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UagdunssnudUag Acute ST segment elevation myocardial infarction
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(959%C1 1.6-21.9, p-value 0.008) vaflledidl LVEF > 40% 1ilauAu Killip
wazsziutmaludenud HUe3U random blood sugar = 200 mg/dl
fnmsiinturesnsduadiunisUanasadendu 3.0 wh (95%CI 1.2-8.0,
p-value 0.03) ‘Uaﬂ@:ﬂwﬁﬁ random blood sugar < 200 mg/dl Li‘jaﬂwﬂu
Killip wag LVEF uan

fuheiduunliuiivasaidonlalsuslilaganddlien sk Aegvay STEMI
fiflnme Killip class 4, LVEF < 40% uaviinmzthanalwden (Random blood
sugar > 200 mg/dl)Iuﬂizﬁﬁiiqwmmaﬁqmwﬁumqﬁaaﬂ’h 60 W9INANATAN
¥ Primary PCI vifelunsdiitlsswenunagusilinanfumannnin 60 il
#91sanliien SK Tusaanidunieudsnunlsamenuiansasinuag
Streptokinase (SK) duwan nanierlanadendoundusiia STEMI

In Sisaket Province, the current protocol for treating acute ST-segment
elevation myocardial infarction (STEMI) involves a network system that
allows consultation with cardiologists at all community hospitals. Patients
diagnosed with STEMI who are eligible for Streptokinase (SK) receive SK
at the community hospital. If ST segment elevation persists 60-90 minutes
after SK administration, indicating ongoing artery occlusion, the patient
is transferred to Sisaket Hospital for rescue percutaneous coronary
intervention (Rescue PCl). However, in Sisaket Province, there are 6 districts
that are more than 60 minutes away from Sisaket Hospital. Predicting
the likelihood of ST segment elevation resolution or non-resolution
after SK administration could benefit patients in these community
hospitals.

To explore the factors predicting the failure of SK thrombolytic therapy
in STEMI patients (non-resolution of ST segment elevation after SK).
Retrospective Cohort Study conducted from February 2023 to February
2024, involving 140 individuals. Data were collected by reviewing medical
records of patients admitted to the hospital. The study focused on
patients with STEMI diagnosed within 12 hours of symptom onset and
who received SK treatment at both the community hospital and
Sisaket hospital.

Out of total 140 patients, 66.4% were male, and 31.4% experienced
SK failure. Factors influencing SK failure included patients with Killip
class 4, who had a 5.1- fold (95% CI 1.8-15.0, p-value 0.003) increase in
coronary revascularization failures compared to patients with Killip class 1
when controlling for left ventricular ejection fraction (LVEF) and blood
sugar levels. Patients with LVEF < 40% had a 5.9-fold (95% Cl 1.6-21.9,
p-value 0.008). Increase in coronary revascularization failures compared
to patients with LVEF = 40% when controlling for Killip class and blood
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Conclusions

Keywords

sugar levels Additionally, patients with random blood sugar levels
> 200 meg/dl had a 3.0-fold (95% Cl 1.2-8.0, p-value 0.03) increase in
coronary revascularization failures compared to patients with random
blood sugar levels < 200 mg/dl when controlling for Killip class and LVEF.
Patients at high risk of non-resolution of ST segment elevation after
SK administration STEMI patients with Killip class 4, LVEF < 409%,
hyperglycemia (random blood sugar> 200 mg/dl). In short-distance
(transfer time < 60 minutes) community hospitals with a high risk of
non-resolution of ST elevation after SK therapy should prefer
primary PCl, while patients long-distance (transfer time > 60 minutes)
community hospitals would prefer immediate referral for PCl with SK
administration in the ambulance.

Streptokinase (SK) failure, Acute ST elevation myocardial infarction (STEMI).
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Usewnrdulailide® Ingledlade anterior wall STEMI
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P1 = dmaues failure Tu anterior wall
STEMI = 0.37

P2 = dagdiue9 success by anterior wall
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3. lifiveviulunslyen Sk
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success SK
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Failed SK fi@ ST-segment resolution
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hemodynamic/electrical instability, worsening

ischemia or persistent chest pain®”

aa

sanidlunmsimseidoya

A0AWINTIaIUN (Descriptive Statistics)
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#0ANaYUIY (Inferential Statistics)
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1) 1@ SK 750,000 unit IV (10 Aw)

) Wi SK (1 Aw)

3) 1o SK ldasu 1.5 million units IV (1 Aw)
a4) 1asusn Tenecteplase (1 AL)

5) la5uen Alteplas (2 Aw)

) EKG : LBBB (1 Au)

Auld STEMI fidinausinisdnen
(n=140)

Y

Success SK
(96 AU Se8AY 68.6)

Failed SK
(44 Ay Soway 31.4)

AWN 1 M3ARLEBNNENAIBENUITINNTAN

M13199 1 TeyaiiugruvesUislunisfinm

SRR

31U (n=140)

v
ERlGH

Age (years) (mean+ SD)
BMI (kg/m?), meanx SD
Male
Diabetes mellitus
Hypertension
Dyslipidemia
Chronic renal failure
Current smoker
Killip class
- Killip class 1
- Killip class 2
- Killip class 3
- Killip class 4
Ventricular tachycardia (VT) /
Ventricular fibrillation (VF)
Cardiopulmonary resuscitation (CPR)
Door to needle time (mins, mean+ SD)
Onset (mins), mean+ SD
- Onset > 6 hrs
- Onset< 6 hrs

63.1 + 10.6
228 +4.1
93
25
49
16
7
60

101

12
21

aq
233 + 235
152.5 + 166.8
126
14

Min = 32.0, max = 92.0
Min = 14.0, max = 41.5
66.4%

20.7%

35.0%

11.4%

5.0%

42.9%

72.1%
4.3%
8.6%

15.0%
5.7%

2.9%

Min = 0.0, max = 210.0 W
Min = 10.0, max = 720.0 Ul
90.0%

10.0%
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Uade 37U (n=140) Sovaz

Location

- Anterior wall 73 52.1%

- Inferior wall 59 42.1%

- Lateral wall 3.6%

- Posterior wall 2.1%
Left ventricular ejection fraction (LVEF)

- LVEF < 40% 16 11.4%

- LVEF 40-49% 29 20.7%

- LVEF > 50% 95 67.9%
Failed fibrinolytic n (%) a4 31.4%
Random blood sugar (mg/dl), mean + SD 159.6 + 82.1 Min = 64.0, max = 441.0
Hyperglycemia (Random bloodsugar > 200 mg/dl) 28 20.0%

fuaeitanua 140 Au ogade 63.1 T
wAYe 93 A (Fawar 66.4) TlsAUsednfumiy
25 au (Seway 20.7) anudulaiings 49 Au
(Fewar 35.0) ludiulwdenas 16 Au (Gosay 11.4)
guUV 60 A ($owaz 42.9) e Killip classification
finuanniigade class 1 $1u 101 AU ovag 72.1)
duvaiilavadendinuiniigafe anterior
wall 99 73 Au (Sewar 52.1) left ventricular

ejection fraction (LVEF) ﬁwuuﬂﬂ‘ﬁ'qwﬁa
nau LVEF > 50% 311 95 Au (Sewag 67.9)
Frhendumadlumsilanasnidonndslistasae
Auden SK $1uau 44 au (Gevaz 31.9) Yinauuy
duindvegil 159.6 = 82.1 mg/dl finazhana
1‘14L§EJ®E;N (Random blood sugar > 200 mg/dl)

13U 28 AU (Sesay 20.0)

n15197 2 Foyamlvludthenduiemlanadendoundusia STEMI Suunmunanish Sk

Variables Failed SK Successful SK p-value
(n=44) (n=96)
Male, n (%) 25 (26.9%) 68 (73.1%) 0.10
Body mass index (BMI) (kg/m?), mean + SD 229 +4.2 227 +4.1 0.83
Elderly (> 75 years old), n (%) 6 (40.0%) 9 (60.0%) 0.77
Hypertension, n (%) 21 (42.9%) 28 (57.1%) 0.03
Diabetes mellitus, n (%) 76 (72.4%) 20 (57.1%) 0.09
Dyslipidemia, n (%) 8 (50%) 8 (50%) 0.09
Chronic renal failure, n (%) 2 (28.2%) 5(71.4%) 0.87
Smoking, n (%) 15 (25.0%) 45 (75.0%) 0.16
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n15197 2 Feyailulufiendmileilanatendsunduyiia STEMI S1uunauuanisli SK (sie)

Variables Failed SK Successful SK p-value
(n=44) (n=96)
Killip class, n (%)
- Killip class 1 21 (20.8%) 80 (79.2%) <0.001
- Killip class 2 4(66.9%) 2 (33.3%) 0.69
- Killip class 3 6 (50.0%) 6 (50.0%) 0.42
- Killip class 4 13 (61.9%) 8 (38.1%) 0.37
VT/VF 2 (25%) 6 (75%) 0.75
CPR 2 (50%) 2 (50%)
Door to needle time (mins, mean + SD) 20.6 + 12.6 245 + 27.0 0.81
Onset (mins, mean + SD) 159.2 + 161.7 149.4 + 169.9
- Onset > 6 hrs 5 135
- Onset < 6 hrs 39 101
Location, n (%)
- Anterior wall 25 (34.3%) 48 (65.8%)
- Inferior wall 16 (27.1%) 43 (72.9%)
- Lateral wall 2 (40.0%) 3 (60.0%)
- Posterior wall 1 (33.3%) 2 (66.7%)
Left ventricular ejection fraction (LVEF), n (%)
- LVEF < 40% 12 (75%) 4 (25%) <0.001
- LVEF 40-49% 8 (27.6%) 21 (72.4%)
- LVEF > 50% 24 (25.3%) 71 (74.7%)
Random blood sugar (mg/dl), mean + SD 196.8 + 97.6 142.5 + 67.8 <0.001

Faudsfinuinldfianuuandnstuvesnis
auwmanlunisilavaeaiion loun e 81y Body
mass index ngulsaluininu luduludengs
Uiziﬁmiqqu%" i ventricular tachycardia/
ventricular fibrillation (VT/VF) seagi3uiiennts

(onset) a1 33ulien (door to needle time)
fumandieala (wall) wazdthefiiiunis cardio
pulmonary resuscitation (CRR) faudsfinuaany
unneinanulaun Killip class Sosazves LVEF uag
Random blood sugar > 200 mg/dl)

#1519% 3 Univariable wag Multivariable analysis Tusauusinuanuunnansiulunissnwaig SK

cORs (95%Cl) p-value adjORs (95%Cl) p-value

Killip class

Killip class 1 1 (Reference) 0.02 5.7(0.9-38.2) 0.07

Killip class 2 7.6 (1.3-44.5) 0.03 3.1(0.8-12.4) 0.10

Killip class 3 3.8 (1.1-13.0) <0.001 5.1(1.8-15.0) 0.003

Killip class 4 6.2 (2.3-16.9)
LVEF

LVEF > 40% 1 (Reference)

LVEF < 40% 8.6 (2.6-28.7) <0.001 5.9 (1.6-21.9) 0.008
Random blood 4.0 (1.7-9.5) 0.002 3.0(1.2-8.0) 0.03

sugar > 200 me/dl
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5.9 Winueaiflaedill LVEF> 40% (95%CI 1.6-21.9,
p-value = 0.008) dugtleseAu Random blood
sugar > 200 mg/dl nnsiiuduvesnsALMAaY
Tunsilanasaidendu 4.0 WirvefUaeidl
Random blood sugar < 200 mg/dl (95%Cl 1.7-9.5,
p-value = 0.002) TunsiaseRfuUsienay
lomunu Killip waz LVEF uéagftaesesu Random
blood sugar > 200 me/dl fimsiiuduvesnis
auwadlunsanasadendu 3.0 wihweslae
#ifl Random blood sugar < 200 mg/dl (95%Cl
1.2-8.0, p-value = 0.03)

2AUTIUNE
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NUIBATIAMNALMAIVDY SK nfuSoeay 41
nsAnuiilsaneuiay3sug wa. 2560-2562 Tu
auld STEMI 218 audilgsuen SK nuindladeidusse
Anuasanlunsilaviaeniionaasen SK dUWUS
Ausunls anterior wall Agaladuwad Killip
class 2 3 4 Anusuladinsvie cardiogenic shock®
dler3suiiisudnwineuntdvedsaneuia
#9190 351N UInFuMUs anterior wall A1eala

duwman Killip classification 2 &a 4 Wudadeides
sensaumaIves SK? nsanwneunthiflulsswe
dulaili@e w.A. 2557 - 2558 Anwiauld STEMI
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Tofemulungy onset chest pain 1nn1 6 dala
amzthmaludongd”

NNsAnIENUIERsIALELmadly
s adudenlalsuiivesnazarsdudonvia
SK wirdusesaz 31.4 laen1z Killip class 4,
LVEF < 40% m’szﬁﬁmas[,mﬁamgq (Random blood
sugar = 200 mg/dl) 1Hutlateidssdentsduman
¥03m31Y SK luauld STEMI auyfgiuivihlyinig
Killip class 4, LVEF < 40% @uwusnunisasmaily
s anaonidenlalsui3onaaresuisaniaes
mazﬁ%ﬁ low cardiac output, myocyte dysfunction
yiliAn vicious cycle dwavilvi coronary perfusion
uas"? @ mechanism finmgihmaluidongs
Funusniunsaumanlunisiavasadenlalsuns
atalsfon Hagtulimmunauuiidehanzima
Tuidenguinliudsuutas microvascular uay
macrovascular™ vilsiAn large infarction size
uazilanaduad reperfusion coronary artery™ lag
Yadudesronsduman SK fumnssainnisanen
Aeunthiorafinananuuansswessynsusiay
Huft uazn1smovaUesiBnIs RN witlade
Fdwwliululumadeatude Killip classification
class 4 duiudtuamnudssvesnisidavasnidon
Y99 SK wandeiunuITevedlsimeiutayssug®
waraaug$onil® seduthmaluidongeduiusiu
auidsweanisilavaenidonves SK nardeiu
NuIgvesUseineadulaii@yseiu LVEF < 40%
Suiusiuaudsiesnsdanasndonuas SK
TiwulunsAinsnneunihiensssidosainnsdng
dauuﬁﬂﬁlﬂﬁﬁﬂ’mﬁu%’aga LVEF #dlunisdnenil
nsvidansiguiilalageigsunndlniila
Tneviinisasaanaudusniundoliiiy 24 dlus
w&alW SK Alsenenuariazing
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