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ABSTRACT

Background : Acute Coronary Syndrome (ACS) is the results of acute severe ischemic
heart disease. In cases of severe or prolong ischemia may cause acute
myocardial infarction. According to ACS is one of the major causes of
mortality worldwide including Thailand and the incidence prone to
increase in the future. The previous study related to acute myocardial
infarction patients in 2004 revealed that mortality rate was up to 40%.
Therefore Surin hospital had applied ST elevation myocardial infarction
(STEMI) guideline to practice since then.

Objectives : To describe patient’s demographic data and outcome of applied ST
Elevation Myocardial Infarction (STEMI) guideline in Surin hospital

Study design : Descriptive retrospective study

Method : Data collected from patient’s chart diagnosed with STEMI and admitted
in Surin hospital during October 1% 2006 to September 30™ 2007. Statistical
analysis of descriptive data presented in frequency, mean and percentile.

Result : From 111 patients diagnosed with STEMI were 82 males and 29 females
(ratio 4 : 1). Most of patients (84.68%) referred from community
hospitals and aged between 71-80 years. Patients mostly visited with
symptoms of chest pain and discomfort. Mortality rate was 25.23%
and decreased when compared to those of 2004 (43.75%) the year before
STEMI guideline was applied. 67.86% of dead cases died within first
48 hours of admission. Infarction often found at site of anterior and
inferior wall. The major risk factors were smoking, hypertension and
ischemic heart disease. Major complication was cardiac arrhythmias.
Streptokinase was prescribed in 35.14% of cases which increased from
only 14.58% in 2004. Usage of other medications to prevent mortality
considered as low in Aspirin, ACE Inhibitors, ADP inhibitor and Statin
group (90.09%, 26.13%, 36.04%, 15.32% and 70.27% respectively). Average
length of stay was 549 days (maximum 31 days), average total cost per
patient was 23387.67 baht and average cost per patient day was 425332 baht.

Conclusion : After STEMI guideline was applied to practice, mortality rate of admitted
patients decreased and usage of medication to prevent mortality during
and after admission was not largely prescribed. Furthermore disease
information should be provided to patient for early detection and
treatment including minimizes risk of myocardial infarction.

Key words : Acute myocardial infarction, ACE inhibitor, ADP inhibitor, Streptokinase

snpud 7 Etmsflsagy awneyanss nguemeyInIsy lawemnagiund



416

isansmsiwng
4 2 < -
0125 Yrunau IsowenunaASainy asuns ussug

UNARED
WANIYBINITINY

JUuuuMaAne
3EmsAnw

WNANISANE

aqU

AIRIATY

. NMIv Acute Coronary Syndrome (ACS) {unguainsfifinainnisun

LﬁamnaaﬂﬁwLﬁaﬁﬂﬂatjmqummﬁﬂuwﬁu ﬁuﬂuquuiumnw‘%mzﬂmm
o Y o 1% & o 1 - s [ % =

WuWeE NSV AN zn oW lamuatvdsunduls Wovan
Az ACS uammansfedisidAyuasilansiisuszmalng uaz
fiunldguinmsalziunntussluluewan samomeinefnuheiy
X 'Y & o = o ' - ¢ o

fuhsnmzndudiewilamudsundisnnoululsoneunagiuns U wa. 2547
wuhifisnmsdedingefivioar 40 wavniulsoweuagiunslatinsh
ST elevation myocardial infarction (STEMI) guideline snufjifiaufiotaguu

. Waspumammuiioyaiug ety aasaaunanTsSnE RNl

ST Elevation Myocardial Infarction (STEMI) guideline WA

~ Tsowgunagsund
: MTIRUBONTIUUILUUEBUNAY
: Twnndoyafuieflisunmsiiadeindu STEMI annysedvunuli

Snwilulsoweruiagiuns Auus 1 naAy 2549 9 30 Mgy 2550
JirsidayaBowssnnniptliadad oy Al uszAioyas

: fhelisumsifiasduindu STEMI 111 9y ey 82 18 vy 29 518

smauuszanm 4 : 1 dulwgiSumsdesiaanlsowenuisyusutiviosay
8468 o1yfUwaglugivery 71-80 Tunfige emsthih§uasumwy
wwusefign Ae Wuwduuiomumihen dnnadediniouas 2523
doamavand 2547 Aigmsudedingofivionas 40.75 wavaniifinia
STEMI guideline snuUfUR [nefidovaz 67.86 avide®inlu 48 Faluousn
wiosuluailulsowemna sumisiinunmznimierilanadeslfvey
Ao wlyAmuay (Inferior wall) uarHISA UM (Anterior wall) HUse 3%
madutheuaztadu@uoiiddy As nisguyvd Anusiuladings a1z
néuilewlavinden Snmzunsndeuiididny Ae anehlaviuindone
fimldien Streptokinase $pwar 3514 wnduanT 2547 Afinnsliuua
Souar 1453 suendu o Aluatwandnrmevasiiedelinsliveyey
7D Aspirin, beta blocker, ACE inhibitor, ADP inhibitor, Statin $28/@¥ 90.09,
26.13, 3604, 1532 uay 7027 mudHU szEzial@AsiuaulsoweIUE
5.49 fu wnfigs 31 Fu Flfwsadiin 1 9w Asuliueulsomeuiamay
whitu 23387.67 v Asdurlfaelpmtusiauvibiu 425332 um

a wua

: e INTiinsun STEMI guideline snuUfURIEhlsuwenunagiuns Using

HemnmsdetinvaoftensuliulsmeunaspsotaEag winuidns
msltifiandnaimsduiinvositheiosswhoiiuaululsowe g uas
fisupnanlsoweuarauilarey Asinsbitaya Auiiieanu
Tsn ACS WelifthsmuuwmdiSituasllimasnuethoinied A
fimsfunuarantfado@uslumsnslsa ACS

: Tsmndudlovhlamudsuway, awulalpws



UA 23 aUUR 1 (2) Tandnnifowalimoidvundusiia ST elevation Tulsawennagiund

UNSIAU-IULEU 2551 Acute ST Elevation Myocardial Infarction at Surin Hospital 417
° s €

unin POUITHUA

Acute coronary syndrome (ACS) {u
nguaIMINARIINNIsLIAEaRYBINA LD
lRatoquusadisundy Tnvanmnsulng
\inan plaque Anlovannidonunslalsuns
finsU3umn (rupture %38 erosion)? nsesiu
Wiinduiden swhlivssndenfiuviegaiu
98197357 Suduguussnnviaszeziamn
wuwaasoviliiianznuilavalames
DYUIIYUNRY (acute myocardial infarction)
Tuguiiu

1. Acute coronary syndrome with
persistent ST elevation (STEMI)

2. Acute coronary syndrome without
persistent ST elevation (NSTEACS) utsznau
Yy

21 Unstable angina (UA )
22 Non ST elevation myocardial
infarction (NSTEMI)
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