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Since Chaophraya Abhaibhubejhr Hospital was not available for cardiac
catheterization and angiography, moreover limited to refer STEMI cases
for those facilities in time. So, every STEMI patients in this hospital were

received thrombolytic drug if they had no contraindication.

: To studied background data of STEMI patients in Chaophraya Abhaibhubejhr

Hospital and found risk factors which strongly effected to mortality rate of

this cases.

: We conducted descriptive study, collected data from IPD records and OPD

cards from STEMI patient in Chaophraya Abhaibhubejhr Hospital during
November, 2009 until February 2013. The data was including baseline

characteristics, assess of health utility, onset, door to department time,

3

&

U * U a o = Qs =
f)s?l/d’?%é)’l%liﬂ‘iﬂ/ n@&m’;un?fﬂm@ﬁqnmu BJWEI’I]J’I&L?7W55‘:£/7E]J7£!{]LUP/5 wm@ﬂiﬁuy?



Vol.31 No.l Jan. - Mar. 2014 J Prapokklao Hosp Clin Med Educat Center 31

Results

Conclusions:

Keywords
v |}
Unnaeo

a
nn

door to needle time, received thrombolytic drug or not , length of stayed

and complication.

: A total of 191 STEMI cases were included, reporting majority of them were

male 62.5 percent. Average age was 63.86 years old, and mostly were UC
68.22 percent. The patients usually had chest pain at 6-15 o’clock and 23
o’clock. Door to department time were 277 minutes. 67.18 percent of cases
were received thrombolytic drug, average door to needle time were 80 min-
utes. Among this subgroup 30.20 percent were received thrombolytic in 30
minutes. Major organ bleeding from treatment of thrombolytic drug were
4.6 percent. Length of hospital stayed were approximately 7.55 days and
mortality rate were 25.52 percent. Important factors influenced the increas-
ing of mortality rate were elderly patients especially age up to 60 years old
(OR 2.99, 95%CI 1.88-4.04, p = .041), door to department time more than 12
hours (OR 3.58, 95%CI 2.88-10.46, p = .03), and also smoking patients (OR
9.84, 95%Cl 3.68-9.03, p < .001).

We compared to other study and found that STEMI cases in Chaophraya
Abhaibhubejhr Hospital had high mortality rate than others due to prolong
ischemic time. According to delayed door to department time and door to
needle time strongly effected to unsuccessful of outcome and mortality
rate. Therefore we suggested to improve prevention and treatment program
such as educated high risk group to be alert and awareness of chest pain
symptoms, and also full supported to STEMI health care team to shorten

door to needle time.

: STEMI, non-PCl-capable hospital

lswenuadwszeadoguas Waansnldmsinesdiedtawinlald wazlianans

sedadtheludelsanenaffidnanwgandilaviunm gihe STEMI fnnlsanenunadaasle

%Tums%fﬂmﬁ’mma:mﬂﬁm‘é‘a@nﬂﬁm

Tagisvasn

Wafnsdayanuziuvesgias STEMI lulsaweiuiaidinszenaduniuas uaz

= = g 1 Aaa a Aa
Lﬂsammﬂuaﬂwmzmaan@ma@mmmuaﬁmm



'
~

s = s aa v A o =
32 775ﬁ75ﬁuﬁlmiﬂﬂymW‘Vl&lmﬁmﬂauﬂ TNWEm/mWiz?Jﬂmm 7]7’] 31 AUUN 1 u.0A.-4.9. 2557

s21UaUITIVY

W IAEN B TINTIUIN Lﬁuﬂ”a;&aﬁau%é’agﬂumﬁauwm%mw W.¢. 2552 f9Ldan
NN W4, 2556 laanumuannsssdousszuuutiuiindayadthe STEMI vaslsiweua
LWIZENBNUNLUAT

NamsAnNE

ﬁnmuwﬂwmvsm 191 Mo uwniduwiwaTe Sosas 62.5 mmaaﬂ 63.86 U lTans
mnﬂsmuawmwmwmiaﬂm 68.22 °E’JGL’JE~1’WIN‘1J’J USJEJ’]ﬂ’]S‘]JElGISﬂY]WUU@EJ fo a1 6-15
Wi waz 23 Wim srezaiuwineniais 277 wifl HiheldSuen Thrombolytic Sazas
67.18, Door to needle time a8 80 wifl QjﬂaUﬁ"L@T%fumazam?imﬁa@nwlu 30 w191 Lvinnu
Yoz 30.20 fideaaanfioToazidmain o1 Thrombolytic Yapaz 4.6 $1wanTunaulssnenLa
la&n 7.55 Ju SanmaEeTianasieas 25.52

Taspifinadensdedialaun 21811nN31 60 T (OR=2.99, 95% Cl=1.88-4.04, p = .041),
K1l sfisumihanunnin 12 $2lus (OR=3.58, 95% CI=2.88-10.46, p = .03) LLazgﬂwﬁguqﬁ
(OR=9.84, 95% CI=3.68-9.03, p < .001)

gl
% a Ao 1 = d‘ d‘ dl g: A nl a =3
20MIARYTIAFINIINMIANBIAK G LHaIaINIzUIANARYEILARNTIBITNTaINIY
wiurnen AN H9l3INENUR (door to department time) wnifin 1y iwznml,ooﬁslé'm@i;jﬂw
AnfglsaneLaInlasueNazasdnliea (door to needle time) WIWABATILUINIIANTTABA
=3 o v (%3 s 1 & dl 1 o @ a (% % vl A A Z
e lAnamsSnsndeldidufisinela m@1aammsﬂiuﬂ;amﬁﬂmlmﬂizammwgwu

o o w [ ‘jl’ Y A % a A d‘ Y =1 A il
mang : answierilnadeadunausiia aduiale tes.f.ongs, Tsanenunafldaann
T¥mssnueeisauiilale

) UNIN nndayadunuluisuszynsegas
Landwidlailanaifeadunau oia  nesnmessimge lsawala Wuainguas
adwle 108 1.0ng9 (ST-segment elevation  n1siRuTInToas 28.4 uaiauas 28.9 ull
myocardial infarction : STEMI) Lﬂumm@; W.F.2549 LAz W.¢.2553 A1U81aU
vasmaFoTInvaddthoidudududune vas
Uszine



Vol.31 No.l Jan. - Mar. 2014

33

J Prapokklao Hosp Clin Med Educat Center

v
I0uny

undy atidwe lseavnla eowdu  daa

nn wArms (ERELN

e (dudi UAZWARA uazlse
WonaNay  Due)

vovdam  uas

WnS

Tadnay

sy naw

NSV
AVNS

nq’ummq

Fnulsn
ydy e
NAMS

i@y

AU
UAWSDY

an 3w
(vond)

Ts  wwnu mMs
gy
AUUAZ
Audau

VINYDYANIENITWAITIIUGY Iudl w.a. 2554 [mw”ﬂmf/umm@nmﬁﬁ’?@é’uﬁﬂﬁ 4

mnﬁa;&amaaﬁw Patient care team
(PCT) I‘mwmmméﬁmzmaﬁﬂgLum WU
ﬁ;jﬂwm%fumﬁﬂmﬁw STEMI Tudl w.a.
2552 3113% 52 318 8AIINNIRETINSaURE 25

U W.¢. 2553 1% 54 318 AIINTLRE
T30 Sauaz 25.9

U W.¢. 2554 31U 51 318 dAINNTLRE
730 Savaz 23.53

T W.¢. 2555 31U 58 NHDAINNTLRE
730 Sauaz 18.97

%% a Ao 2 gv fl 6

am’lmsl,aﬂm@m’sﬂIﬁﬂuﬂaagluLﬂmm
g3un laolud w.a.2555-2556 n3znI79
mmsmﬁgmvl,ﬁémﬂmmﬂa@ﬂmﬁsl%‘imnﬂkﬂ
AR asnINTauas 10

n; 1 %3 1 = =4 =3 U

AR mvl,mmmmsﬂﬂmmmayamaa

Pt o o a A . oA
Iﬁﬂuluﬂszmﬂsﬁmmaﬂiwuqs e RPGERPY
A A = A .

i aurIadnIannmIAnEINawaLg b

Hiefldsunsifiadodndu STEMI
avlasuninidensaatdaon Aoluian 12
T lUIRAIINITNT a1 NI LUK URIN DN

@i 1A) lagdinstlanaaaiiaauusiin
lg35nsawialanudi (Primary percute-
neous coronary intervention) (Atuzi1 1A)"?
Tunsaiflsaneuiaursiwlisnuisn
nssiwialanuiile wazliauisosee
Q’ﬂ’sU"lﬂﬁﬂidwmmaﬁmm‘mmuﬁﬂﬂﬁﬁu
luian 120 wift asegldnsdanasaiien
Taansleonazansauideanisvaoaidandn
(Intravenous thrombolytics) N ailuian 30 W
ﬁu%&u@i@ﬂwmﬁﬂiawmma (Aunzsin 1)"?
Tunsdifilworazaruduidoanis
naaaLRaadua? awtaanasaideale
f139 ;‘Tﬂwﬁﬁm’s: Cardiogenic shock %38
Severe heart failure mm:da;jﬂwvlﬂ%'umi
s ladanud (@i 1) 2
Tunsdifilwoazaruduidoanis
naoAlReadILa annTodanaeaiionld
§1159 avazasgaeldTunisaiunalade
Mol 3-24 $2lus (Eunesia 1y "2



34

~

s = s aa v A o =
775ﬁ75ﬂuﬁlmiﬂﬂymW‘n&lﬂmmﬂauﬂ 750W5171/7ﬁ7’v537jﬂmﬁ7 7]7’] 31 AUUN 1 u.0A.-4.9. 2557

d{ a v nll o I v Qs o
mamdmsmml,ﬂumaavlmumimum&la
dl = = a A dl

INadaFUsziTunaaatioauadlalini
(Coronary angiography) T3 9WENLNALIIWTZEN
afuniuas laainnsnsaean ol g
lyawgruiafiddnsningindaldviuian
Lﬁaamﬂagﬁ'}amn‘[nwmmaﬁﬁﬁﬂﬂmw
luﬂ'ﬁm’sﬁ] Coronary angiography mﬂﬁﬁﬁg(ﬂ
=3 alz a o > ==
84 2 Falug (Iiawmmamqi RnTaTay3) 39
"L&immmlﬁmﬁﬂm;jﬂ’;ﬂIﬁﬂﬁ@ﬂuLLuaw’]q
nsnEle F9danusndudaslwenazany
2 . W e e
amaaw‘lﬂnaunmwﬂumamu LRYYa
ﬂs:mmﬁam@iagﬂq gNaINIABN BIBUAI

UNINTAU G990 NNIUTLLAWNANITINENT9 b

% 6 s dl =

grurTnlTinuatdaanulsIweulany
fnanwlunvii Coronary angiography e

= :d | = £Z

nsan I adunisansduuuy T

SasvasamSnegihie STEMI luriunfl

§13190%1 Coronary angiography 6 i pwden

Aulsawenunadung lunuivinelna

JaauazIsms
suluvunsdnm
ums@nsTansssuw tnudays
Hiauinay (Descriptive retrospective study)
W Tayaan
1. sruunzszdougilielu CMR (Con-
cept Medical Record) lag@uniannsnalsa
ICD-10 Zéndunfia 121.0, 121.1, 121.2, 121.3
121.0 : Anterior wall STEMI
121.1 : Inferior wall STEMI
121.2 : Other wall STEMI
121.3 : Unspecify wall STEMI
2. wouiuindeysdiie STEMI 289
L3 swenaidInszenaAuiues

Uszmnshanesn

;j‘ﬂaﬂ‘l,uﬁ"l,ﬁ%umﬁﬁﬁ]ﬁﬂhLﬂuisﬂﬂﬁwu
e levnaldonsunaunie ST-segment
elevation \n3e lagldszuumsdudayadiny
39§ ICD-10 A 121.0, 121.1, 121.2, 121.3
SO Bawmmméﬁwszmaﬁﬂgwm
szazafnew : 3 U

L‘%lué?aLwiﬁmﬂﬁuiagalm:uu CMR
(Concept Medical Record) Aodoudidon
WOAIMEY W.71. 2552 DadaunumM AU w.a.
2556
inabri n1saadd g Taan1s@nun
(Inclusion criteria)

;jﬂaﬂﬁvlﬁ%umiﬂumummuﬁﬂuLLﬁa
wuIudw STEMI
\narin1saansasdiliaaanainlasents
(Exclusion criteria)

1. ;‘Tﬂay“?‘ll"l,ﬁ%funﬁwumunmzl,ﬁw
wdwuindulsadn

2. anunrszdougilelaled

193501588 1wUY Descriptive
retrospective study ¥nMIFUALTBYANNITZLL
novzidonveslssnsrvialaslsszuunng
AudayadIuIwa ICD-10 fia 121.0, 121.1, 121.2,
121.3 L‘éué?dLL@iﬁmiLﬁU‘*ﬁaga‘lm:uu CMR
(Concept Medical Record) FauaLaon
WOAIMEY W.71. 2552 DdaunuMAUT W.a.
2556 WAIINNHUAINITNUNINATIT B
FIRUANIBIZUY CMR (Concept medical
record) lapgvin1339y innaiiudeyalasly
wuuiuindaya
n3tazdayauazazUnadnive

1. sdaBonsyoan lunsdfduduys
doviiasuanslasaadouazdrwdosiun
au Mudinguusaaiuiosa:



Vol.31 No.l Jan. - Mar. 2014

35

J Prapokklao Hosp Clin Med Educat Center

2. MSBUNgUANBUEYBINGNTAA
TAauazi®edia 1T Chi-square 138 Fisher's
exact test NItAAIMYINGY fulunsdiauys
dailasld Student's ttest fuuasiEdY
‘ﬁl p-value < 0.05

3. msdnwiladsidnadansiudia
lasuaadiilu Odd-ratio lagld Multiple logistic

regression

o\ vV
HaN13I0e
o U n:lld U U s =

Fwmgefisuduldnnszundudin
nrmdouninue wogthediwaun 211 g
FWINATINUaBITINE a8 ]3A STEMI
212 @39 LWaNUN LI DouLa10L N9 192
ASIvaINInanlsIneLe Niflulsa STEMI

ICD search
»~ 121.0-121.3

939

Exclude 20 admissions

- NSTEMI 18

- Recent STEMI 1

STEMI 192 admissions
L

Voyanalil

rtheduss 120 Me (Fasas 62.5) A
72 8 (3088 37.5)

mqmﬁ'wm@fﬂmﬁa 63.86 1

FNDNIINWN

fndnanysznuguniwmiuwnii 131 g
(30882 68.22)

WNARYAN86TY 39 318 (308a 20.31)

Usenuiinu 21 1o (3aaaz 10.93)

F192idulad 1 918 (Sa8az 5.2)

e EINUARAneIMT

ﬁnﬂiﬁwmumtéﬁmzmaﬁﬂgwﬂi 48
MY (Fouaz 25)

fa6aN T INNLaUTZIUANY 26 T8
(088 13.54)

sadaannlssnenunaezuIng 39 e
(0882 20.31)

f9daanlyanenuadinlngn 13 e
(30882 6.77)

f9d0a7nlsInenunatuae 19 e
(30882 9.89)

901N LTINLIVIAUNG 17 578
(3088 8.85)

ﬁia@iaﬁl’miﬁwmmaﬂﬁumq‘% 1 99
(30882 0.52)

formsvazuauininlulssneuna
Lf{'ﬁWi:ﬁﬂaﬁﬂgLUﬂiéfwkﬂﬁiu 12 8 (Foua
6.25)

EMS aaniugihe 15 118 (Fouas 7.81)

#9009 5IWNLN8E® 2 T CLEGE
1.04)



36

=i

o =2 J Aaa Y A o =1
NIMTHUINTANH UNNIAIAATAAUN Isanenunanseimnar 131 avuin 1 w.a.-i.n. 2557

1he (718)

>
a

FIUINH

a‘hmmjﬂ’mmnmwﬁmnm

14
1 ﬂ
2 2 NA AN

r— ¥\ [ \ A

e / VNS \/\/

0 1 2 3 4 5 6 7 8 9% 10 11 12 13 14 15 16 17 18 18 20 21 22 23

N

O N B OV ®
|

IR (W)

?f'wna7ﬁ5fﬂmﬁa7n77wmZmﬁwm.iaz/ fla 739 6 — 15 wIAN uae 23 wIAm

utsaansisilafitialsa Killip 2 28 18 (308az 14.58) L&TI
anterior wall 101 3¢ (3a8az 52.60) 5 918 (3088 17.86)

lateral wall 5 918 (38882 2.60) Killip 3 7 918 (30882 3.64) L&aTIa 3
Inferior wall 64 718 (388a% 33.33) 8 (30UAE 42.86)

Posterior wall 22 T (30882 11.46) Killip 4 56 918 (30882 29.16) L&8TIA
mJ'amm:ﬁum'lu?w,nwaafm 28 318 (30882 50)

Killip 1 101 T8 (39882 52.60) L&8TIA

13 78 (ouas 12.87)

dwingihe

120

100

80

60

w wuiihe

40

) .
0 | ,

Killip class 1 Killip class 2 Killip class 3 Killip class 4

Lmugﬁﬁ 1 ﬁ?ﬁuju;ﬂ’ﬂﬁmwﬂmu Killip classification



Vol.31 No.l Jan. - Mar. 2014

37

J Prapokklao Hosp Clin Med Educat Center

80

70

60

50

B Abhai Bhubejhr Hospital
Killip and Kimball study

40

30

20

10 ] I
0 -

Killip class 1 K|II|p class 2 K|II|p class 3 K|II|p class 4

a

ukw)dif 2 danmaiedinvasgihe STEMI (%dSouifisusznitlsawnuatiumsdinmiiniue

WIsuRaudasnslieTde wanany
Killip classification MAUNIANEB Killip LLag
Kimball 3 wudn agluinmsilndifinsiu a9
Ll,a@ﬂmmugﬁﬁ 2

swmmm‘é"U%@LL@i;jﬂum’%'uﬁmmn%u
wiuninan auNIfslsane1uia (Pain to
department time) YU 277 wift (4 $21lus 37
W)

ftheldSuen Thrombolytic Fanua 129
8 (Fauas 67.18)

dl g; [ =S
LRI LA SR HERLE
Isswenunaanlasusnazansfuiiaa (Door
to needle time) YNy 80 W17
AthefldTueazaefuiaansly 30
W7 1% 58 T8 (Saaaz 30.20)
LhaaaanNaTersdramannyn
thrombolytic 6 318 (30882 4.6)
waniunanlssneuiaiade 7.55 Tu
s =) Aa t:!l v
daTMIFETIARNLTa A 25.52

d. v QI/ U 1 Aaa L 1 a Ao
MN1389N 1 Tﬂﬂﬂﬂﬁvl,ﬂ‘ﬂadﬁdﬂ’] Uﬂﬁ!uiﬂ@]"ﬁ’]@]ﬂﬂﬂﬂqwmﬂ“ﬁ’]@l

naasaniIn naaLEdIn
(N=143) (N=49) p-value
I (Souaz) N (Souaz)

G

ygld 96 (67.13) 24(48.98) 023

Wil4 47(32.87) 25(51.02)
214, 1Ay (SD) 61.85(13.49) 65.97(14.76) < .001
wisovalofAalsa

Anterior 75(52.45) 26(53.06) 101

Lateral 4(2.80) 1(2.04)

Inferior 52(36.36) 12(24.49)

Posterior 12(8.39) 10(20.41)




s = s aa v A o o =
38 775ﬁ75ﬂuﬁlmiﬂﬂymW‘n&lﬂmmﬂauﬂ 750W5171/7ﬁ7’v537jﬂmﬁ7 7]7’] 31 AUUN 1 u.0A.-4.9. 2557

a @ o< @ ] Aa o oA Aa '
M1379N 1 ma%lﬂﬂ'ﬂvl,ﬂ"llaﬂaﬂ'ﬂUﬂ@‘wsﬂ@m?@ﬂﬂﬂiﬂ&uaﬂﬁqﬂ (8)

naxsansIn naNLEeEIn
(N=143) (N=49) p-value
I (Souaz) I (Souaz)

Killip classification

Killip 1 88(61.54) 13(26.53) < .001
Killip 2 28(16.08) 5(10.20)
Killip 3 4(2.80) 3(6.12)
Killip 4 28(19.58) 28(57.14)
srggANdeINg
< 3 Tl 108(76.6) 38(86.36) 041
3-9 Talus 19(13.48) 1(2.27)
9-12 T2l 6(4.26) 0(0.00)
> 12 2l 8(5.67) 5(11.36)
Door to needle time
<30 w17 51(49.51) 8(33.33) 152
>30 U] 52(50.49) 16(66.67)
Streptokinase
{EET 103(72.03) 26(53.06) 015
Tadlau 40(27.97) 23(46.94)
Mode of Transport
N1 TN L83 39(27.27) 9(18.37) 013
§I603N TWT. 89(62.24) 26(53.06)
STEMI Tulsangnuna 7(4.90) 5(10.20)
EMS aanju . 8(5.59) 7(14.29)
#9AA NN IREUY 0(0.00) 2(4.08)
Risk Factors
Family History of sudden death
Yes 8(5.59) 1(2.04) 310
No 135(94.41) 48(97.76)
Prior PTCA
Yes 2(1.40) 1(2.04) 754
No 141(98.60) 48(97.96)
Prior CABG
Yes 0(0.00) 1(2.04) 087
No 143(1.00) 48(97.59)
CKD
Yes 5(3.50) 4(8.16) 182
No 138(96.50) 45(9.84)




Vol.31 No.l Jan. - Mar. 2014 J Prapokklao Hosp Clin Med Educat Center 39

a @ o< @ ] Aa o oA Aa '
M1379N 1 ma%lﬂﬂ'.]vl,ﬂ"llaﬂaﬂ?Uﬂ@awsﬂ@m?@ﬂﬂﬂiﬂ&ll‘aﬂﬁqﬂ (8)

naxsansIn GETEH R
(N=143) (N=49) p-value
I (Souaz) I (Souaz)

IHD
Yes 14(9.79) 5(10.20) 533
No 129(50.21) 44(89.80)

Stroke
Yes 134(93.71) 46(93.88) 0.966
No 9(6.29) 3(6.12)

Current Smoking
Yes 55(38.46) 9(18.37) .01
No 88(61.54) 40(11.63)

DM
Yes 26(18.18) 19(38.78) 003
No 117(81.82) 30(61.22)

HT
Yes 52(36.36) 25(57.02) 071
No 91(63.64) 24(49.98)

DLP
Yes 39(27.27) 12(24.45) 703
No 104(72.73) 37(75.51)

sziInguIsadiauaznguifodia  classification M3ldIunn Streptokinase N13
=1

fadpfiuandsiuednilinddynealia de  guund wazliawnim
WA 818 3TAUANTUUTIZaslIAaY Killip

C; g n; ' a Aa
A13719% 2 JaufiNadanILTeTI6

Variables Odd ratio  Standard Error p-value 95% CI
I}jmu:\‘l 2.01 0.93 0.13 0.81-4.96
818 > 60 gl 2.99 1.72 0.04 1.88-4.04
Wall
Anterior 0.42 0.20 0.07 0.16-1.07
Lateral 0.30 0.36 0.32 0.03-3.13
Inferior 0.28 0.15 0.21 0.01-1.79

Killip classification
Killip 2 1.47 0.85 0.50 0.48-4.55




40

s = s aa v A o o =
775ﬁ75ﬂuﬁlmiﬂﬂymW‘n&lﬂmmﬂauﬂ 750W5171/7ﬁ7’v537jﬂmﬁ7 7]7’] 31 AUUN 1 u.0A.-4.9. 2557

= o A ' A Aa .
M19191 2 JaTufiNadan1IlFe T (8)

Variables Odd ratio  Standard Error p-value 95% CI
Killip 3 5.08 4.16 0.17 0.91-25.30
Killip 4 6.77 2.71 0.06 0.87-12.34
Onset > 12 %L’JI&J\‘] 3.58 2.55 0.03 2.88-10.46
Current Smoking 9.84 4.69 <0.001 3.68-9.03

Door to needle time

>30 Wl 2.03 0.78 0.064 0.96-4.30
Streptokinase

a5y 0.44 0.15 0.12 0.22-1.85
Family History of sudden death

Yes 0.35 0.38 0.33 0.04-2.88
Prior PTCA

Yes 1.43 1.56 0.90 0.12-3.56
Prior CABG

Yes N/A N/A N/A
CKD

Yes 2.45 1.69 0.20 0.63-9.53
IHD

Yes 1.04 0.57 0.93 0.36-3.07
Stroke

Yes 0.15 0.19 0.14 0.13-1.83
DM

Yes 4.16 2.27 0.19 0.43-12.12
HT

Yes 1.05 0.50 0.92 0.41- 2.69
DLP

Yes 0.93 0.53 0.90 0.31-2.84

INNAITVIINUI J9uNUNaa ans
Fudaalaun 81841NNI1 60 i g;rﬂ'mﬁ
IBURUIBNNINNT 12 Falud LLa:;jﬂwﬁ
FUUNY
U 9 ,

qjﬂwﬁﬁmqmnﬂd’] 60 & Alanw

a Ao a

WROTIe el 2.99 1in LﬁaLﬁwﬂﬁumjuﬁﬁ

ogasndn 60 U (OR=2.99, 95% Cl=1.88-
4.04, p = .041)

gﬂaﬂﬁﬁuwﬁﬂaﬂmﬂndﬁ 12 4 lug
ilanaifodiaidu 3.58 m'waoﬂq'mﬁ
Funhaniteanin 12 $2lus (OR=3.58, 95%
Cl=2.88-10.46, p = .03)



Vol.31 No.l Jan. - Mar. 2014

J Prapokklao Hosp Clin Med Educat Center

g}”ﬂaUﬁquqﬁﬁiammﬁﬂ%ﬁmﬂu 9.84
winzasnguilldguuns (OR=9.84, 95%
Cl=3.68-9.03, p < .001)

a d
13U
= Aa o A o
nsane il wIndszoinsnyiinig
dnutas F9iTadnalunTIAILEN9EH6
ANNNIANETa 1SIS-2 WU MTNNT
TnENA881 Streptokinase 338N Aspirin 160
mg §UNTNRAATINMILFETININNTDLE 13.2
\Re Jauas 8*
nnssaunN e Patient Care Team
(PCT) 2841 59WeNUNR s Tadu f9dasnnns

a A

Law"“m"uaapjﬂ’m NUINTIRIARLLTILNT

v

Sa8az 10.0 IIRIAVOWBLAL IBHR 13.56,
FanTaualni Foua: 15.6, %’mfimwmirﬁ
088 16.67, IIWIAUATINTHNN T80 17.0,
FIRITOUATWILN J08RT 17.2, %’o%%’aai:aﬁ
Souaz 17.83
. = Pt o A Aa

LAINNTANEANUDAIINITLFETAG
Souaz 25.52 %agamfﬂmsﬁﬂm ISIS-2 WAz
FINIADUIN ﬁaﬁaaﬁmsﬂ%fuﬂ;amﬁﬂmlﬁ
=1 a a 4”
uﬂs:ammwgwu

WU i:uznmmﬁm"fuwi;jﬂwﬁuﬁ
NI VLU WAUIAN AWUINILTINDILIA
(Door to department time) LNy 277 w1
@ TN 37 W) Saduszoznamfeniuu
LAwld IWIznIslweazatsauLianazi
Useaninwgenit Waldenelu 2 a9
ﬁé’dﬁ]’mgﬂ’sEJL%dea’m’liL%‘ULLﬂu%ﬁ’laﬂ 5

o & v =

FTLIARREAINA {1 2ounD

Iyawenunaanldsuenazas@niiea (Door to

needle time) WinU 80 W17 TIwIwLANAIN

41

LWINIINIITNEA "2 ﬁgﬂmﬁ"l,ﬁ%fumazmﬂ
sudoamelu 30 wifis1wIn 58 1o (Fewaz
30.20) 39vhldnamssnundsliduiivianela
MINAWINHNINNTAUH T IDAITY L%
lfmTanszozIaMsEULwATan 23N
F9139WHILIA WRZANTTUZLIAINIT A T
fNazanpANLEan

lsgwpruiaidIwszonafuniuds
Tdsusalinssnsdedsauimlale was
Vl,;u'mm*ma'wiaa”ﬂam"Lﬂﬁ'aIsawmmaﬁﬁ
ﬁﬂﬂmwgoﬂ'ﬁﬂﬁﬁunm Wieg STEMI fian
159ne1U183932 I TUMITS N AR B EIRZAN e
E‘imﬁammm

nnsansdiay STEMI lulsswea
afunas wudn gihaiuwwamasuinnin
ARy (Fopaz 62.5 : 37.5) mqm‘é‘m 63.86
T duaninandseiugunwdiwniniesss
68.22 °15".mnmﬁQﬂmﬁmmsmaﬂsﬂﬁwuﬂaﬂ
fa 199 6 — 15 WIRN Uz 23 wiwm e
aiunteniads 277 wifl helaTuen
Thrombolytic 308)8 67.18 Door to needle time
80 w1 gﬂwﬁvlﬁ%'umazmﬂf\‘im‘é‘a@mﬂlu
30 Wl iiu3asas 30.20 Hidanaaniiaien:
R1AYaINY1 Thrombolytic 30882 4.6 31U
SunowlsIngnuNalais 7.55 3% 8031013
FuFiaaasTosas 25.52

Tasoifinadanisidedialaun 81
4NN 60 1 Qﬂfmﬁﬁuﬁﬁwaﬂmﬂn'ﬁ’l 12
il LLaz;‘?ﬂmﬁguq%’%‘

Ananssulszmea

1avauqmiinsuaud lyanala

Inwmmaaﬁﬂgmm ﬁmmﬁuﬁagagﬂm

] a )
p89auazt Iz U



g = J Aaa Y
NIMTHUINTANH UNNIAIAATAAUN Iremennansgilomna

91 31 avui 1 w.0.-i.9. 2557

(BNE591994

O’Gara PT, Kushner FG, Ascheim DD,
Casey DE, Chung MK, Lemos JA, et al.
2013 ACCF/AHA Guideline for the
Management of ST-Elevation Myocardial
Infarction. Circulation 2013;127:529-55.
Steg G, James SK, Atar D, Badano LP,
Lundqvist CB, Borgeret MA, et al. ESC
guidelines for the management of acute
myocardial infarction in patients
presenting with ST-segment elevation.
Eur Heart J 2012;33:2569-619.

Killip T, and Kimball JT. Treatment of
myocardial infarction in a coronary care
unit: a two year experience of 250
patients. Am J Cardiol 1967; 20: 457-64.

4.

Randomised trial of intravenous strepto-
kinase, oral aspirin, both, or neither
among 17,187 cases of suspected acute
myocardial infarction: 1SIS-2. Lancet
1988; 2:349.

Boersma E, Maas AC, Deckers JW, et al.
Early fibrinolytic treatment in acute
myocardial infarction: reappraisal of the
golden hour. Lancet. 1996; 348: 771-5.





