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Prognostic Factors of late ST Elevation Myocardial Infarction in Buri Ram Hospital

ST elevation myocardial infarction (STEMI) is the leading cause of death
in the general population. Late STEMI (diagnosis time =12 hours after
onset of chest pain) causes higher morbidity and mortality rate. Modifiable
factors may reduce late STEMI and improved outcome.

To study the prognostic factors of late STEMI in Buri Ram Hospital.

This was a retrospective observational cohort study in patient who
admitted with STEMI in Buri Ram hospital from 1*. January 2017 to 31°.
October 2020. We analyzed risk factors of late STEMI by multivariable
risk difference regression.

Fifty-five patients were in late STEMI (=12 hours) group and 564 patients
were in early STEMI group.The significant factors for late STEMI group
were late visit (adjusted risk difference 72.8%), misdiagnosis (adjusted
risk difference 71.4%). Factors related to sex, age, diabetes, ischemic heart
disease were not found statistically significant.

In this study, late visit and misdiagnosis were the important problems
for late STEMI and may increase in-hospital mortality in Buri Ram Hospital.
ST elevation myocardial infarction, late presentation, delayed diagnosis,

atypical chest pain.
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A19149% 1 Patient characteristic pre-diagnosis

. 212 hr <12 hr
Variable (N=55) (N=564) p-value
818 (V) mean (=SD) 67(x14) 65(x12) 0.298

<60 1 18(32.7%) 197(34.9%)

61-70 U 12(21.8%) 183(32.5%)

71-80 ¥ 15(27.3%) 124(22.0%)

80 Yvuly 10(18.29%) 60(10.6%) 0.162
LAY 21(38.2%) 159(28.2%) 0.122
fstiananiy (kg/m?) mean (+SD) 22.2(+4.6) 23.3(+79) 0.315
UMY 19(34.5%) 155(27.5%) 0.274
ANUGLlaTings 27(89.1%) 237(42%) 0.321
lushiluidengs 8(14.5%) 86(15.3%) 1.000
guuws 20(36.4%) 273(d8.4%) 0.092
lsalanesess (Creatinine>1.5 mg/dl) 6(10.9%) 57(6.6%) 0.259
m&JLﬂuisﬂﬂé:mkﬁaﬁﬂwmﬁam 2(3.6%) 24(4.3%) 1.000
lsnuanganauisets 1(1.8%) 19(3.4%) 1.000
mﬁlﬁ%’uﬁaymi%’ﬂm
gnanseaulnaludenydasulsenu 6(10.9%) 75(13.3%) 0.834
Sugdu 9(16.4%) 41(7.3%) 0.033
Wilangasiuneunsitady 2(3.6%) 35(6.2%) 0.763
Usznnvaansiduninen
Un@ (Typical) 38(69.1%) 465(82.5%) 0.028
laiUn@ (Atypical) 17(30.9%) 98(17.4%) 0.018
TalTya1nviala (Non cardiac) 0(0%) 1(0.2%) 1.000
Ausulanvuzialatusi (mmHg) mean(+SD) 122425 124+30 0.670
anullanvzilana1eda (mmHg) mean(+SD) 75+18 75419 0.796
Gﬁaﬂmmﬂm’%mﬁﬁaﬁay 3(5.6%) 65(11.5%) 0.255
é’mﬂmﬁm’ﬁ{uaaﬁ’ﬂ% (ASIwRUN9) mean(SD) 86(+25) 74(+21) <0.001

< 60 AU 10(18.2%) 164(29.1%)

60-100 ASssiDL 325(58.2%) 353(62.7%)

101 AsswouTivUlY 13(23.6%) 46(8.2%) 0.002
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A15197 1 Patient characteristic pre-diagnosis (#19)

Variable = 12 hr <12 hr p-value
(N=55) (N=564)
Killip classification

Class 1 37(67.3%) 410(72.7%)

Class 2 3(5.5%) 34(6.0%)

Class 3 9(16.4%) 44(7.8%)

Class fl 6(10.9%) 77(13.5%) 0.228
5383nméj@LLGiL%TIuﬁENﬂWﬁQWULLWWEJ‘ ¥ (QR) 780(300,1440) 105(55,109) <0.001
SzggaRIENULI gD T Tadula i) (QR) 215(34,1010) 10(4,25) <0.001
MR (Misdiagnosis) 23(41.8%) 9(1.6%) <0.001
1M suanslaiun@ (Atypical presentation) 11(20.0%) 0(0.09%) <0.001
M3 aNEUBLes 26(47.3%) 0(0.0%) <0.001

wudndsiidunus fun1sidede =12 Halue fe
nsfiUrsumuunmdd1esnndadovesiae
MeIladeRn wazenisuansdiliund (atypical
presentation) 1’7iQ’ﬂ’gaawﬁmﬂ'ﬁﬁui’mﬁwﬁﬂﬁlﬁ
Sumsitadeldandn (asnedi 2)

Tunguil >12 92l wdsann1sUsuBvana
vosaulsdne inemds ndueny wedulsandaiile
Wlanaden Tsavumanuy mMslddugdu ngudng
nswiuvesiale Anvazeinsiiunhen msitadein
dnwazermsuansitliund uagmsandrangiaeies

ms’mffi 2 Univariable and multivariable risk difference

Univariable Multivariable
RD% (95% Cl) p-value RD% (95% Cl) p-value

L‘Wﬂ‘m@ﬁ 3.9 (-1.01,8.85) 0.119 0.2(-2.75,3.20) 0.883
218

<60 T reference reference

61-70 U -2.2(-173,3.29) 0.430 -2.0(-5.18,1.11) 0.205

71-80 U 2.4(-3.64,8.48) 0.434 2.6(-0.89,6.07) 0.145

80 ?J%ulﬂ 5.9(-1.75,13.58) 0.131 3.0(-1.55,7.53) 0.197
wedulsanduiialavniden -1.2(-12.44,9.95) 0.827 0.9(-5.51,7.24) 0.790
LUNINU 2.8(-2.16,7.82) 0.266 -0.1(:3.32,3.11) 0.949
T3uyau 9.9(1.71,18.11) 0018 33(200853)  0.225
Sasmsiturenidla 60-100 Adideund reference reference

<60 ﬂ%ﬂ@iau’l‘ﬁ -2.6(-7.61,2.48) 0.319 -2.1(-4.99,0.82) 0.160

101 pdaroundiduly 1376002145 0001  17(2786.24) 0453
Uszinvaansiiuniinen
Uni (Typical) reference reference
Taiun (Atypical) 7.2(1.48,12.99) 0.014 2.7(0.67,6.09) 0.115
Tallga1nitala (Non cardiac) 75(-63.234812) 0790  0.6(-30.87,32.15) 0972
n3fadeRn (Misdiagnosis) 66.4(5774,7510)  <0.001  46.4(40.44,52.41)  <0.001
oM suanedilaiung (Atypical presentation)  92.8(77.43,100) <0.001  71.4(61.48,81.25) <0.001
nsangngUlees 95.1(86.80,100)  <0.001  72.8(66.18,79.49)  <0.001

o
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Tunguitld$unsidads > 12 Falus wui
finadensdusivesiila (left ventricular ejection
fraction) iAW eeNI108 195 TBd Ay N19AnH
Sovazr 44 wazdesay 51 (p=0.001) drwytnves
nisialavnnden wasidudendivinldiinlsn
dnsin1svinmanisvasaidenialalad1i5a
Tifanauansnsiuluita 2 nau

NRILASUNNTININBULALSUNITINYIVBS

v
o

VIERINGN NUIINITAAANDIUIALEDA (stroke)

(

\FeTin (Sovaz 23.6 way 5o8ay 7.8, p=0.001) o

Puay 7.3 uay So8ay 1.6, p=0.022) LagdnIINIg

) oNe

IgvnnsuSudnEnavesiuls nunsiinn1ag
néwidiorlavadendildsunsitasuand il
ATUNINgou ausvialaen (Adjusted risk
difference $ovaz 5.0, p=0.014) wazdsnsIn1g
BeFIntiuninau (Adjusted risk difference
Sowaz 15.0, p<0.001) lunguilldsunisitadoandn
Fauwandlimiuiinsilasunisidedelddvilug
Sasnsiinnnyunsndeuiiiinunniu

29130l

nMsAEnwmUIINgwRl >12 $2la Anwdu
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wmdfanIfadeldfieseg 3.5 Halus unneng
funguit <12 Halus egadldeddymneadn Sauans
WidiuhddUeumuwnngdvilifinnsidadeledh
aumdAgerainannsiitinmsalidumen
#ldlund (adjusted risk difference (RD) Wiy
fYowar 71.4) viesaufsnsidedelsailignies
(adjusted RD winiiu Seway 46.4) wanlilasuns
Junsamdulslihiilasgrases Wesanuiuiag
91NN UaznsAnUIIngy > 12 $alas fins
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msfiiinnzarmsulafind sinnedusniau uaznis
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Tsaduitlalles STEMI wazeafionnisuansdudilallad
wAo s uwiunthendunandsvilviinisitede
laatuudaunisAneneuntinves Taha, et al.
(201312 IgvimsAnsnmezndudelonaden
fluleasunsTvenazaredmdan (Thrombolytic
therapy) Ba6thefilalldsusnavanduidondogie
Agsunsiteseindundudorlovadoands
nEudensduntien 12 43w wudiineinnis
Fumuuwnngdn Sovaz 59 F9adeRin (misdiagnosis)
Soway 35 wazlufifesdmsunisususnws luve
FUawingalsaiala fevar 6 udmgiunandn
esmnusnisuflonnises wieflonnisuuuiiu
faglulsanerurawdualuldSunisliueu
Tsmenunaluafausn mei'mmﬂmsﬁﬂmﬁﬁéﬂw
Jornsi§unthenunn ualdanansalulsamenuiala

SniladuAenisiiguasiiennisdusudoe
Tullgunlsamenunaseeinisuansiliun atypical
presentation) viliunndysnwliladntianiie
nénudlemlenadeniailildsunsideseiiandn
wileusuratemsAnuReumhinuT L RRSRTINS
Madlagq®o?

Jadodu wu wandge lsauananu
Tsavaondoniiladiu seinnsinedun fiae
fdnsAnwianneauntn McNair, et al.(2019)® 1g
WnsAnwUSeuiieunnie STEMI fivamuunmg
Tuian <12 98 365 Au waz >12 92Tus 49 Au
wuilunguiiinnnd 12 dalusifuiinisdusves
wlafiugnin anehladuwvendiuinnit wazssey
LAUBULTINENUIAUIUNT kAN UTIUNAUAINET
fidadusaniiuinnitegeiedrdnde wanda
WU warnskidiennsuiurtinenneunsItene
amy STEMI Ssdnwasztladeinlveanguiilallézy
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wevds waztdulsalunmu Julian, et al.(2018)°
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