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sanisiianasadeniilagaduudifnudiduideatuifdaviduwiedunidadeniinanenisiin
¥ A £Y L ’; a a 3 d‘ U a ¥ A £y U go’
dudeniilagadudilulsaneuiaassnansussasniieldlulasiunisiindudeniilagaduginay
WauInN13snwlusuiam
o/ [ d‘l = v a v ’oj 2 A LY U .
guszasd: wWednwladunisifinnizimilamedianlsadudenialagadiu (Primary Outcome) way
gn31nsAnnIiilanie (Secondary) lulssnenutaassnansussasddminguasiysiiisenineiui
1 UN31AN W.A.2555-31 5UIAL W.A.2560
ABnsfnen: Muddeildunudinwauiudounds (Retrospective Cohort Study) vinisiiudeyasin
a v % a a [L IS ¥ a a =4 CY v
nyszidoudaunddlsameruiaassndnsussasalul w.a.2555 wazdeyanis@ndvasniieniilainvies
UuinisdndendeyaiingiudeyarUlelunlasunisifiady STEMI uag NSTE-ACS dgiudeyaitlaun
| 1 2 P [ £ o w a a I wa [
dusiamelusunsy SPSS Weniiudeyalsausedmanundsdunisiialsavasnienuaz sy iinissnwm
= Ay Yo a v A o & v s av o A o
sudsealasuiamugUiennseniinisiiudeyaiuasu 5 Yauannuidedun 31 §uinau w.A.2560
Wisuiigumanuuandwvenauiiinnauilomlaniegiainaneduienilagnduarliifnlagly
WAIRIleNeanA x2 wag T-test Tun1snIAMULANA190INGUUIEYINT Univariable way Multivariable
cox regression analysis Tun1511ANUENNUSYBINTSLAA RE-MI A1AILLANANSE@D AR 19l Ty
d1fgy p-value Uounin 0.05
Han1sANE: nnIsivdeyaniavun 672 sienudiuau RE-MI 168 518 (Feway 25) Aafiuszesiian
A RE-MI 116 dUavianeiadeveinguussvinsnanun 63 Uogndevedngy RE-MI ilgufunay
no RE-MI 63.19+9.7 Usie 63.51+11.15 YUadedinuvuinlungu RE-MI LauAn1sauyns
(Fouav63.1 fiodouar50.8; p=0.006) Auas1 (Feuav58.3 dofeuard6.8; p=0.01) luduluifengs
($o88%59.5 dasauard9.6; p=0.026) funisveaduldoniiandu left circumflex coronary artery
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(5ou8v36.3 7930U826.6; p=0.016) ﬁi’wuauLé’uLﬁamﬁLﬁmﬂﬁqmé}’u (p=0.001) n5lden@undniden 2
¥iin (So8av95.8 siafeuar9l.7; p=0.021) waznsldenlsanssiniengu PPl (5o8a290.5 Aasouas82.9;
0=0.018)

Hadoiitnafingnn RE-MI funsuaududondigadudud 2 duiuluamumdsadodiousugiedlad
n1sgARuABaAfy 2 Ldu (HR: 4.172, p=0.049) aadu 3 1du (HR: 4.966, p=0.034) gasu 4 idu (HR:
6.305, p=0.039)

agunansne: muAfeiuiuansifuiinngnduderlinadennnidudeailgaduiitade
Aerdeamaneiutsednslsfinudadefidwangeiitoszddyfoamsuussvoslsafumduadousn
namAeduIunsgaturesdudendsiuauddyvasnistdestulsatl WWun msandefoidosiousinon
flandunfiusnisazanmnsoandnmaiaditulmld
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(Background)

lulagtulsananuiienidlanedsundu
(Acute Myocardial Infraction, AMI) Julsai
< & P aa
Wutgmaeswislansiuisuszmelngainadfves
Usewalnelusenineln.a. 2548-2552 aulne
Uagilulsaiiladosusulsanenuiaiuay 1,185
sredeTulagidundruiielavindenuseunn
470 s1enoiudedindalusas 2 au® Taelu
Un.A.2558 Hdn31n151deTIngIugeda 61,871
AusaUAndudnst 95.1 e 100,000 Audu
SUAU 2 YDIANNANITANETINTIIUTEIMAD n1E
wilavndenidsunau  (Acute coronary
syndrome, ACS) #1884 naue1n1sisailavin
A d‘ a dy a LY 14 Q‘I o U
\deniilAnTuldsunaulsznauaieen1snaIAgy
AoldutAuonguusudaundunioliuanein
(Rest angina) ¥1UNI1 20 UAnSeLIULALBNTS
a a’f{ (- | -dy | a [ [ a
Anguluaivseguusaunitnaudwundy 2 ¥ia
ﬁqﬁﬁ)
1. ST elevation acute coronary syndrome
nuede AMgillavialdenldgunaunnualg
Anunfvesmaulniiiladianumy ST segment
16 wwmanvuoilunisquagUlelsaiilavin
denlutssinalneadudiuused 2557 untu
981918y 2 leads Nsalosiunselin LBBB Uu
ulnd@uinainnisenduvesviasaidaniala
= Y v v Yo ’~ v oA a )
Weundunnguieldlasunaladuibeniiansiy
Tunadusindiagyinliiin Acute ST elevation
myocardial infarction (STEMI or Acute
transmural Ml or Q-wave MI)
2. Non ST elevation acute coronary

= L% = a %

syndrome #u188ls A1gHlanlEenl 8 UNaUY
¥inaAlidny ST segment elevation NN

Snwazassndulniaialadu ST segment
depression Wag/#3e T wave inversion 1A%
mnennsuIundn 30 wiiieneaziinnduiie
Wilamgtdgunduvidanon-ST elevation M
(NSTEMI or Non-Q wave MI) #3aa191n15kd
suusso1afnilssnnziduiduenliagi (Unstable
angina)

f\]’mmiLﬁUGﬁayJa Management Practices
and In-Hospital Outcomes of Thai Acute
Coronary Syndrome Registry (TASCR) I;Eﬂaﬁléfﬂ
wAeudIAN 2545 §9 31 sanau 2548 1y
na1dszana 3 Yannlsamerunanavan 17 wis
IuﬂizLmﬂlwaﬁﬁf’lmuﬁﬂwﬁu’wm 3,973 AU
FwunidugUas STEMI 40.9% uag NSTEMI
34.9% Wag Unstable Angina 21.2% WU319%19)
meveiRUle STEMI lulneasdia 17%

nsAnwrveslned1ga1nn1sAneIves
Alon Marmor et al. @s@nwieaiu Recurrent
Myocardial Infraction : Clinical Predictor and
Prognostic Implication @s@finlursans
Circulation 1982 Wudn31 Recurrent Myocardial

Infraction 94 40%"

faiidosnluilagiuléd
neniswazerailalmlifiaunsosneinazvzas
mmﬁamaaﬁﬂaLwiﬁé’ﬂﬁ;gﬂwai’wmwﬁqﬁé’qm
fernsndnilestlevindendd

Tul 2011 97nn15AN¥Iv0S Jens Jakob
Thune et al. §s@nw A2ty Predictors and
prognostic impact of recurrent myocardial
infarction in patients with left ventricular
dysfunction, heart failure, or both following
a first myocardial infarction Wudns"
Recurrent Myocardial Infraction 7l 9.6% 1ag

WULINT 3 LABUWINNEY Myocardial Infraction®
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Tul 2014 21nn15@N®T Incidence,
Predictors, and Subsequent Mortality Risk of
Recurrent Myocardial Infarction in Patients
Following Discharge for Acute Myocardial
Infarction lutuszmadunuingnsn Recurrent
Myocardial Infraction 53t 4.5% Inenuinae
\im Recurrent Myocardial Infraction 2.65% Tu
Yusnuag 0.91-1.42% nrelu 5 Yudsanniia
Myocardial Infraction” Jasendniidday 1aun
lsAawvnu anudulaings agluiuluibengs
miquq‘w%‘l anwaden1g clinical, Serum BUN
U5278 Myocardial Infraction Aountiinded
¥UAUDY Stent N1ITNWIAILYIAIUAINAADANT
LAim Recurrent Myocardial Infraction #1ALLA
n1sAneIneuntidvannnm19aInn1sAnely
Ussinelnenangusznissail n1sAnwrtungy
Uszr1n5lUU sz mAR A UILAILANFI99INN1S
Snwlulszmdalnedidinadindnenssfauazlu
Uszinelnedansiinnsfineieniuides Recurrent
Myocardial Infraction #es n15Anwlud 1982
galufinnsSnw1aa83% Percutaneous Coronary
Intervention (PCl) miﬁﬂmmawizmmﬁﬂu%ﬂ
FAunlul 2014 dapgly Bare Metal Stent
BMS) Wudulnguazinisly Clopidogrel wag
Aspirin tfiga 6 Lhousineanludagdulauugin
n151% Dual anti platelet (DAPT) 7i 12 Hou
wdansld stent wasiUdsuaiinues stent vJu
drug eluting stent (DES) lasnguuszyns
Myocardial Infraction Tulsewgruraassnans
Ussasdiouranunlalduianssuves stent via
DES
Hagtunelifadfnsuninensyanaiedosile

azidni1ssSnueNiuateniuaniunisal

NNITUNNGUATAUNUNITINBINTAN WL

WJunnsAne Recurrent Myocardial Infraction

lungquuszyinsass(real world study) lage1u
a o Qy dy 1 I~ 2 d‘ [
FReBuilaninaviludeyaiieldlunisiauinig
S50 IR UM TITENAIUITOAIAALLUNISLAR
Recurrent Myocardial Infraction léﬂuﬁﬂw
ARSI

1n9Usea9Av89lATINS (Qutcome)

mQUsEasAndn (Primary Outcome)
\fefnwiadevesnisiin Recurrent Myocardial
Infraction Tulssnweunaassnansusyeasa
1QUs2a9AT89 (Secondary)
1iad15998031n151AA Recurrent Myocardial
Infraction Tulssweunaassnansusyeasa

ad o a

25A11HUN15398 (Method)
undedaya (Data Source)
Yoyailfuiuiainuszianeszidou 1CD-10
i210-1213 7l#%uUn1s Admission wazUseiAnas
CAG a7nvesaruialaszninedudl 1 unsiay
2555 auiieTudl 31 Sunau 2560 vedlsaneuia

asIndAnSUsTasRdninguasI¥enil

#01U#1N135398
Lsanguaassnansusrasndminguasnvsiil

N1SAMUIUNINGUUITZYINTUALNITANLEDN
(Study Design and Study Sample)
mu%’a%u‘ﬁlﬂu Single Center, Retrospective
cohort study AlfinisiAvsiusindeyalsa
Usgdin nssnundildfusiudalseSanisinany
M3¥nwIsEninedudl 1 unsiau 2555 Auiaiui
31 5U21AN2560 Tulsaneruraassnansuszasn
JninguasI¥sil
nsAwInruIaieg1lun1sAnunanguy

A101u3dednguiUiediiaell  Myocardial
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infraction ARUNUIATNIINITLAN Recurrent
Myocardial Infarction mﬂﬂimfjuﬁhim&lmﬂ
ANSANEINBUNTIUB9DaisakuNakatani, et al wu
J1augnuesfUie  (Previous MI) e
Recurrent Myocardial Infraction Andu 19.8%
(P1) uazAIMYNYoUeY (Previous M) TilsiiAn
Recurrent Myocardial Infraction Andy 12%
(P2) Imaf\i’wmmauﬁlﬁm Recurrent Ml 353 Ay
wazluiin Recurrent MI 7,517 au®? Faudte
AEUALRINaIFBINSTIUIRF g aTIAY 672
AuiAIAAesiU 95% uag Power 80%
lasuvnluy 2 nguminviavesMyocardial
Infraction 91989310 TARSA Trial vaslne

1. STEMI @Anvdu 40.9 % wie 275 AU

2. non ST elevate coronary syndrome (NSTE-
ACS) Amliu 59.1% wie 397 AU
ielwngusnegadudunuvesnduuszuing
FU28 Myocardial Infraction ﬁgwum:ﬁ%’mzﬁmi
dulagldszuunauinmesiusunsy SPSS ¥1n1s
duuuuay (simple random sampling) N
U%misumslim%’w%ﬂﬁé"faLwii'uﬁ 1 unsIAL 2555
quiistufl 31 furay 2555 enneideu
fiasluftomuanuadu STEMI 275 auuagnd
NSTE-ACS 397 AU

nguddg1ednsaulaTINIg
Inclusion

;:I‘L'J’aﬂﬁaJ’l%’Uﬂﬁmw%’ﬂwﬂiﬂﬂé’mLﬁj@ﬁ’ﬂﬁ]mEJ
Beundululsaneruiaassndnsussasalaegy
;:Jﬂwﬁm%’umimw%'ﬂméqLLGii’uﬁ 1 uns1Au
2555 uilatudl 31 SurAu 2555 uduAudeya
solurae 5 U dawslasunisidedelsandnuile
wilamelRuunau

Exclusion

- rzgﬂwﬁﬁﬂizi’amimﬁmLé’uLﬁamﬁ*ﬂw%cﬁéf@
awile

- fU78 NSTE-ACS ffnznisviiaiuvedls
UNNIDY (GFR<30 ml/min/1.73m2, Estimate
GFR)

aunsallun1svinide

1. wuuresunsiuiindeya
2. nyselvuguaely
3. Yoyan13@ndvasndeniala

N15LATIZINAN15IY (Statistic Analysis)

1 ¥ V1 5 < 1 A
wusTaanUlemInuneently 2 nauAuNy
Recurrent myocardial infarction (RE-MI) k&g
138 RE-MI A1unum Baseline Characteristic Ty
AUreanualagdauudldudngdiunataiazin
N13NTEUAMBATANTIUUT (descriptive) 95U1e
Toyaluguuuuresdiuiu (n) uazsesaz (%) Tu

Nay I oA .
nyunNvayatdumInoluey (continuous value)
dnauslagldAiadevio1dsegiunaninis

P Y | ~ =
NIEYVDYANIYAIULULAUVUNINGT U (SD) 1139

interquartile Range (IQR)

WiguiguteyalisuSunauuaziBangulagldis
Chi-square, x2 wag T-test LUTgULBUAIY
duiusvestadenisiin RE-MI 1agld Univariate
wag Multivariate cox regression analysis 11
LauaiugﬂLL‘UU Hazard Ratio ﬁmmm%aﬁu
95% Confidence Interval (95%Cl) Wan15338il

Y [

HodAneanaile p < 0.05

]

A1uulagldluswnsy SPSS version 24 way
Microsoft Excel 2011
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a a

1 \

a wa

fNI finition

N1931998 Myocardial Infraction w14 Draft
Definitions for CDISC July 3, 2014 ABNITNU
ning1uvesn1saevendudonila Iiudny
Usueu Troponin T lunszuadenuinnia 99th
percentile upper reference limit saufuteln
Fonilwsialuil

1. 9ansveslsailarinden

2. paulaiiila ST-segment — T wave
fifinsUdsunlavde Left Bundle Branch
Block. muTablet

3. mswumaulniliiile Pathological Q Wave
4. wupuAsuLUaIes new loss of viable
myocardium %39

new regional wall motion abnormality.

5. WUN1TEARUYBLEULTDAINNITANENADALR DN
wla

Table 3. ECG Manifestations of Acute Myocardial Ischaemi

ST elevation

New ST elevation at the ] point in two contiguous leads with the
cut-points: 20.| mV in all leads other than leads V.-V, where the
following cut points apply:>0.2 mV in men 40 years; 20.25 mV in men
<40 years, or 20.15 mV in women,

ST depression and T wave changes

New horizontal or down-sloping ST depression 20.05 mV in two
contiguous leads andfor T inversion 20.1 mV in two contiguous leads
with prominent R wave or R/S ratio >|.

Recurrent Myocardial Infraction laun n1g
JunN1931338 Myocardial infraction A18%&aIN1T
JaAsATIIN

Dyslipidemia

1. 3194919899910 Guideline Dyslipidemia
2017 ©®
S¥6U LDL > 130 91999914M1574 Table 2

2. wnelasunisifdadeilu dyslipidemia lag
WNNE

Table 2 Classification of LDL-C Levels in Children and
Adolescents

Category LDL-C, mg/dL
Acceptable <100
Borderline 100-129

High >130

Abbreviation: LDL-C = low-density lipoprotein
cholesterol

Diabetes mellitus

1. FPG >126 atstion 2 adanse HbALC>6.5
pUNUeY 2 ﬂ%’jw'%a random plasma slucose >
200 aghaten 2 adidlnsudavaswietuliiy 3
LADULAZ/1TD

2. ﬁﬁlﬁ%ﬂ’lﬁﬂw’lﬁw hypoglycemic drug
Waz/13e

3. waglasunisifadeily Diabetes mellitus lne
WNNE

Hypertension (3alpaia3esinaudusnludad
1598 IUIaATTNANTUTZENA)

1. SBP >140 mmHg wag/1se DBP >90 mmHg
Tnefifinauinnit 1 adeldldnaniandsgalne
ofiedeyatilndfutisnaniivinsinwianniian
WaZ/13o

2. éﬁiﬁ%’umﬁﬂwﬂﬁw antihypertensive drug
WAE/%30

3. welasunisidadedu HT Taaunng

Smoking and Alcoholic

(%

welainsduiinteyatanislasunseldarsyiail
asnyseilgugUaglulagldlartsfsouinuasg
sreziIaAsanvinenly
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Cardiac Intervention Definition

Clinically-Driven Target Lesion

Revascularization: n1siUaldulaensiala
(Revascularization) %ﬂizﬁ’nﬁlaﬁmaq@ﬁumm
naoaLaen > 50% AIe35 quantitative coronary
angiography (QCA) n3eannissnaulavasifu
Y833UURANNS (Interventionist) 1ngd148937n
Usgiauazaduliinlavessiioe

9IN1TLAAINAIAYIAY functional ischemia

TAwA:
a. 91N ULUUNLNeN

b. n1snranduliiiilavangain (electro
cardiographic changes) #39N13ATIAAUTIONIN
#ala exercise test fiwansdesuninduidon
wilafifaund

c. wuauRaUnfvesn1sdadlduidsniala
(invasive functional diagnostic test) laun
coronary flow reserve (CFR) %38 fractional

flow reserve (FFR)

Non-Target Lesion and Non-Target Lesion
Revascularization: \dutiananasuiilifianuay
'dl dl a U =l 1 F2E-v) a

\dganaziinnisanduiay/vielilasunisila

WduLden (Revascularization)

Percutaneous Coronary Intervention (PCl)
Status:

Elective: ;:Jﬂaaﬁﬁ'@i’uLammﬁwmia@ﬁlﬁulﬁa@
salandsnnineinisadusnudndussuugiag
uan

Emergency: §Uhoiildsunsdndiduideniila
Tufifilasunisitadenieldsunisandiduiden
wlanelunisueulssneuiandaiy

Nan15298 (Results)
nnsEnwnuiwuglslulsmeiua
as3nAnsUszasdiildSun1sideds STEMI uas
NSTE-ACS #aus¥uil 1 unsiay 2555 aufia 31
SunnAu 2555 Sravan 722 ﬂuﬁﬂmilﬁumﬁaaﬂa
1Agn15dy 672 518NUENIIN1TIAA Recurrent
Myocardial infraction Wanun 168 s1edaduy
25% Waglilin  Recurrent Myocardial
infraction Wanya 504 s1e@mdy 75% Aade
szpzainisiindudenlafiudy 116 dUai

ﬁUﬁ]’]ﬂﬂﬁLﬁU%ﬁ];ﬂﬁﬂ%ﬂLLiﬂ

918veInduieg19lnglaiy 63.43 U

] [~4 v [ d‘
wislunaiesesay 74.3 WUSMTINTIUUNS
Jewaz 53.9 8n5N15ANasT 49.7 lsmluduluiien
gelegay 52.1 lsalumvnuieway 28.3 lsAAy
aulaingedesar 30.2 gUreilAeiiuseiRnIsiin
Wduideniilagaduievar 17.3 §n31n15LAn
STEMI Jeway 32.1 gUrenlasunisdndvasn
=4 L% v 1 o v dl a
@R 19508a£98.2 TUNUT I UIULEUNLAANS
anfiusesazd.7, WU 1 WuSeuar54.8, Wu 2 LHu
Seuay 28.4 WU 3 L@uSegay 10.9 WU 4 L&u
Joway 1.2 dunuainunisaaduaIniianlaun
Left anterior descending artery Sewaz 65
o =l =) ;74 = U o = =l
Ynsandtdutaanriitaviuinsenielunis
YAULSINYIUIATOUNUSEaY 91.7 YUAYDIVA
aanllun1sidardudansiiladu DES Seuay
90.2 Nns1glasuen aspirin Yoyanugiulseyns
fognaansly Table 3

ndeyaiugiuienuanuiilungy
RE-MI uagnaulaldl RE-MI funsiladefifiuuna
uansafuegafideddymisadalauinisguyvd
(59u8%63.1 69308ar50.8; p=0.006) ﬁmqsﬁ
($0va58.3 fasenards.8; p=0.01) luduluiden
g4 (508a¥59.5 Maseuazd9.6; p=0.026) AN
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‘U@ﬁLﬁUL%@@ﬁ%ﬁH left circumflex coronary
artery (5089%36.3 #0308826.6; p=0.016)
Frunududeniiinnisgasiu (p=0.001) n15lHe
Aunanden 2 viin (Souav9s.8 Aesoav9l.7;
p=0.021) wazni1slderlsanssinizngy PPI
(5088¥90.5 fos08az82.9; p=0.018) Jasuau

Y
=1

Xl

venuilennillanudunuiidafudamusening
feaeanguldndeny e lsauIvay ANy
lafings Uszifniswnelulsaduidoniilogasiu
11AOU YUAVDIVAAIN LazNITITEIRIGY AIUERAS

Tu Table 3

Table 3 dayaiugrutaduifesivinnisfineiussuiigusenditengs RE-MI uag no RE-MI

Character Total Recurrent No Recurrent | P-value
(n=168,25%) (n=504,75%)

Time onset to risk (Weeks) 243.98 116.83 286.37
Age-(Mean+SD) 63.43(27,91) 63.19+9.70 63.51+11.15 0.719
Sex-no. (%) 0.338
Male 493(73.4%) 128(76.2%) 365(72.4%)
Female 179(26.6%) 40(23.8%) 139(27.6%)
Smoking-no. (%) 362(53.9%) 106(63.1%) 256(50.8%) 0.006
Alcohol-no. (%) 334(49.7%) 98(58.3%) 236(46.8%) 0.01
Dyslipidemia-no. (%) 350(52.1%) 100(59.5%) 250(49.6%) 0.026
Diabetis Mellitus-no. (%) 190(28.3%) 55(32.7%) 135(26.8%) 0.138
Hypertension-no. (%) 203(30.2%) 53(31.5%) 150(29.8%) 0.662
History of MI-no. (%) 116(17.3%) 37(22%) 79(15.7%) 0.059
STEMI-no. (%) 216(32.1%) 55(32.7%) 161(31.9%) 0.849
Killips-no. (%) 0.975

1 8(1.2%) 3(1.8%) 5(1%)

2 19(2.8%) 4(2.4%) 15(3%)

3 12(1.8%) 4(2.4%) 8(1.6%)

4 35(5.2%) 10(6%) 25(5%)
Reperfusion -no. (%) 660(98.2%) 166(98.8%) 494(98%) 0.501
No. of culprit lesion-no. (%) 0.001
0 31(4.7%) 2(1.2%) 29(5.9%)
1 361(54.8%) 81(49.1%) 280(56.7%)
2 187(28.4%) 53(32.1%) 134(27.1%)
3 72(10.9%) 25(15.2%) 47(9.5%)
4 8(1.2%) 4(2.4%) 4(0.8%)
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=1

Table 3 dayaiugrutaduidssivinnisfneidssuiiisusendnengs RE-MI uag no RE-MI (sia)

&9

Character Total Recurrent No Recurrent | P-value
(N=168,25%) (n=504,75%)

Culprit Lesion-no. (%)

CLM 60(8.9%) 21(12.5%) 39(7.7%) 0.061

CLAD 437(65%) 118(70.2%) 319(63.3%) 0.102

CRCA 293(43.6%) 79(47%) 214(42.5%) 0.302

CLCX 195(29%) 61(36.3%) 134(26.6%) 0.016

Residual Lesion-no. (%)

RLM 11(1.6%) 2(1.2%) 9(1.8%) 0.598

RLAD 33(4.9%) 8(4.8%) 25(5%) 0.918

RRCA 33(4.9%) 12(7.1%) 21(4.2%) 0.122

RLCX 35(5.2%) 13(4.4%) 22(7.7%) 0.088

Emergency CAG-no. (%) 616(91.7%) 160(95.2%) 456(90.5%) 0.122

Stent Type-no. (%) 0.008

Not CAG 12(1.8%) 2(1.2%) 10(2%)

BMS 27(4%) 4(2.4%) 23(4.6%)

DES 606(90.2%) 162(96.4%) 444(88.1%)

Not stent 27(4%) 0 27(5.4%)

ASA-no. (%) 672(100%) 168(25%) 504(75%)

Plavix-no. (%) 623(92.7%) 161(95.8%) 464(91.7%) 0.097

Ticlagrelor-no. (%) 19(2.8%) 4(2.4%) 15(3%) 0.687

Dual Antiplatelet-no. (%) 637(94.8%) 165(98.2%) 472(93.7%) 0.021

Warfarin-no. (%) 13(1.6%) 2(1.2%) 11(2.2%) 0.419

ACEI-no. (%) 253(37.6%) 64(38.1%) 189(37.5%) 0.89

ARB-no. (%) 64(9.5%) 15(8.9%) 49(9.7%) 0.762

Betablocker-no. (%) 346(51.5%) 91(54.2%) 255(50.6%) 0.422

Statin-no. (%) 644(95.8%) 163(97%) 481(95.4%) 0.373

PPI-no. (%) 570(84.8%) 152(90.5%) 418(82.9%) 0.018

BUN-(Mean+SD) 18.56(5,158) 18.4+10.67 18.62+13.30 0.834

Statistic Significant (p <0.05)

Culprit lesion, lesion that resolve by PCl; Residual lesion, lesion that >50% narrowing and

not solve by PCl; ASA, Aspirin; ACEl, Angiotensin-converting enzyme inhibitor; ARB,

Angiotensin receptor blocker; PPI, Proton pump inhibitor (Omeprazole)
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Table 4 dayaninuduiusuazadudesvasuae RE-MI lagldUnivariate uag Multivariable Cox
Regression Analysis

Character Crude Hazard P - value Adjusted Adjusted 95% Cl
Ratio Hazard Ratio | P-Value Lower Upper

Age 0.998 0.75 n/a

Sex 1.196 0.323 n/a

Smoking 1.509 0.01 1.361 0.408 0.656 2.825

Alcohol 1.456 0.016 1.009 0.981 0.494 2.060

Dyslipidemia 1.374 0.043 1.145 0.422 0.823 1.593

Diabetis 1.27 0.146 n/a

Mellitus

Hypertension 1.065 0.706 n/a

History of Ml 1.355 0.103 n/a

STEMI 1.042 0.803 n/a

Killips n/a

1 NA

2 0.475 0.33

3 0.761 0.72

4 0.715 0.612

Reperfusion 1.516 0.558 n/a

No. of culprit

lesion

0 NA

1 3.988 0.053 3.75 0.065 0.920 15.284

2 5.114 0.024 4.172 0.049 1.003 17.349

3 6.692 0.01 4.966 0.034 1.132 21.797

a4 9.399 0.01 6.305 0.039 1.1 36.147

Culprit Lesion

CLM 1.505 0.08 n/a

CLAD 1.307 0.113 n/a

CRCA 1.163 0.329 n/a

CLCX 1.492 0.013 1.219 0.301 0.838 1.775
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Table 4 YayaninuduiusuazainuidesvasgUae RE-MI lagldUnivariatelaz Multivariable Cox
Regression Analysis (§9)

Character Crude Hazard P - value Adjusted Adjusted 95% Cl
Ratio Hazard Ratio | P-Value
Lower Lower
Residual Lesion
RLM 0.683 0.592 n/a
RLAD 0.969 0.931 n/a
RRCA 1.588 0.123 n/a
RLCX 1.542 0.134 n/a
Emergency CAG 1.872 0.132 n/a
Stent Type n/a
Not CAG NA
BMS 0.874 0.877
DES 1.626 0.495
Not stent 0.000 0.937
ASA NA
Plavix 1.938 0.087 n/a
Ticlagrelor 0.892 0.822 n/a
Dual 3.526 0.031 2.785 0.168 0.649 11.953
Antiplatelet
Warfarin 0.584 0.45 n/a
ACEI 1.018 0.908 n/a
ARB 0.915 0.743 n/a
Betablocker 1.111 0.498 n/a
Statin 1.425 0.435 n/a
PPI 1.777 0.029 1.569 0.091 0.931 2.643
BUN 0.999 0.897 NA

Statistic Significant (p <0.05)

Culprit lesion, lesion that resolve by PCl; Residual lesion, lesion that >50% narrowing and
not solve by PCl; ASA, Aspirin; ACEI, Angiotensin-converting enzyme inhibitor; ARB,
Angiotensin receptor blocker; PPI, Proton pump inhibitor (Omeprazole)

971nN15 Analysis WUINTIUIUTBLEUAEATIHNISAUNINATY 50% e 2 @uduluiinasenisiin
Recurrent Myocardial Infraction ag198tud1Agyfaanidlunisng Table 4
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Case No.

Demographic data:

Gender O 1.male O 2.female

Date of birth

Recurrent O 1.Yes O 2.No

History of smoking

O 1.Yes O 2.No
History of alcohol drinking

O l.Yes O 2.No
Diagnosis of Dyslipidemia O 1.Yes O 2.No
Diagnosis of Diabetes mellitus O 1.Yes O 2.No
Diagnosis of Hypertension O 1.Yes O 2.No
History of Ml before index event O 1.Yes O 2.No
Clinical Data:
ST Segment elevation M O 1l.Yes O 2.No
Killip Classification at present
O 1.Class | O 2.Class ii
O 3.Class iii O 4.Class iv

Serum BUN before Discharge

Treatment Data:

Reperfusion Therapy O 1.Yes O 2.No
If yes Culprit lesion location

O 1.Lt main a O 2.LAD

O 3.RCX O 4.LCX

If yes Residual non culprit lesion

O 1.Lt main a O 2.LAD

O 3.RCX O 4.LCX

Emergency PCl O 1.Yes O 2.No

Stent Type O 1.BMS O 2.DES
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Aspirin

Clopidogrel
Ticagrelor

Dual antiplatelet
Warfarin

ACEI

ARB

Beta Blocker

Statin

Proton Pump Inhibitor

O 1.Yes
O 1l.Yes
O 1.Yes
O 1.Yes
O 1l.Yes
O 1.Yes
O 1.Yes
O 1l.Yes
O 1.Yes
O 1.Yes

O 2.No
O 2.No
O 2.No
O 2.No
O 2.No
O 2.No
O 2.No
O 2.No
O 2.No
O 2.No



Factor associated with Recurrent Myocardial infarction in
Acute Coronary Syndrome Patient in
Sunpasitthiprasong Hospital

Likit komthomvvijitku(], Parinya Chamnan® and Praprut Thanakitcharu'

Abstract

Background: Acute coronary syndrome is the main disease which cause of morbidity and
mortality in Thailand. Nowadays, they are many treatment that can curable the disease and to
prevention event. However, there is some patient that suffering from the recurrent episode of
myocardial infarction. Detecting this problem, the researcher want to find the cause and risk
factor that can reduce the recurrent myocardial infarction rate in Sunpasittiprasong Hospital.
Objective:Tostudyfactor associated with Recurrent Myocardial Infraction (Primary Outcome) and
incidence of Recurrent Myocardial Infraction (Secondary Outcome) in Sunpasittiprasong Hospital
Method: We conducted a retrospective cohort study between 1% January 2012 - 31* December
2017.Data is collected from Sunpasittiprasong Hospital IPD Data and CAG information from CAG
station. Data is randomly selected from patients who were diagnosed with STEMI and NSTE-
ACS. This research collects many data about each patient for 5 years, which includes underlying
disease, risk of atherosclerosis disease and treatment history. Research period is ended 31
December 2017. This research compare the difference between RE-MI and Non RE-MI by using
x2 and T-test statistic. Study relation of factor associated RE-MI with Non RE-MI by using
univariable and multivariable cox regression analysis. Statistic test is calculated with 95% level

of confidence (p-value < 0.05) .

' Department of Medicine, Faculty of Medicine Sunpasitthiprasong Hospital

? Cardiometabolic Research Group, Department of family Medicine Sunpasitthiprasong Hospital.
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Results: A total of 672 cases were included in this study. Incident of RE-MI was 168 case (25%).
Mean timing of RE-MI was 116 weeks. Mean age of RE-MI was 63 years old. And no different was
found in two group RE-MI versus no RE-MI (63.19+9.7 years old vs 63.51+11.15 years old). Baseline
characteristic that different from two group was smoking (63.1% Vs 50.8%;p=0.006) alcoholic (58.3% Vs
46.8%;p=0.01) Dyslipidemia (59.5% Vs 49.6%;p=0.026) left circumflex coronary artery occlusion (36.3%
Vs 26.6%;p=0.016) No. of culprit lesion(p=0.001) Dual Antiplatelet used (95.8% Vs 91.7%,;p=0.021) PPI
used (90.5% Vs 82.9%;p=0.018).

The independent risk factor associated RE-MI was amount of culprit lesion that more than 1 vessel
compare with no culprit lesion group. The risk was significant increase as shown, 2 culprit lesion (HR:
4.172, p=0.049), 3 culprit lesion (HR: 4.966, p=0.034), 4 culprit lesion (HR: 6.305, p=0.039)
Conclusion: In post Ml patients treated in PCl era, this study showed multifactor associated with ACS.
The strongest factor is severity in atherosclerosis disease that represent by number of culprit lesion.
Therefor primary prophylaxis is the most important key to handle with ACS risk group to reduce the

recurrent myocardial infraction.

Keywords: Myocardial infraction, STEMI, non STEMI, Recurrent Myocardial Infraction
Sunpasitthiprasong Hospital



