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Abstract

Objectives: The purpose is to identify the predictive factors of in-hospital mortality in
patients with ST-elevation myocardial infarction (STEMI) undergoing primary percutaneous coronary
intervention (PCl) at Nakhonpathom Hospital, a tertiary care center in Thailand.

Methods: A retrospective study was conducted on STEMI patients who undergoing
primary PCl at Nakhonpathom Hospital between January 1, 2021 and December 31, 2023. Baseline
characteristics and angiographic data were reviewed and recorded. The study endpoint was all-
cause in-hospital mortality.

Results: Of the 252 patients were included in the study. The in-hospital mortality rate was
12.3% (31 patients). The mean age of the patients was 63 years, and 73% were male. Cardiogenic
shock on admission was present in 19% of the patients. The median diagnosis-to-device time was
91 minutes. After adjustment for baseline variables, the factors significantly associated with mortality
were cardiogenic shock on admission (OR 5.11, 95% Cl 2.02-12.91, p < .001); final TIMI flow grade
0/1 after the procedure (OR 16.43, 95% Cl 4.89-55.24, p = .011); left ventricular ejection fraction less
than 40% (OR 2.71, 95% CI 1.11-6.77, p = .029); and age over 60 years (OR 2.32, 95% Cl 0.81-6.65,
p = .12) which was not statistically significant.

Conclusion: Cardiogenic shock, left ventricular function, and final TIMI flow are significant
predictors of adverse outcomes in unselected patients with STEMI undergoing primary PCl at

Nakhonpathom Hospital
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Variables Overall Survive Death o-value
(n = 252) (n = 221) (n =31)
Age, years (mean + SD) 63.23 + 13.10 61.88 + 12.43 72.87 +13.91 <.01*
Gender .05
Male (n, %) 184 (73.0) 166 (75.1) 18 (58.1)
Female (n, %) 68 (27.0) 55 (24.9) 13 (41.9)
BMI, kg/mZ (mean + SD) 2455 + 4.52 24.75 + 4.55 2314 + 4.11 .06
Diabetes mellitus (n, %) 70 (27.8) 55 (24.9) 15 (48.4) 01*
Hypertension (n, %) 139 (55.2) 116 (52.5) 23 (74.2) .033*
Dyslipidemia 79 (31.3) 67 (30.3) 12 (38.7) 41
Smoking (n, %) 109 (43.3) 104 (47.1) 5(16.1) .001*
Family CAD (n, %) 1(0.4) 1(0.5) 0(0) >.999
Cerebrovascular disease 14 (5.6) 11 (5.0) 309.7) .39
CKD 31(12.3) 24.(10.9) 7(22.6) .08
Anterior wall 133 (52.8) 117 (52.9) 16 (51.6) >.999
Inferior wall 102 (40.5) 90 (40.7) 12 (38.7) >.999
Posterior wall 18 (7.1) 12 (5.4) 6 (19.4) .014*
Lateral wall 20 (7.9) 18 (8.1) 2(6.5) >.999

*uewn FMC = first medical contact, CABG = coronary artery bypass graft, ACEl = angiotensin-converting enzyme

inhibitor
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M13199 1 wanstoyaniluvegile (o)

Variables Overall Survive Death o-value
(n = 252) (n = 221) (n =31)

Previous Ml (n, %) 14 (5.6) 11 (5.0 3(9.7) .39
Prior HF (n, %) 4(1.6) 2 (0.9) 2 (6.5) .08
Prior PCI (n, %) 19 (7.5) 15 (6.8) 4(12.9) 27
Prior CABG (n, %) 1(0.4) 1(0.5) 0(0) >.999
Killip classification <.01*
Class | (n, %) 216 (85.7) 196 (88.7) 20 (64.5)
Class Il (n, %) 7(2.8) 6 (2.7) 1(3.2)
Class Il (n, %) 3(1.2) 3(1.4) 0 (0)
Class IV (n, %) 26 (10.3) 16 (7.2) 10 (32.3)
LVEF <40% (n, %) 43.40 £ 12.70 44.7 + 12.38 34.19 + 11.27 <.001
In-hospital medication
ASA (n, %) 252 (100) 221(100) 31(100)
[-blocker (n, %) 125 (49.6) 94 (42.5) 31 (100%) <.001%
ACEI (n, %) 131 (52.0) 100 (45.2) 31 (100) <.001*
Statin (n, %) 31(12.3) 0(0) 31 (100) <.001*
P2Y12 receptor inhibitors 75
(n, %)
Clopidogral 229 (90.9) 200 (90.5) 29 (93.5)
Ticagrelor 23(9.1) 21(9.5) 2(6.5)
CPR (N, %) 9 (3.6) 3(1.4) 6(19.4) <.001*
Onset-to-FMC (min, mean 154.15 + 122.36 124.23 + 8.35 109.86 92
+ SD)
Diagnosis to Device time 91.65 + 32.11 31.0 £ 2.09 38.12 + 6.85 .06
(min, mean + SD)
Diagnosis to Device time 139 (55.2) 121 (54.8) 18 (58.1) 73

<90 W19 (n, %)
*nu8we FMC = first medical contact, CABG = coronary artery bypass graft, ACEl = angiotensin-converting enzyme
inhibitor
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Variables Overall Survive Death p-value
(n = 252) (n = 221) (n =31)
Access site (n, %) <.001
Fermoral artery 137 (54.4%) 110 (49.8%) 27 (87.1%)
Radial artery 115 (45.6%) 111 (50.2%) 4 (12.9%)
Left main disease (n, %) 23 (9.1%) 14 (6.3%) 9 (29.0%) 0<.01
Vessel-lesion (n, %) <.001
Single disease 57 (22.6%) 56 (25.3%) 1(3.2%)
Double disease 61 (24.2%) 58 (26.2%) 3(9.7%)
Triple disease 134 (53.2%) 107 (48.4%) 27 (87.1%)
Infarct vessel (n, %) .26
LAD 129 (51.2%) 114 (51.6%) 15 (48.4%)
LCX 28 (11.1%) 22 (10.0%) 6 (19.4%)
LM 3 (3.0%) 2 (0.9%) 1(3.2%)
RCA 92 (36.5%) 83 (37.6%) 9 (29.0%)
LAD Ju culprit vessel Tu 107 (92.2%) 90 (91.8%) 17 (94.4%) 71
anterior wall M
RCA Ju culprit vessel Tu 90 (83.3%) 84 (85.7%) 6 (60.0%) .04
inferior wall M
U stent (n, %) 001*
‘0 57 (22.6%) 47 (21.3%) 10 (32.3%)
‘1 167 (66.3%) 152 (68.8%) 15 (48.4%)
‘2 26 (10.3%) 22 (10.0%) 4 (12.9%)
‘3 2 (0.8%) 0.00 2 (6.5%)
Initial TIMI flow grade .014*
0-4 (n, %)
‘1 65 (25.8%) 51 (23.1%) 14 (45.2%)
‘q 187 (74.2%) 170 (76.9%) 17 (54.8%)
Final TIMI flow grade <.001

0-4 (n, %)
‘1
‘q

21 (8.3%)
231 (91.7%)

7(3.2%)
214 (96.8%)

14 (45.2%)
17 (54.8%)

78me LAD = left anterior descending artery, LCX = left circumflex artery, RCA = right coronary artery,

LM = left main artery, TIMI flow = thrombolysis in myocardial infarction flow
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Variables OR 95 % ClI p value
Age >60 years 3.67 1.52-8.89 <.01
Female 2.18 1.01-4.69 .05
Diabetes mellitus 2.85 1.33-6.11 .01
Hypertension 2.60 1.12-6.05 .03
Smoking 0.22 0.08-0.58 .00
Posterior wall Ml 4.18 1.46-12.01 .01
Killip class 3-4 5.88 2.67-12.95 <.001
LVEF <40% 478 2.21-10.31 <.001
CPR 17.28 4.16-71.72 <.001
Left main disease 6.07 2.35-15.65 <.001
Double vessel disease 2.90 0.28-30.37 37
Triple vessel disease 14.14 1.84-108.54 .01
Pre PCl gradeTIMI 0-1 flow 2.75 1.29-5.89 .01
LAD 18u culprit vessel Tu anterior wall M 1.52 0.18-12.91 .706
RCA 1Tu culprit vessel Tu inferior wall M 0.25 0.07-0.94 .04
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Variables OR 95 % ClI p value
Age >60 years 2.32 0.81-6.65 12
Killip class 4 5.11 202 -12.91 .001
LVEF <40% 274 1.11-6.77 .03
Left main disease 2.99 0.88-10.20 .08
Triple vessel disease 3.45 0.37-32.02 .28
No stent implantation 1.43 0.49-4.17 .51
mslvadewdenanying TIMI grade 0/1 16.43 4.89-55.24 <.001
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percutaneous coronary intervention: PPCI)

flsameuiauasugl Sadulsmeuiassiuniogd
HANSANINUTY NEUE STEMI 313U 252 518
flgsunisvia PPCI sewinsunsiay we. 2564
fefuaAN WA, 2566 HgU8deTInTENiNg
mssnwidmlulsmeua 31 9 Anludesas 12.3
Fereutrsgailoifisuiunisfinundug inusng
nsidedinegiifesas 4.5-10°" ieiTeuiiioy
funsinwinsifudeyavesiasiaussmelng
(Thai ACS registry) fiffiheidedinudsandauila
iy SammsideTinifisaiosas 9.6 lunguitag
faeitlifinngden’ dilorailownannsfinu
fifunsfnwluaontusedunfogfifisunsde
fheiifianuguusannnit Tunsinwidiinuis
finmedenaniiladumatusniugedeiosay 19
wawlitheiinneilavgadiu (cardiac arrest)
rouanlssweunaosay 3.6 Selidadruvostog
Afnnzdenainiladumainazirlangaidy
fouanlssmenUnareuinigs feenvazieufelady
\Bgauaz AL UL wealsATLANEN99 NS AN
uq

HadoiiduiusiunndeTislulsmeruia
nmsanend Taun 2181111731 60 U, A1l
S (Killip class ), Wlavesanadredusm



Region 4-5 Medical Journal
Vol. 43 No. 3 July - September 2024

Factors Associated with In-Hospital Mortality Among ST-Elevation
Myocardial Infarction (STEMI) Patients Undergoing Percutaneous

Coronary Infervention at Nakhonpathom Hospital

(LVEF) feenindesaz 40 waznisinaiouiion
anvnemdnivinans (TIMI grade 0/1) Gerouthg
aenndoatuiadedinulunisfinurdug >
LLamﬂﬁLﬁu'jfmqﬁ'uWﬂﬁ'ﬁuuaxﬂ'ﬁﬁfmmaqﬁﬂﬁ]
Kosdndefianas stearnannziladuinan
wazalavasasdnedui (LVEF) flanas sauds
nsWemasndendliauysaindanis viwinanis
ududadedrdyiivednisnensallsailld
Tugthenguil

delSsuiflsufunanisdnuives
Usenalng (Thai ACS registry) w.d. 2560° Wun
Padefiduiusiunisdedinlulsmeuiadinig
adeadstu ldud engiunnndt angdenainiila
AUUAT waznElAlAURATIMIY ULADRIINIT
FeTinlassanainnisAneidudeudiagenind
wulumsanwnil Gevay 17 iWieuiudesay 12.3)
ﬁ&ﬁmﬂLﬂum‘i’mmiﬁﬂ@’ﬁﬂﬂé’l%LﬁU%@Q@iuﬂj"N
Aeuntihfinisvi primary PCI azunsvaneunntin
(W.f. 2546-2548) wazn135nwfiviiiuedis
nfevnefenislienasarsduden (Gevay 30)
dugthefldsunsi primary PCl fiflesdosay
22 Wit

AsAnwEnududlEunissnuadie
primary PCl 8819%u147ua3 {3y STEMI
vngulaglangifiadeideaingn Adulsng
nadedinfigeaniiund dafuFemslvianudidy
fumsdanisiiietestusazudlunigiiladuman
saudaneeulinissnvudielinanisivaiou
Aenfffgandinisviniinanis Lileansnsn
nadeTinvesitaenduiins aenndosuuuama
wyuiRlunsguasnuigUls STEMI W.m.2563
flmauddysunisiselinissnvniieda
vaeadonundlalsun3s (coronary) figadu ilean
yuavesndiewilane waziostuniednw
Wilvauman'

o =

wonINUGnunguildedIndluuiliy

gendlugthevdl Saindorgiunnniuaziilsaso
1NN denRdesUMSANYBL nuin inemd
finnswensallsafiugninwavelugton STEMI
Fgsunsvi primary PCI saumasldrudndey
wazidhsy Tanntulugiendui

N3ANEIUY real-world data 91nUsewe
duie nudnsnsdedialulsameruialungy
fUhe STEMI fild3unsinwidie primary PCI
Sovay 12.9 Geroutndlndidestunsinunil uay
wutladefiduiusiunindedinfe ergfiundy,
amedenaniiladumaiusniy, Aviilaresans

Fradusianad (LVEF), Isalaaneisass, a1 TIMI flow

=

Fisndensisinans waznisiinnnzwnsndeu
WU A19AANIELEDABRNUTE N1TAAAUNTD
uanvesdudenauas (stroke) ndmn1ssnw’ &
Aeutnsdenadasiunsinuifinulddyues
Hafosuengiunni, Kilip class fige, mavhanu
vowilaesansdne (LVEF) i, uaz TIMI flow

v 6 LY a

PA9189911 PCl NLAMUFURUSAUDNTINSLELTIN

'
a

Adiuduegradideddy
wlusemaiiaunudiogsandgoninm
9INN"15@NWIY8 Kochar Wazaniz' AifnmIy
fUhe STEMI §1uaundn 100,000 518 #ile3y
n1591 primary PCl lutae a.A. 2004-2014 §awu
gns1nsdetinlulsmeuagedielosas 5.7 lag
WAl UNY0ITRTINSLENTINNITANAIDYNNT ) s
LfTeddnymeadnlusou 10 Y Tuaedidnsnis
Aangiiladumaiuaznisiia nmzdenumitila
fuwnltndiugedy sderadumnzorgaioua
Anuguussvesfitheiinen issnntuluusasy
Bromage uavAme" Anwigdiy STEMI
fflo1gunndn 80 Ydruau 1,051 51 AldFunsi
primary PCl wudnsinsidedinlulsamenuiageds
Yoway 7.7 uamifindumuengfiuiniuluvasy



nsansiwneiua 4-5
UR 43 auUA 3 nsnmAu - Augnau 2567

UosenbwacdiomsidaBialulsowenuagoowUoe
RiMo:néuidorotounaidoaideuwausta ST Elevation Myocardial
Infarction (STEMI) AldSUNssSnuaoursloRlsowenuaunsUsu

finansdnwilugiasetgtiesndn 50 Y 990 Tung
wazany'® nduNUSaTINsdeTindidiniiunn fe
Wisedoray 3.4 axviouliiiutisnuddgyeseny
Futhbadeiliannsadeuntadl willnaeenann
sonnensailsavestaengui nsAnunid
wuegiunnin 60 UiituanuidesionsdeTin
Tulssweruraiaifiou 3 11 (OR 2.98, 95% Cl
1.17-7.05)
nsiinnngdenainiilasunandudn
Hadovilaiinadensdedinetann nteya
Y9 SHOCK Trial #ifnwlugthe STEMI Aflnnzden
wintiala (cardiogenic shock) WugnsIN1sideTIn
figannisdosas 50 wifazldsunsinusenis
¥ revascularization 8g1953057"" daudeyanin
British Columbia Cardiac Registry WU’i’lﬁiin'J’JEJ
STEMI #ifl Fonmeiala (cardiogenic shock)
fefegay 9 UdnsnsidedIngedesesay 43
Wisuiunguildiinngdon ATsnsnsdedin
dinsfenay 2° lunsAnwiinuinddaeiifamey
Killip class 4 (cardiogenic shock) finnudes
sonsideTindiiatundt 5 wh (OR 5.11, 95% Cl
2.02-12.91) wazaadanuduiusiunisivaiou
Foafiliifndsnsvisinanis Tnewudn TIMI flow <2
w&ansvi PCI Wfiumnuidssionsidedingsunn
£93n91 16 111 (OR 16.43, 95% C| 4.89-55.24)
AMUEITIUNS5 U5 NYT HTe total
ischemic time flenauy Afinalaenssenadndnis
Snwnguiu faaziulaainnisineives Koirala
wazamy’ Ainuauduiusseninesreziand
Lﬁmﬁuiumiamm 17?\‘1 symptom-to-door time,
door-to-balloon time W&z symptom-to-balloon
time AUgRIINITESTINLAZNITANNIZUNINGDY
fifinsntu wuRertunsinwddnuiingy
FUnefidedinilunlivesszznan diagnosis-
to-device time fiuIund (91.6 + 32.1 unil

Wisuiu 84.2 + 27.9 uf) wilazdslifivdedAry
Meand winagvisuliiuianaideveanissnm
dd1 Badmadonimmennsailsaludiiengud

uanandaden1endinudl wafidudn

=3

Hadenilaiguiiouazinadonnuuanieesdng
NsiEedIn 31NN13ANYIYEY Cretu wavAne”™
ﬁLﬁU‘ﬁJauuaﬂﬂﬂ RO-STEMI registry 111 15,000 51
nugUlengalidnsinisdedinlulsameiuia
figsninfirevgednsiifodify (Fevay 16.5
dieuiu 8.4) Beuluuwaltudensusunsinuil
fremeiidndruvesidedinunnningtaends
($ovaz 45.0 \Wivuiy 41.9) sgdlsfnuilodiases
Aruuanssestadeiugusewiane ndunud
fhendeiiengadefininniuazillsauszdren
ag1siuInIuLazauduladingsludadiu
flunninegdidedrdquileifisuiuguasue
Fedunamsressannadsinseuiianeiees
Li“]umaammmmesmﬁuaq{]a%’aﬁugmﬁmén
WnnImaveunAiete1ufed Awziuldainnis
Anwves Curtis uazande'® wag Kunadian uasany”
Anuindlevuadefueiguazannusunsiuda
gn31n15.d833nlulsangruraveagulendgs
LlaunnsinsanngUleyeegredidud Ay
uanani LUININITARATAYINUIY
STEMI Tullaqiu Aldanudidgyiunsidadeli
Fogesndauni vesnidu (ER) n1sdmeaa
eUuRn1snsiaIunaendaniiala (cath
lab) TléEigainflazyinld nslden Wy dual
antiplatelet, beta-blockers, ACEls T ey
n1sEsETaarsnyl n1dzunsndeundn L
AMziilane (heart failure), nazden, nmwiila
WURAYIE (arrhythmia) 9879%UM99 59089
nsguandsennainlsangiuia Maluudnis
Usuwasunginssuauam (lfestyle modification)
Lagn1sInTIIRamLeEsasaNe Liledeady



Factors Associated with In-Hospital Mortality Among ST-Elevation
Region 4-5 Medical Journal 330 Myocardial Infarction (STEMI) Patients Undergoing Percutaneous
Vol. 43 No. 3 July - September 2024

Coronary Infervention at Nakhonpathom Hospital

A%

nisnduidudiuazanznismeainiilavgaidu 3. Ibanez B, James S, Agewall S, et al. 2017

Junau (sudden cardiac death) Tuszazend
s’famiﬂﬁﬁammmma@LLa%“nmﬁLﬁummgm
wmand srufuandiladetadeidocnas
ms*dizLﬁummL?imiwliﬂwasi'mwwau
azagliunndainnsalinissnwiegaiuviaei
waziihsgisdithefifianaudssgannniile daduy
dsddglunisansnaniaidedinnazymnanin
910 STEMI luszezduuayvszozeildodng
fiUszAnsnmitgn”

GFLY

MnmsAnwIEnud fiae STEMI 14
$un153nwdaes primary PCl Faduunasgiu
Tutlaqiu lneddadeiifiuniuidssdenis
BeFAnetefitedrdty WWud vadfihefitorgnn
60 U, flamgiladumavseden (Killip class 4),
Anmstuswosialadnedian ( LVEF < 40%) way
nsiatsudengidlalufvduininanis (TIMI

grade 0/1) sewinsdiumounisvia PCI 1 Judsddy
dnfumaiaunaansveUae

LONE1T91994

1. World Health Organization. Global action
plan for the prevention and control of
noncommunicable diseases 2013-2020
[Internet]. 2013 [cited 2024 August 27];
Available from: https://iris.who.int/
handle/10665/94384

2. AUSTRYAYIIEITAUNYI NN NTENTI
#1515E. aNRAN515EY 2565 Public
Health Statistics A.D.2022 [Buinesidin].
2565 [hdadle 27 Aamau 2567]; Wi
1A21n: https://dmsic.moph.go.th/index/
detail/9353

ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation. Rev
Esp Cardiol (Engl Ed). 2017;70(12):1082. doi:
10.1016/j.rec.2017.11.010
aunuuwndlspilanisUsewmelne Tunszusy
s1gUfua. wuInwUfuRnisauasnuiae
Azilavialdontdeundu w.m.2563.
aunsusns: weaey Al 2563.
Sanguanwong S, Srimahachota S,
Tungsubutra W, et al. Predictors of
in-hospital mortality in Thai STEMI patients:
results from TACSR. J Med Assoc Thai.2007;
90Suppl1:91-7.

driinnuaguaind 5. agusanissiduny
LGZJGIEj‘Uﬂ']Wﬁ 5 Usedteudseunn 2565.
3 dninaunguaIwd 5; 2565.

Oraii A, Shafeghat M, Ashraf H, et al.
Risk assessment for mortality in patients
with ST-elevation myocardial infarction
undergoing primary percutaneous coronary
intervention: A retrospective cohort study.
Health Sci Rep. 2024;7(2):e1867. doi:
10.1002/hsr2.1867.

Otero-Garcia O, Cid-Alvarez AB, Juskova M,
et al. Prognostic impact of left ventricular
ejection fraction recovery in patients
with ST-segment elevation myocardial
infarction undergoing primary percutaneous
coronary intervention: analysis of an 11-year
all-comers registry. Eur Heart J Acute
Cardiovasc Care. 2021;10(8):898-908. doi:
10.1093/ehjacc/zuab058.



nsansiwneiua 4-5
UR 43 auUA 3 nsnmAu - Augnau 2567

331

UosenbwacdiomsidaBialulsowenuagoowUoe

RiMo:néuidorotounaidoaideuwausta ST Elevation Myocardial

Infarction (STEMI) AldSUNssSnuaoursloRlsowenuaunsUsu

9.

10.

11.

12.

Elkammash A, Abdelhamid M, Sobhy M, et
al. Acute heart failure and coronary blood
flow in ST-elevation myocardial infarction
patients undergoing primary percutaneous
coronary intervention: an observational
cohort study. Cureus. 2023;15(12):e50340.
doi: 10.7759/cureus.50340.

Salehi N, Motevaseli S, Janjani P, et al.
Reperfusion Therapy and predictors of 30-day
mortality after ST-segment elevation
myocardial infarction in a university
medical center in western Iran. Arch Iran
Med. 2021;24(11):796-803. doi: 10.34172/
aim.2021.119.

Assessment of the Safety and Efficacy of a
New Treatment Strategy with Percutaneous
Coronary Intervention (ASSENT-4 PCI)
investigators. Primary versus tenecteplase-
facilitated percutaneous coronary
intervention in patients with ST-segment
elevation acute myocardial infarction
(ASSENT-4 PCl): randomised trial. Lancet.
2006;367(9510):569-78. doi: 10.1016/
S0140-6736(06)68147-6.

Bueno H, Betriu A, Heras M, et al. Primary
angioplasty vs. fibrinolysis in very old
patients with acute myocardial infarction:
TRIANA (TRatamiento del Infarto Agudo de
miocardio eN Ancianos) randomized trial
and pooled analysis with previous studies.
Eur Heart J. 2011;32(1):51-60. doi: 10.1093/
eurheartj/ehg375.

v

13.

14.

15.

16.

17.

Dubey G, Verma SK, Bahl VK. Primary
percutaneous coronary intervention for
acute ST elevation myocardial infarction:
Outcomes and determinants of outcomes:
A tertiary care center study from North
India. Indian Heart J. 2017;69(3):294-8.
Kochar A, Al-Khalidi HR, Hansen SM, et al.
Delays in Primary percutaneous coronary
intervention in ST-segment elevation
myocardial infarction patients presenting
with cardiogenic shock. JACC Cardiovasc
Interv. 2018;11(18):1824-33.

Bromage DI, Jones DA, Rathod KS, et
al. Qutcome of 1,051 Octogenarian
patients With ST-segment elevation
myocardial infarction treated with primary
percutaneous coronary intervention:
Observational Cohort From the London
Heart Attack Group. J Am Heart Assoc.
2016;5(6):e003027.

Tung BW, Ng ZY, Kristanto W, et al.
Characteristics and outcomes of young
patients with ST segment elevation
myocardial infarction undergoing primary
percutaneous coronary intervention:
retrospective analysis in a multiethnic Asian
population. Open Heart. 2021;8(1):e001437.
doi: 10.1136/0penhrt-2020-001437.
Hochman JS, Sleeper LA, Webb JG, et al.
Early revascularization in acute myocardial
infarction complicated by cardiogenic
shock. SHOCK Investigators. Should We
Emergently Revascularize Occluded
Coronaries for Cardiogenic Shock. N Engl J
Med. 1999;341(9):625-34.



Region 4-5 Medical Journal
Vol. 43 No. 3 July - September 2024

Factors Associated with In-Hospital Mortality Among ST-Elevation
Myocardial Infarction (STEMI) Patients Undergoing Percutaneous

Coronary Infervention at Nakhonpathom Hospital

18.

19.

20.

Curtis JP, Sokol SI, Wang Y, et al. The
association of left ventricular ejection
fraction, mortality, and cause of death in
stable outpatients with heart failure. J Am
Coll Cardiol. 2003;42(4):736-42.

Koirala P, Gajurel RM, Poudel CM, et al.
Study of clinical profile and outcomes
of percutaneous coronary intervention in
ST elevation myocardial infraction. NHJ
2019:16(2):53-7.

Cretu DE, Udroiu CA, Stoicescu Cl, et al.
Predictors of in-hospital mortality of ST-
segment elevation myocardial infarction
patients undergoing interventional
treatment. An Analysis of Data from the
RO-STEMI Registry. 2015;10:10(4):295-303.

21.

22.

Kunadian V, Qiu W, Bawamia B, et al.
Gender comparisons in cardiogenic shock
during ST elevation myocardial infarction
treated by primary percutaneous coronary
intervention. Am J Cardiol. 2013;112(5):636—-
a1.

Al Saif SM, Al Shammeri O, Alkhushail
A, et al. Transfer of patients with ST
elevation myocardial infarction for primary
percutaneous coronary intervention
during ordinary & pandemic times position
statement of the Saudi Arabian Cardiac
Intervention Society. Journal of the Saudi
Heart Association 2024;32(4):483-89.



