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ABSTRACT

BACKGROUND: The impact of obesity on clinical outcomes in patients with acute ST-segment elevation
myocardial infarction (STEMI) remains unclear.

OBJECTIVES: This study aimed to compare demographic characteristics, procedural features, and
in-hospital as well as 30-day outcomes between obese and non-obese STEMI patients.

METHODS: This retrospective cohort study included patients with acute ST-segment elevation
myocardial infarction (STEMI) who presented within 12 hours of symptom onset and underwent primary
percutaneous coronary intervention (PCl) at Rayong Hospital between 2023 and 2024. Patients were
categorized into either non-obese or obese groups based on body mass index (BMI). Collected data
included demosgraphic characteristics, clinical presentation, coronary lesion characteristics, and
procedural details.

RESULTS: A total of 418 patients were included (235 non-obese and 183 obese). The non-obese group
was older and had higher mortality both during hospitalization (11.9% vs. 5.5%, p=0.023) and at 30-day
follow-up (13.2% vs. 6%, p=0.015). In multivariable logistic regression, cardiogenic shock and respiratory
failure requiring intubation were the strongest predictors of mortality, significantly increasing the risk of
both in-hospital and 30-day mortality (OR 12.242 and 6.963; OR 9.488 and 5.129, respectively; p<0.001).
CONCLUSIONS: Although obesity was associated with lower in-hospital and 30-day mortality in the
univariate analysis, this relationship did not persist after adjustment for covariates in the multivariable
logistic regression. The findings suggest a protective trend consistent with the ‘obesity paradox,” but do
not support obesity as an independent predictor of survival.

KEYWORDS: ST-elevation myocardial infarction, mortality, obesity paradox, body mass index,

percutaneous coronary Intervention, Thailand
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Table 1 Baseline Characteristics of Study Participants

Non Obesity Obesity
p-value
n=235 n=183

Age (years) 62.34+12.81 55.47+11.24 <0.001
Body Mass Index, (kg/m?) 21.57+2.39 28.82+3.36 <0.001
Diabetes, n(%) 54 (23) 48 (26.2) 0.44
Hypertension, n(%) 88 (37.4) 81 (44.3) 0.12
Dyslipidemia, n(%) 84 (35.7) 73(39.9) 0.39
Current smoker, n(%) 108 (46) 73/182 (40.1) 0.21
Previous stroke/TIA, n(%) 7 (3) 9/182 (4.9) 0.30
Complete heart block, n(%) 14 (6) 5/182 (2.7) 0.12
Cardiogenic shock, n(%) 37 (15.7) 18/182 (9.9) 0.08
Killip class (22), n(%) 62 (26.4) 45/182 (24.7) 0.70
Respiratory failure, intubated, n(%) 45(19.1) 27/181 (14.9) 0.26
Systolic blood pressure, (mmHg) 130.51+30.61  140.38+30.68 0.001
Diastolic blood pressure, (mmHg) 79.65+20.51 88.37+19.88 <0.001
Heart rate, (bpm) 79.24+24.03 81.17+20.33 0.38
Anterior wall infarction by ECG, n(%) 123 (52.3) 93 (50.8) 0.76
LV Ejection fraction, (%) 44.06+14.32 46.02+12.51 0.14
Total ischemic time (min) 243 (161, 371) 230 (148, 360) 0.28

Data are presented as number and percentage, meanzstandard deviation, or median and interquartile

range. A p-value<0.05 indicates statistical significance

Abbreviations: CABG: coronary artery bypass graft surgery; TIA: transient ischemic attack; ECG:

electrocardiogram; LV: left-ventricular.
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Table 2 Procedural Characteristics and Outcomes

Non Obesity Obesity

p-value
n=235 n=183
. 165/234
Multivessel CAD present, n(%) 0.10
(70.5) 115 (62.8)

Culprit le5|on. . 122 (51.9) 93 (50.8)

Left anterior descending artery, n(%) 0.98

Right coronary artery, n(%) 91 (38.7) 74 (40.4)

Left circumflex artery, n(%) 20 (8.5) 15 (8.2)
Pre-procedural TIMI flow, n(%)
0 167 (71.1) 125 (68.3)
1 25(10.6) 20 (10.9) 0.68
2 20 (8.5) 22 (12)
3 23(9.8) 16 (8.7)
Final TIMI Flow, n(%)
0 1(0.4) 2(1.1)
1 6 (2.6) 2(1.1) 0.63
2 14 (6) 12 (6.6)
3 214 (91.1) 167 (91.3)
Stent used , n(%) 209 (88.9) 171 (93.4) 0.11
Total number of stents, n(%)
0 27 (11.5) 12 (6.6)
1 163 (69.4) 133 (72.7) 0.33
2 38 (16.2) 34 (18.6)
3 7(3.0) 4(2.2)
Access site hematoma, n(%) 1/234 (0.4) 1/181 (0.6) 1.00

Data are presented as number and percentage, meanztstandard deviation, or median and interquartile
range. A p-value<0.050indicates statistical significance
Abbreviations: CAD, coronary artery disease; TIMI, Thrombolysis in Myocardial Infarction.
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Table 3: In-Hospital and 30-Day Outcomes

In-hospital outcomes 30-Day outcomes
Variables Non Obesity = Obesity p-value Non Obesity Obesity p-value
n = 235 n =183 n =235 n=183
Death, n(%) 28 (11.9) 10 (5.5) 0.023 31(13.2) 11 (6.0) 0.015
Myocardial infarction, n(%) 0(0) 1(0.5) 0.44 3(1.3) 7(3.8) 0.11
Urgent revascularization, n(%) 0(0) 1(0.5) 0.44 0(0) 1(0.5) 0.44
CABG, n(%) 1(0.4) 3(1.6) 0.32 1(0.4) 3(1.6) 0.32
Stroke, n(%) 2(0.9) 1(0.5) 1.00 2(0.9) 2(1.1) 1.00
MACE, n(%) 30(12.8) 15 (8.2) 0.14 36 (15.3) 23 (12.5) 0.42

Abbreviations: CABG, coronary artery bypass graft surgery; MACE, major adverse cardiac events.
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Table 4: Determinants of In-Hospital and 30-Day Mortality Multivariate Logistic Regression Analysis

In-hospital Mortality

30-Day Mortality

Odds ratio 95% ClI p-value Odds ratio 95% ClI p-value
Cardiogenic shock 12.242  4.717-31.766  <0.001 9.488 3.908-23.034 <0.001
Respiratory failure, intubated 6.963 2.652-18.278  <0.001 5.129 2.119-12.413 <0.001
Age >65 years 2.595 1.060-6.352 0.04 2.078 0.925-4.666 0.08
Anterior wall infarction 2.356 0.931-5.962 0.07 2.070 0.899-4.767 0.09
Obesity 0.448 0.168-1.199 0.11 0.451 0.185-1.101 0.08
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