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Smrrthemenesfinglsanduiidewilameidsundunia STE-ACS (ST-Elevation
Acute Coronary Syndrome) LﬁﬂsﬁuluﬂdméﬂﬁﬁﬁﬁﬂﬁﬁzﬂﬁﬁuLﬁﬂ%ﬁ&"’]
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figs wiinveimuiadedisedresieiides nmsdumdednidoaiioniuay
W wazansnshemeIadudedidfyetiebs

: Wefnwdnsthemeuazadenduiusiunismevesiilelsandsilerila

meldsunausila STE-ACS (ST-Elevation Acute Coronary Syndrome) i
SuUEmsTlsmenunaraziny saustuil 1 nanam e 2566 s Tufl 30 fusneu
W.A. 2568

msAnudeundiluguuuu case-control study Ineliusiusauuasnumiudoya
foundaannuszidounazaingiudeya Thai ACS registry (grudoyadisiusiu
foyafuaelsanasmdenirludounduluvssmalng) faudfuii 1 naieu
W.1.2566 B9 Tuil 30 fueneu w.A. 2568
fueiifiamgndudenilameideunduriin STE-ACS (ST-Elevation Acute
Coronary Syndrome) Wamun 451 578 wushsidedin Sovay 16.2 (73 518)
dnilvduiigeengiionguinnin 60 U Amdudesay 73.1 Jedeiduiusiv
msmeeehadifddaymeada leud flhefinsuuinsilsmenunadingi 12 il
wdsiie1ns (late presentation) Menmadedindu .12 v vesfiiedin
fuusnsifind 12 $lus (@OR=4.12, 95%CI 1.12 - 15.15, p = 0.033)
Fuhediiinneiledumaniiousniuilemadedindu 3.39 wh vesfthelil
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HlonadedInlu 4.24 11 (aOR=4.24, 95%CI 1.08 - 16.63, p =0.038) Wag
Faeifanglannouarldsuniswenta (Dialysis) uiamamammﬂu 10.46 11
(aOR=10.46 ,95% Cl 1.33-82.25, p = 0.026) uaﬂmﬂumwm’]miwmﬂw
lsunisviueaguunaIniila (Percutaneous coronary intervention, PCI)
ﬁiamaﬁ%“iam%%mﬂnjw’iﬂwﬁlﬁﬁ’] PCl fis¥ouaz 93 (aOR=0.069,
95% Cl 0.01 - 028 p = 0.001)

9nnsAnednuin mmeﬂiﬂﬂamLuamhmmaauwau ¥in STE-ACS
(ST-Elevation Acute Coronary Syndrome) funduuinisTilsamenuiaraziny
s‘]’aﬁeﬁ”m’]ﬂwmaﬁqq LazAMSUUSNSTInIn 12 Falus wdnAnenis
amziladumaniiousniu amzanusulafniudsihinanisauiilande
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fiduiusiunsme

Tsandnilewrlamedoundu snsndedin

Mortality rate of ST-elevation acute coronary syndrome in Sisaket province
is high and associated with patients with diabetes, hypertension,
hyperlipidemia, smoking, and obesity. Identifying predictive factors were
crucial for reducing mortality rate and establishing a cardiac network.
The purpose is to identify the mortality rate and the predictive factors
in patients with ST-elevation acute coronary syndrome in Sisaket Hospital.
A case-control study was conducted on patients with ST-elevation acute
coronary syndrome in Sisaket hospital between 1*. October 2023 and
30". September 2025. Data collection using medical records and the
Thai ACS registry program. The endpoint was all-cause mortality
and predictive factors of death.

Of the 451 patients were included in the study. The mortality rate was
16.2% (73 patients). Majority of patients were elderly (age > 60 years old)
about 73.1%. Predictive factors significantly associated with death were
late presentation (aOR=4.12, 95%C| 1.12-15.15, p = 0.033), congestive
heart failure on admission (aOR=3.39, 95%Cl| 1.01-11.34, p = 0.047),
postprocedural cardiogenic shock (aOR=4.24, 95%Cl 1.08 -16.63, p =0.038)
and renal failure acquired dialysis (aOR=10.46 ,95% CI 1.33-82.25, p = 0.026).
However, patients treated with percutaneous coronary intervention (PCl),
with a 93% reduction in the odds of death (aOR=0.069, 95% Cl 0.01 - 0.28,
p = 0.001) compared to the non-PCl group and statistically significant.
Mortality rate of patients with ST-elevation acute coronary syndrome
in Sisaket Hospital is still high. Late presentation, congestive heart failure
on admission, postprocedural cardiogenic shock, and renal failure
requiring acquired dialysis are significant predictors of death.

STE-ACS, ST-elevation acute coronary syndrome, mortality.
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INAYNBINISLESTINNINATIUNARYINDU 2 1911
Tnefdedindlnnjeglunduiigeeny 60 Viuly
wazdnsUaeaefienizndraiotilanie
WBeunauyida STE-ACS (ST-Elevation Acute
Coronary Syndrome) mﬂm‘umﬁuﬁu’%ﬂﬁﬁum
ﬁw‘iﬂﬂ%zmws"f&ﬁ5mwﬂwmﬁqﬂﬂizmm
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1. Lﬁaﬁﬂmé’mwﬂwmwaai{ﬂw
Tsanduilovlanioideundusda STE-ACS
(ST-Elevation Acute Coronary Syndrome) fansu
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2. WieAnwdadefiduiusiunismeves
Qﬂwbﬂﬂé’ﬂmﬁaﬁ’ﬂamaLﬁwwé’wﬁﬂ STE-ACS
(ST-Elevation Acute Coronary Syndrome) i
Suuimafilsameunaniasnunausul 1 R
WAl 2566 BTufl 30 fueneu w.a. 2568

oN15ANEN

A1ANYILUY case-control study die
Anwidnsnvaemsuaziadeiiiauduiusiu
mimEJSZJENQH'J’JEﬂﬁﬂﬂé’mﬁaﬁﬂﬂmmawwﬁmﬁﬂ
STE-ACS (ST-Elevation Acute Coronary Syndrome)
funfuusnisilsamenunaniasing saudsudl 1
RANAL WA, 2566 F9 Fuil 30 Ausneu w.e. 2568
(181aalATINSIE 068/2568 COA No.034/2568
Susestudl 22 uns1AL WA 2569)

Ussnsuaznguiegng

Uszvns e éﬂwﬁgﬂ%ﬁaﬁaLﬂui‘mﬂéﬁmﬁa
walameidsundusila STE-ACS (ST-Elevation
Acute Coronary Syndrome) ﬁLst'Wm%Jumi%Jﬂm
Plssmenunaniasiny
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Mortality Rate and Predictive Factors for Death in Patients with ST-Elevation Acute Coronary Syndrome at Sisaket Hospital
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Tsanduilovlaneidoundusda STE-ACS
(ST-Elevation Acute Coronary Syndrome) 14131
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(Inclusion criteria)
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ABREUNAUTEA STE-ACS (ST-Elevation Acute
Coronary Syndrome) Vqlﬂ‘i’]EJﬁL‘EJIWJJ”IgUﬂ”Ii%JﬂH’]ﬁ
Tssneunaniasny daudfuil 1 AAALN N.A. 2566
fla Juil 30 Augneu wa. 2568 lasaviFuAutoya
PAIIINAIUNTUTLAURIUTITUUAD

LNUINISAALABNBBNAINNITANY
(Exclusion criteria)
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ABRYUNAUTEA STE-ACS (ST-Elevation Acute
Coronary Syndrome) lagalladensniuainnsnsia
pauliile windsanldsunisandnasnidon
wila visesaniwniilaldiinasinisidade
anglsaiilavindendeunausin STE-ACS
(ST-Elevation Acute Coronary Syndrome)
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1. Primary PCl 11899 n19911%00n13
VY1EMABALHRATILIAI8UBAQUNSEUNAINBEYIN
Li'whuiupgﬂaEJﬂéﬁmﬁaﬁﬂﬂmmﬁwwﬁwﬁm
STE-ACS laegUagliilasunissnwidigenazane
Audenunneu

2. Rescue PCl wu1gfd A15VIARans
VENRALTEAT AL UBAGUITEYARIABE LTI
Tufthendunievlamedsundusiin STE-ACS
fleugnavarsaudonunnouundimad

3. Early PCl 11883 A1SYRRANIT
VYIYVADAIOAT AN UDAUNTOUANIABEN Y
Tuffthendmiiderlanmeidoundusia STE-ACS
fldsuenazatsdudenuinounazaiusoda
waendoailasesazarsdudenliuidiu

4. Postprocedural heart failure w88
anmiiladummiiintu wiodedegndsldsy
nsinan1sveneviaendeniilasigueaguunaIn
(Percutaneous coronary intervention)

5. Bleeding required blood transfusion
weds nzidensanjusssaudniudeddasu
LHoANALNU

m'iﬁ'm'am?lmﬂ@f'meiw
AITEAIUINIUIAAI9E19lABE19899T0
N13AN®183 Shlessman uazAuy lAAIAUAAT
Todfayneadndi 0.05 ermuinudaldsiuy
peegadunguitheifinmendudodlame
\Beunduaiin STE-ACS (ST-Elevation Acute
Coronary Syndrome) Wagldsdin 26 918 wag
nauEfleliide®in 26 10 gaslumsdauin

(g v &

#9819 (Shlessman, 1982)" fail

- — - 2
ZaN 20 + Zp\[Pray + podo

(P] - Pn)z

n/group =

Z(0.975) = 1.96, Z(0.8) = 0.84,
Proportion of exposure in case group
(p1) = 0.31, Proportion of exposure in control
group (p2) = 0.69, Ratio (r) = 1.0, n(case) = 25.94,
ety sample size for case group = 26,
and control group = 26
willosndauiheideTintesnin
H3endin uaziileifiunuuansdlunuduiug
vastlady TnfudoyadiiedeTiniavun S 73 1
wagsenTin w292 518 (udndiu Case :
Control 155 (fiel1unanaaougean uaziaiu
n134An Missing Data Tungu Control wagdnssnu
grwnanaaauls) swagldduiuiiedn 438 51u
desteldtinsuniesteyadihonutuneums
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Pusssuneuaslisuniunguiegn Jwndule
numunvszilougiieynieiiidoyansuiu
lnen13dueEnadie (Simple Random Sampling)
mntiirededinelsandmiedlanmedoundy
wiin STE-ACS (ST-Elevation Acute Coronary Syndrome)
funfuuinisiilameunariaziny fausiduil 1
AaNAL WA, 2566 B9 Tuil 30 Fugneu wa. 2568

wsaedanlglunIsAne

wuutuiintdeya (Data record form)
Usznaume 1. mudssnamesadenuazlsasam
2. 91 15uarM AT 3. Azunsndeudiousniu
4. wamsine Eouvesadeniilafifu nistus
29952130 IE1881UATANILUNT NGO UNAINS
$nw1) wdsanduideasiuiindeyaadulusunam
Microsoft Excel iiiavnisiasisinisadaneoly

aa

sanliAmszsidoya

MTIATIERAILEDATINTTUUN (Descriptive
statistic) @1mfuteyawastiu (Category data)
YLAUDFIINNTLINKIAINE Sosay

dmiuteyaduusdeiiles (Continous
data) Ya@uenIBAINaILaznIsNIEa18laeyl
aueiduAadsuagdudonuuinigiu nsd
Tayailin1suanuasund YauesieA1lsegIu
uazAgegn fga nsdideyafinisuanuasliund
FIUASNAABUNIIEDA

#ineyY (Inferential statistic)

My zisudsie Tneldadi Univariable
Logistic Regression ATI¥HAIIUAUNUGTZWING
Hadousaziatumanenesitaelsanduienile
pedeunauriin STE-ACS Inglumilafanansenu
sndadesu Ydrausvuinnuduiusfay
f1 Crude odds ratio (OR) wazaeauLdesiu 95% Cl

n1sdtasendiudsnnlaeldada
Multivariable Logistic Regression 3tAs1g%
ANMUFUNUSTEUINILUTUANAINUNITA8YB S

&)

Qﬂwbﬂﬂé’ﬂmﬁaﬁ’ﬂamaLﬁwwé’wﬁﬂ STE-ACS
lngauANmuLUINIU (Confounders) Uiauavun
ANNENTUSAI8AY Adjusted odds ratio (aOR) tag
gapmudiasiu 95% Cl ngldlusunsu SPSS version 26
Tumsiinseideya

NaNSAN®EN

NANISANEINUIN Qﬂaﬁiiﬂﬂéﬁmﬁaﬁ’ﬂa
ABIRBUNAUTEA STE-ACS (ST-Elevation Acute
Coronary Syndrome) fisn3uudnislulsswenuna
AiSaviny uil 1 nanaw .. 2566 AaTudl 30 Augneu
WA, 2568 91U 451 au ons1temewintu
fovay 16.2 (n = 73) Mynnzidadeiiduiusiu
mimEJSZJENQH'J’JEﬂﬁﬂﬂé’mﬁaﬁﬂﬂmmawwﬁmﬁﬂ
STE-ACS (ST-Elevation Acute Coronary Syndrome)
18 Multivariable Logistic Regression Imﬁmwﬂm
FudInau wudn

{]aé’ﬁﬁé’uﬁ’uﬁ‘ﬁumimEJGU@&Q’{JJEJ Toun
wangsdloniad@edInuinninwasiy 2.44 1vin
(95%CI 1.44 - 4.13, p = 0.001) ftheTlAeiiseia
mlaauualdiunney (Prior HF) flonadedin
13.08 whsuaaQ{Jwﬁhjﬁmwﬁﬂaﬁmmmmn'au

5

(95%Cl 3.91 - 43.74, p < 0.001) lsAUsEI62
fflaudesddy fle anzvasadonausaiiv
(Cerebrovascular disease) flantaldadin
5.27 wiwméﬂ’wﬁhjﬁmawaamLﬁamamma‘u
(95%CI 2.15 - 12.92, p = 0.001) FUaedildzu
gnavaneAudeniln streptokinase wdlimouaues
waglasunisaiuiilannidu (Rescue PCI) dlana
\Fe%I0 2.53 i1 (95%Cl 1.45 - 4.43, p = 0.001)
vostheildiunisvih PO Tuanigdun (Early PC
way Primary PCI) 9IMSUARIBUTINUT IR UALS
suiifutiadeduiusiunmsme wu ameiiladuman
(Heart failure) Amazanusulaiing (Cardiogenic shock)
wavladuRnd e (Arythmia) iugiu Jededu
Faandlunnsedt 1)
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M58 1 MTiesenladenduiusiunismevestelsanananievlamei@eunduuiia STE-ACS

(ST-Elevation Acute Coronary Syndrome) @38 Univariable Analysis Imlﬂmuwﬁmﬂimu

oyanaly nY T OR 95%Cl p-value
uau (Gowaz) Irudu (Govaz)
wazﬁq 30 (41.1%) 84 (22.2%) 2.44 1.44 -4.13 0.001
History
Prior Heart failure (Prior HF) 9 (12.3%) 7(1.1%) 13.08 3.91-4374  <0.001*
Risk factors
Cerebrovascular Disease 10 (13.7%) 11 (2.9%) 5.27 2.15-12.92 0.001**
Clinical manifestation
Late presentation 15(21.4%) 46 (12.6%) 1.89 0.99 - 3.63 0.050
Heart failure 48 (65.8%) 83 (22.1%) 6.75 3.93-11.61 <0.001
Cardiogenic shock 51(69.9%) 90 (23.8%) 7.42 4.26 - 12.90 <0.001
Arrhythmia 29 (39.7%) 54 (14.3%) 3.95 2.28 - 6.86 <0.001
Mode of Revascularization
Fibrinolytic 34 (49.3%) 242 (65.8%) 0.51 0.30 - 0.85 0.009
- Early PCl 1 (1.7%) 136 (37.2%) 0.03 0.00 - 0.21 <0.001
- Rescue PCl 29 (49.2%) 100 (27.6%) 2.53 1.45-4.43 0.001
Primary PCI 24 (40.7%) 114 (31.5%) 0.42 0.12-0.81 0.010
Location
Anterior Wall a7 (64.4%) 179 (47.4%) 2.01 1.19 - 3.38 0.008
Inferior Wall 24 (32.9%) 179 (47.4%) 0.54 0.32-0.92 0.023
No. of Coronary artery disease
- Double vessel disease (DVD) 21(29.6%) 132 (35.1%) 0.11 0.04 - 0.25 <0.001
- Triple vessel disease (TVD) 12 (16.9%) 74 (19.7%) 0.11 0.05 - 0.27 <0.001
- Other 17 (23.9%) 12 (3.2%) 0.11 0.04 - 0.30 <0.001
azunsndgau (Complications)
- Poor LVEF (LVEF < 40%) 19 (54.3%) 51 (14.4%) 7.08 3.42 - 14.66 <0.001
- Postprocedural heart failure 24.(32.9%) 26 (6.9%) 6.63 3.51-1245 <0.001
- Postprocedural cardiogenic shock 33 (45.2%) 25 (6.6%) 11.65 6.30 - 21.53 <0.001
- Acute renal failure 20 (27.4%) 15 (4.0%) 9.13 4.41 -18.93 <0.001
- Dialysis 7 (9.6%) 2 (0.5%) 19.94 4.50 - 98.08 <0.001**
- Major bleeding/hematoma 10 (13.7%) 13 (3.4%) 4.46 1.87 - 10.60 0.001**
- Bleeding required Blood transfusion 7(9.6%) 4(1.1%) 9.91 2.82-34.82  <0.001**
- Arrythmia 7(10.4%) 2 (0.5%) 21.53 4.37 - 106.08  <0.001**
- VF/VT required defibrillation 11 (15.1%) 7 (1.9%) 9.40 3.51-2518  <0.001**
- Heart block 4 (5.5%) 3(0.8%) 7.25 1.58 - 33.09 0.015%*
- Pacemaker 4 (5.5%) 3(0.8%) 7.25 1.58 - 33.09 0.015%*

Aslaszsitladeiiduiusiunisaieves
Q{Jaaiiﬂﬂé’wmﬁaﬁﬂamaLﬁauwﬁmﬁm STE-ACS
#a8 Multivariable Analysis (15197 2) wun Ai¥etd
Fulssmeruiatnng 12 92l (late presentation)

TonadedInlu 4.12 wih (95%Cl 1.12 - 15.15,
p = 0.033) maapﬁﬂwﬁuﬁﬂmﬁmiw 12 Hlug
Qﬂwﬁﬁmwﬁﬂﬂﬁmmm (Heart failure) dilonna
Lﬁa%‘immmiw@{hsﬁlﬂﬁmwﬁﬂaﬁmmm
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3.39 i (95%CI 1.01 - 11.34, p = 0.047) Fthei
Isun1shueaguunainila (PC)) fMonnafiaz
'ﬁam%%mmﬂﬂdwgﬂwﬁinjﬁﬂ PCl f9508a 93 (95%Cl
0.01 - 0.28, p = 0.001) {UhefdanzAuy
Tadinsndwiinanisarwilanieldfusazaty

duiden (Postprocedural cardiogenic shock

&

lonadedin 4.24 i ma&@ﬂwﬁhjﬁ postprocedural
shock (95%Cl 1.08 - 16.63, p = 0.038) waxfihe
Pfiamzlameuazlddunisvente (Dialysis) fena
Fedin 1046 Wi veuUiedlifanzlanouas
Tallgisunswenle (95%Cl 1.33 - 82.25, p = 0.026)

A1590 2 MTieseidtenduiusiunismevesthelsanduierlamedeunausia STE-ACS

18 Multivariable Analysis Imﬂmuauﬁ’suﬂimu (Confounders)

fiauus (Variables) OR aOR 95% CI p-value
Late presentation 1.89 4.12 1.12-15.15 0.033
Heart failure 6.75 3.39 1.01-11.34 0.047
PCl 0.42 0.069 0.01-0.28 <0.001
Postprocedural cardiogenic shock 6.63 4.24 1.08 - 16.63 0.038
Dialysis 19.94 10.46 1.33-82.25 0.026

*PCl = Percutaneous coronary intervention

aAUs18Na

NUANITITEENI1 V88V U
Tsanduifetilameideundusin STE-ACS
(ST-Elevation Acute Coronary Syndrome) i
Suuinislulssnenuiadiaging GINUIRoRT
themeiigs flheidinfumssnvdinin 12 Halus
(late presentation) &nWrEINISRAAWINSARENT
asranuTeayladuman (Heart failure) wae
amemuiulafing (Cardiogenic shock) {uiade
fiduwusiunisme duiusiunsanuitoundnil
989 Ricardo Costa”, Manel Sabate"” way Ghada
Shalaby™? Sefinuensuansuastelsanduilo
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