Johnsen
K, Brotons C, Cifkova R, Dallongeville J.
et al. European guidelines on cardiovas-
cular disease prevention in clinical
practice: third joint task force of

European and other societies on
cardiovascular disease prevention in
clinical practice (constituted by repre-
sentatives of eight societies and by
invited experts). Eur J Cardiovasc Prev

Rehabil 2003;10:51-578.



496

g ndgyyna

MIATNITUNNE]
Taamenunarasing qiund iiue

Boonsom W, Ratanasumawong K,
Hutayanon P, Tungasabutra W. Implica-
tions of diabetes mellitus in patients
with STEMI from Thai ACS registry. J Med
Assoc Thai 2007;90:12-20.
Sanguanwong S, Srimahachota S,
Tungsubutra W, Srichaiveth B, Kiatchoo-
sakun S. predictors of in-hospital
mortality in thai ACS registry. J Med
Assoc Thai 2007;90:91-7

The GUSTO investigators. An intemational
randomized trial comparing four throm-
bolytic strategies for acute myocardial
infarction. N Engl J Med 1993; 329:
673-82

Jose VJ, Gupta SN. Mortality and
morbidity of acute ST segment elevation
myocardial infarction in the current era.
Indian Heart J 2004; 56: 210-4.
Braunwald E, Antman EM, Beasley JW,
Califf RM, Cheitlin MD, Hochman JS, et
al. ACC/AHA 2002 guideline update for
the management of patients with
unstable angina and non-ST segment
elevation myocardial infarction-summary
article: a report of the American College
of Cardiology/American Heart Association
task force on practice guidelines
(Committee on the Management of
Patients With Unstable Angina). J Am
Coll Cardiol 2002;40: 1366-74

Eagle KA, Lim MJ, Dabbous OH, Pieper
KS, Goldberg RJ, Van de WF, et al. A
validated prediction model for all forms

of acute coronary syndrome: estimating

10.

(5

55

the risk of 6-month postdischarge death
in an international registry. JAMA 2004;
291: 2727-33.

Fox KA, Goodman SG, Klein W, Brieger
D, Steg PG, Dabbous O, et al. Management
of acute coronary syndromes. Variations
in practice and outcome; findings from
the Global Registry of Acute Coronary
Events (GRACE). Eur Heart J 2002; 23:
1177-89.

Steg PG, Goldberg RJ, Gore JM, Fox KA,
Eagle KA, Flather MD, et al. Baseline
characteristics, management practices
and in-hospital outcomes of patients
hospitalized with acute coronary
syndromes in the Global Registry of Acute
Coronary Events (GRACE). Am J Cardiol
2002; 90: 358-63.

Bundhamcharoen K, Teerawatananon
Y, Vos T, Begg T, editors. Burden of
Disease and Injuries in Thailand: Priority
Setting For Policy. The Thai Working
Group on Burden of Disease and Injuries.
Ministry of Public Health, Bangkok,
Thailand: Printing House of the War
Veterans Organization of Thailand; 2002
Reiner Z, Catapano AL. ESC Guideline
for management of dyslpidemia. Europian
heart journal ; 2011:1769-1818.
Pyora’la” K, De Backer G, Graham |,
Poole-Wilson PWood D. Prevention
of coronary heart disease in clinical
practice: recommendations of the Task
Force of the European Society of

Cardiology  European Atherosclerosis



T 26 aui 3

fueneu - funmu 2554

AnunuazeIMsuananesatinesnzlviuluGentnndlunguiihanizndudewlvnadentis stem

497

13

14.

15.

16.

Society European Society of Hyperten-
sion. Atherosclerosis 1994;110:121-61.

Wood D, De Backer G, Faergeman O,
Graham |, Mancia G, Pyora’lla” K
Prevention of coronary heart disease in
clinical practice. Recommendations of
the Second Joint Task Force of European
and other Societies on coronary
prevention. Eur Heart J 1998;19:1434-503.
E, Borch-
Johnsen K, Brotons C, Cifkova R,

Dallongeville J. et al. European guidelines

De Backer G, Ambrosioni

on cardiovascular disease prevention
in clinical practice: third joint task force
of European and other societies on
cardiovascular disease prevention in
clinical practice (constituted by repre-
sentatives of eight societies and by
invited experts). Eur J Cardiovasc Prev
Rehabil 2003;10:51-S78.

Eagle KA, Goodman SG, Avezum A,
Budaj A, Sullivan CM, Lopez-Sendon J.
Practice variation and missed oppor-
tunities for reperfusion in STsegment-
elevation myocardial infarction: findings
from the Global Registry of Acute
Coronary Events(GRACE). Lancet 2002;
359: 373-1.

Multicentral Collaborative Group on
Chinese Registry of Acute Coronary Events.
Comparison Registry of Acute Coronary
Events. Comparison of current clinical
practice and guideline application in
therapies of ACS: findings from the
Multicentral Collaborative Group on

27.

18.

19

20.

21.

Chinese registry of acute coronary events
Zhonghua Xin Xue Guan Bing Za Zhi
2005; 33: 789-92

The Thai ACS registry: what have we
learned? Final Program and Abstracts of
the 15 The ASEAN Congress of Cardiology:
New Horizon in Cardiology. Bangkok,
October 23-26, 2004: 99.

Yusuf S, Hawken S, Ounpuu S, Dans T,
Avezum A, Lanas F, et al. Effect of
potentially modifiable risk factors
associated with myocardial infarction
in 52 countries (the INTERHEART study):
case-control study. Lancet 2004; 364:
937-52.

Aekplakorn W, Stolk RP, Neal B, Suriya-
wongpaisal P, Chongsuvivatwong V,
Cheepudomwit S, et al. The prevalence
and management of diabetes in Thai
adults: the international collaborative
study of cardiovascular disease in Asia.
Diabetes Care 2003; 26: 2758-63.
Gottlieb SS, McCarter RJ, Vogel RA.
Effect of beta-blockade on mortality
among high-risk and low-risk patients
after myocardial infarction. N Engl J Med
1998; 339: 489-97

G, Latini AP,
Franzosi M, Santoro L, Tognoni G. Effect
of the ACE inhibitor lisinopril on mortality
in diabetic patients with acute myocardial
infarction: data from the GISSI-3 study.

Circulation 1997; 96: 4239-45.

Zuanetti R, Maggioni





