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Factors Related to In-Hospital Mortality of The Elderly Patients Presenting With ST Elevation
Acute Coronary Syndrome And Treated By Primary Percutaneous Coronary Intervention in
Udonthani Hospital

Witheeyut Kumthree MD., Department of Internal Medicine, Udonthani hospital

Abstract

Coronary artery disease is important health issue among the elderly and a leading cause of death,
particularly in cases of ST-elevation acute coronary syndrome. Primary percutaneous coronary intervention
could reduced the mortality rate, but mortality rate was still high. The objective of this study was to
study the factors related to in-hospital mortality of elderly patients presenting with ST-elevation acute
coronary syndrome and treated by primary percutaneous coronary intervention in  Udonthani hospital.
This retrospective descriptive study enrolled 113 patients aged 65 years old and above who presented
with ST-elevation acute coronary syndrome and were treated by primary percutaneous coronary
intervention between January 1St, 2021, and June 30th, 2022. Collected data from the acute coronary
syndrome database and medical records using case record form. The statistics aimed to identify factors
related to in-hospital mortality using univariate and multivariate logistic regression analysis statistical
significant was 0.05.

Result: Analysis of 113 patients showed that the average age was 74.4 + 6.6 years old, with
all-cause in-hospital mortality was 18.6%, inferior wall STE ACS was 49.6%, Killip 3&4 was 50.5%, Single
vessel disease was 51.3%, the average reperfusion time was 55.0 + 16.5 min. Multivariate analysis
revealed acute kidney injury (AOR=6.8, 95%Cl 1.2-39.2, p=0.03) as independent factor significantly
related to mortality.

Conclusion: The in-hospital mortality among elderly patients in this study was 18.6%. Factor
related to in-hospital mortality was acute kidney injury. Identifying at-risk patients and implementing a

strong referral system can improve treatment outcomes and reduce complications.

Keyword : The elderly patients ,Coronary artery disease, Primary angioplasty in myocardial

infarction
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azansdudon (fibrinolytic therapy) a1a111501Un
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p fednsin1sdedinlulsaneruiavesngy
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wi1=8%"

Zo2 A®A1 Standard normal deviate per-
centile ni3oAndngaluiiuiléidulisund o qasedu
Fod1fey@l 95% M1fU 1.96 For 80% power,
z[3=0.84

d AeAAnumanandeuiveniuld =0.05

n =[(1.96)’ (0.08)(0.92))/ (0.05)°
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Faduagdesldvurniegietiosdian 113 s1elu
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1. {treiifeduidu ST elevation ACS filaily
fUadifundrmderalavindeanvuniond
(secondary myocardial infarction) t4u Anzine
yilagulLsa(severe sepsis), N172TAINNTLHLLHDN

2. ffthediflengannnii 65 3
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Aendviinisvegvaeadeniilanazliaiunse
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1. g ST elevation ACS *** 3adtlay

1) EKG fn138ndu ( elevation) ¥1nni1 0.1
MV faust 2 lead Anfutiulu wie 0.2 mv lu lead V1
V3 viefidnune left bundle branch block #ifai
Antulmivay

2) fiuseiadeladonis viens 2 4o delud

2.1 fusgiRiduuduninenuiundi 20 uld

2.2 finsasuLaswesszdU Troponin 7igd
111131 99 "percentile vosAUNRlUTEZUINRAY
anasluITYEFOIN

2. Killip classification” +Jun15Useifiusedu
ANUTULSIBIladMEY

- Class | : luflonnsvesialaduivan

~Class I - aspanuideainluden fdlgdudes
#lafi 3 (53 gallop) waeadendasllones

~ Class Ill: §anztviavendsundu( Acute
pulmonary edema)

- Class IV: #ian1gdeananiala(Cardiogenic
shock) #Sasinudulafinameduda < 90 mmHg
warinsuandaeaasniiendiulane

3. In-hospital mortality”* wianeds n15idedia
nnamglulsangrunalAl cause mortality) WUl
fheilndidedinudrqAvfiasnissnuisdelito
nduludedindiv

4 . TIMI (Thrombolysis In Myocardial Infarc-
tion) bleeding” 1un15UsEIiUAMLTULIIVBINIY
\denaoniuunduy

1. Major : finmzidoneenluaues Wi didensen
fduwusiunisanasvesardlulnaduHemoglobin)
> 5 g/dLiSeflideneaniidwmaliideTinlaonsaniely
73U

2. Non majorlﬁl,m'

2.1 Minor : fifoneondinaliin1sanasunsan
glulnatu 3 9 < 5 ¢/dL

2.2 Mirmimal : fidensendiliidinasiaes Ma-
jor ke Minor TIMI bleeding
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\d8nv17 (white blood cell count; WBC), Hemoglo-
bin(Hb), Capillary blood glucose(CBG) nouyin PC,
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ATSUBLUA (Serum HCO3), A1n150uA1v99%ala
3819918 (LVEF), Killip classification, ¥linuas ST
elevation ACS, nmslaviedigigla Suiududeniu
dudendidutihmunglunisuens Reperfusion time
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MARDARYUNTY AUTULTIVRINIZITBREN Tala
ModanuAULS ATz (Ventricular tachycardia; VT/
Ventricular fibrillation; VF arrhythmia) A1SUIALIU
vosladsunau(Acute kidney injury; AKI) MIUIALRU
vasladsundudoslasunisirdanaunule nzden
nInla
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UNFIAN 2564 - 30 Aguiey 2565 91U 157 579
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fuaediladsrielusnuwilsmenuiaduniendsiinig
verevaonideniinladiuiu 18 seuaziieiidoya
Linsudauduau 6 s18eona1nn1sAnyl Feduld
Fuasidinasidou 113 1o wdniuduiindeyadh
wUsi19qa1ngseideuaslunvuduiindaya
pvaeuAnLgniosesteyailoafuuituiinasly
TUsunIunTRdIwIM aseaeusnnuiiiteyad
ldnseiunieligniesazdesnsiaasuiuduadulm
wdwnleneudndiluinsizvdeya Tulusunsy
dndagy

nsATIEvideya

1.1153AT 18 RERATINTTUU: AIUUTIAS
U3mas 1y a1y thniin uansteyaidureds diu
Deauunasg wazideyalifinsuanuasiuuung
zuanslayaniglisegu(median) Wag Interquar-
tile range [IQR] FILUSLIIAUAIN LYY Lna L5A
Used167 wansdoyaludiuiu(frequency) Soaay
(percentage) LUTHULTIBUAINULANAIIVDIFAAIY
1agld Pearson Chi-square %38 Fisher’s exact Test
%uﬁummwmaﬁmaﬁaga

2.01531A518% univariate Yndaduiiian
TadAyosndn 0.05 u1lasey Unauslugluuy
¥84A1 crude odds ratio A1¥9AINTBTUT 95%
wazA1 p-value
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3.N159LAS1E multivariate logistic regression
9zdonfuUsan univariate analysis 7iflen p-value
<0.2 W1 lun153AS1E% multivariate I1ATILAAI87T
enter Llentadeiidauduiusdenisidedin
ﬁWLauaIugﬂLLuumaqﬁw adjusted odds ratio (AOR)
ANgsPuaufl 95% waven pvalue fuaszdu
uddayd p <0.05

JaNANTUINI9R38555Y

ATeildHIunsSUTe I INAMENTINANS
2385551159NIU18AT51 \av7iuses REC UDH
27/2566

NANIANYA
fuanitldsunisitadelsandanienalanie
deunduuvuieadt on Aflorguinnines U wayld
ShwilaenisveevaendonialaluNIRIMETIRUY
Ugugil S1uau 113 510 0ngade 74.46.6 U dndlvigy
flony 65-74 U Anlu Sesaz 53.1 drulugJuine
¥y $ovay 63.7 dviinanelade 22.8+4.1 Nn/nTal.
fsadszdi Sevaz 83.2 Wulsaumiu Sevay
49.6 lsnanudaulafings Seeay 45.1 lsaladulu
Fongs Sovaz 44.2 Jagtiudsguyvidiesar 31.0 na
ATV fiRnns Wadonv1iade12.545.2

10> /ul Ar8lulnadu wie 12.0 £2.9 o/dL HaNTI
CBG flauvh PCI 523974 36-662 me/dL ALade186.8
+ 103.3 Asfsegudl 152 [127.5 - 212.5] A1 eGFR
flou PCl 1@y 60.9+25.1 mU/min/1.73m° #1Serum
Kiad® 4.0+0.6 mEq/L A1 Serum HCO, tads
20.8+9.1 mEq/L A1 LVEF 1ady 43.4+13.2 daulngyd
ALVEF 71 >40 Andudosass3.1 daulvadl Killip
class 4 Aoy 37.2% fUrednlngldsuidady Infe-
rior wall STE ACS Anlusesay 49.6 fUaelaldvie
fremela Sovaz 39.8 d@rulnglivasadensiu 1 1du
Yoray 51.3 WWudeadhludmunslunisveedy
IviqufJu right coronary artery Sovay 48.7 reperfu-
sion time 4288 55.0+16.5 u#l dulngd reperfu-
sion time <60 W17 AndU 68.1 % Han1sANEINUY
Aazunsngeusevay 61.9 wulanln1sidedialu
Tsang1una 21518 Spazl8.6 dn1ziaenaanMajor
TIMI bleeding
(VT/VF arthythmia) $e8ag 21.2 finsuiaiuedle
Beundu(AK) Sesas 40.7 Imsuiaduvedladsundu

Soway 6.2 AdlaAuRnIeniy

Aoelatruanaunula(AKl need renal replacement
therapy; RRT) Se8a¢6.2 ingdonaniila Seuay
46.9 fuandlunsed 1

M15197 1 YayagUne HavasnsAndnsvaIwilanaznIzunIndauvaiUlegeany (N=113)

7Y 59A%TIR GEOR
o - p-value
YayanUa (n=113) (n=92) (n=21) 2
U Govaz)  9wau Gevaz)  91wau (Govaz) X
| Fayanaly
21Y (W) mean + SD 74.4+6.6
65-74 60 (53.1) 46 (50.0) 14 (66.7) 0.09
75-84 44 (38.9) 40 (43.5) 4(19.0)
85-94 9 (8.0) 6 (6.5) 3(14.3)
LN
B8 72 (63.7) 33 (64.1) 8(61.9) 0.85
NP9 41 (36.3) 59 (35.9) 13 (38.1)
fytiuaan1e mean + SD 22.8+4.1
<185 16 (14.2) 14 (15.2) 2(9.5) 0.23
18.5-22.9 44 (38.9) 36 (39.1) 8(38.1)
23.0-24.9 23 (20.4) 20 (21.7) 3(14.3)
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A15197 1 YayarUng HavaInsAndnsaIuidlanaznzunIndauvaiUlgeany (N=113) (sa)

57U 59A%TIR GELRE
o - p-value
YayanUae (n=113) (n=92) (n=21) 2
9w Bevaz) 3w Gewaz) 3wy (Gowaz) X
fgdunanie mean = SD (si0)
25.0-29.9 25 (22.1) 20 (21.7) 5(23.8)
> 30 5(4.0) 2(2.2) 3(14.3)
TsaUszaNe2
3 94 (83.2) 76 (82.6) 18 (85.7) 1.00
i3] 19 (16.8) 16 (17.4) 3(14.3)
sawvau (DM)
1Ju 56 (49.6) 42 (45.7) 14 (66.7) 0.08
e T 57 (50.4) 50 (54.3) 7(33.3)
lsanusuladings (HT)
1Ju 51 (45.1) 40 (43.5) 11 (52.4) 0.46
e T 62 (54.9) 52 (56.5) 10 (47.6)
Tsaludiuluidangs (DLP)
Ju 50 (44.2) 44 (47.8) 6 (28.6) 0.11
TlaiiTu 63 (55.8) 48 (52.2) 15 (71.4)
Uszinlsavaanidaniiala (CAD)
il 7(6.2) 6 (6.5) 1(4.8) 1.00
aid] 106 (93.8) 86 (93.5) 20 (952)
IiﬂﬂaaﬂLgﬂﬂLLﬂ\‘id’lu‘Ua'\ﬂ (PAD)
Ju 2(1.8) 2(2.2) 0 (0.0) 1.00
e 111 (98.2) 90 (97.8) 21 (100.0)
saviaantaandauas (CVA)
Ju 9 (8.0) 6 (6.5) 3(14.3) 0.36
TP 104 (92.0) 86 (93.5) 18 (85.7)
TsalaBedsszai 3-4 (CKD NI-IV)
Ju 28 (24.8) 20 (21.7) 8(38.1) 0.12
Tahu 85 (75.2) 72 (78.3) 13 (61.9)
n1sguYatagti (current smoking)
guis 35 (31.0) 29 (31.5) 6 (28.6) 0.79
liguyni 78 (69.0) 63 (68.5) 15 (71.4)
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A15197 1 YayarUne HavaInsAndnsaIwilanaznzunIndauvaiUlugeany (N=113) (sa)

U 59A%TIR GER
v v, p-value
Yayapuae (n=113) (n=92) (n=21) 2
uu (Govaz) 3 (Jowaz)  3uau (Sowaz)
Il HaN19¥iBIUfURANS
WBC (x 10° pl) mean + SD 125+ 52
<10 43 (38.1) 36 (39.1) 7 (33.3) 0.46
10 - 20 58 (51.3) 45 (48.9) 13 (61.9)
> 20 12 (10.6) 11 (12.0) 1(4.8)
Hemoglobin (g/dL) mean + SD 120+ 29
<10 18 (15.9) 11 (12.0) 7(33.3) 0.04"
> 10 95 (84.1) 81 (88.0) 14 (66.7)
CBG (mg/dL) nau PCI
mean + SD 186.8 = 103.3
median [IQR] 152 [127.5 - 212.5]
min : max 36.0 : 662.0
< 100 5 (4.9) 3(3.2) 2(9.5) 0.03"
100 - 200 78 (69.0) 69 (75.0) 9 (42.9)
201 - 300 16 (14.2) 10 (10.9) 6 (28.6)
> 300 14 (12.4) 10 (10.9) 4(19.0)
eGFR (mU/min/1.73m°) flau PCI
mean + SD 60.1 = 24.5
> 89 15 (13.3) 14 (15.2) 1(4.8) 0.004"
60 - 89 45 (39.8) 42 (45.7) 3(14.3)
30 - 59 39 (34.5) 28 (30.4) 11 (52.4)
<30 14 (12.4) 8 (8.7) 6 (28.6)
Serum K (mEg/L) mean + SD 40+06
<4 52 (46.0) 46 (50.0) 6 (28.6) 0.09
4-5 54 (47.8) 42 (45.7) 12 (57.1)
>5 7(6.2) 4 (4.3) 3(14.3)
Serum HCO; (mEg/L) mean + SD 20.8 + 9.1
<15 9 (8.0) 5 (5.4) 4 (19.0) 0.06
> 15 104 (92.0) 87 (94.6) 17 (81.0)
Il @n12zduae
¥nvds ST elevation ACS
1. Anterior wall 43 (38.1) 37 (40.2) 6 (28.6) 0.68
2. Inferior wall 56 (49.6) 44 (47.8) 12 (57.1)
3. Posterior wall 7(6.2) 6 (6.5) 1(4.8)
4. Lateral wall 7(6.2) 5(5.4) 2(9.5)
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A15197 1 YayarUng HavaInsAndnsaIuidlanaznzunIndauvaiUlgeany (N=113) (sa)

394 500U 1Hedin
tayagian (n=113) (n=92) (n=21) p_vazlue
U (Sowaz) 3w (Sesaz) 3w (Sawaz) )

LVFF (%) mean + SD 43.4 + 13.2

<40 53 (46.9) 41 (44.6) 12 (57.1) 0.30

> 40 60 (53.1) 51 (55.4) 9(42.9)
Killp Classification

Class 1 33(29.2) 33 (35.9) 0(0.0)

Class 2 23 (20.4) 22 (23.9) 1(4.8)

Class 3 15 (13.3) 15 (16.3) 0(0.0)

Class 4 42 (37.2) 22 (23.9) 20 (95.2)
Ialdviedenelavazuou sw.

1d 45 (39.8) 27 (29.3) 18 (85.7) < 0.001

Laild 68 (60.2) 65 (70.7) 3(14.3)
Suauduidendinu

1 1du (SVD) 58 (51.3) 50 (54.3) 8 (38.1) 0.41

2 \&u (DVD) 34 (30.1) 26 (28.3) 8 (38.1)

3 1 (TVD) 21 (18.6) 16 (17.4) 5(23.8)
dudaadmnediviinsvens

LAD(Left anterior descending) 47 (41.6) 40 (43.5) 7(33.3) 0.67

LCX(Left circumflex) 119.7) 9(9.8) 2(9.5)

RCA(Right coronary artery) 55 (48.7) 43 (46.7) 12 (57.1)
Reperfusion time (W1#) mean = SD 55.0 + 16.5

< 60 77 (68.1) 67 (72.8) 10 (47.6) 0.03

> 60 36 (31.9) 25 (27.2) 11 (52.4)
IV A1zunsngaunagiin PCl

AUTULTIVBINELRBAREN (TIMI bleeding)

Laigd 88 (77.9) 76 (82.6) 12 (57.1) 0.027

Non major 18 (15.9) 12 (13.0) 6 (28.6)

Major 7(6.2) 4(4.3) 3(14.3)
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A15197 1 YayarUne HavaInsAndnsaIwilanaznzunIndauvaiUlugeany (N=113) (sa)

394 500U e
Hoyadfiay (n=113) (n=92) (n=21) prvatue
U (Sowaz) I (Sesaz) 3w (Fawaz) X
VT/VF arrhythmia
i 24 (21.2) 15 (16.3) 9 (42.9) 0.02
1y 89 (78.8) 77 (83.7) 12 (57.1)
Acute kidney injury (AKI)
Y 46 (40.7) 28 (30.4) 18 (85.7) < 0.001
1aigl 67 (59.3) 64 (69.6) 3(14.3)
AKI Need RRT
i 7(6.2) 2(2.2) 5(23.8) 0.002"
19id] 106 (93.8) 90 (97.8) 16 (76.2)
Azdananiiale
3l 53 (46.9) 33 (35.9) 20 (95.2) < 0.001
19id] 60 (53.1) 59 (64.1) 1(4.8)
nsdedInlulsanetuna
WFeTIn 21(18.6) - 21(100.0)
FORTIN 92(81.4) 92(100.0) -

FFisher's Exact Test

¥dasefiflen p<0.05 u3esIzvinansAnY
Jaduiifinaron15deT3nsae Univariate analysis
wudladuidesdonsdedialdun n1edia Hb < 10
me/dL (p=0.021), A1 eGFR 30< mU/min/1.73m"
(p=0.044), gUreldviodrenrelavauzuausn.
(p<0.001), Reperfusion time> 60 U1 (p=0.029),
VT/VF arrhythmia (p=0.010),A15unaL3uvedla
\@eunau (p<0.001) ,Msunduveslaldsundufos

Tavrdanaunu(p=0.003), n11gdonainiala
(p<0.001) Tun193tAS129ALUY multivariate U1tady
fifiAn p value <02 u18 U wus1dadedd
ANUFNRUSAoNSI@eTIned1slidedAgyn1sadfne
n1surmiuvediadsunduiininudss 6.8 win
(AOR=6.8, 95%Cl 1.2-39.2, p=0.03) ALAN
Tuansnadi 2
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A15199 2 Univariate waz Multivariate analysis uanstadeniinasanisidedin (N=113)

Sl s9n%IN  1He%In crude OR o-value Adjust OR pvalue
(n=92) (n=21) (95% CI) (95% CI)
Hemoglobin (g/dL)
<10 11(12.0)  7(33.3) 37(1.2-11.1) 0.021 5.4 (0.8 - 36.2) 0.079
> 10 81(88.0) 14 (66.7) Ref
CBG fiau PCl
< 100 3(3.3) 2(9.5) Ref
100 - 200 69 (75.0)  9(42.9) 0.3(0.1 -20) 0.230 1.2 (0.0 - 31.2) 0.917
201 - 300 10 (10.9) 6 (28.6) 1.5(0.2 - 10.3) 0.680 2.3 (0.1 - 90.9) 0.666
> 300 10 (10.9)  4(19.0) 1.0(0.1 -7.5) 1.000 0.8 (0.0 - 33.3) 0.916
eGFR fiau PCl
> 89 14 (15.2) 1(4.8) Ref
60 - 89 42 (45.7) 3(14.3) 1.0 (0.1 - 10.4) 0.119 1.6 (0.1 - 36.7) 0.777
30 - 59 28(30.4) 11 (52.4) 5.5(0.6 - 47.0) 1.000 2.1(0.1 - 31.5) 0.587
< 30 8 (8.7) 6(28.6) 10.5(1.1 -103.5) 0.044 0.8 (0.0 - 17.9) 0.916
aldviedaemelavezuau sn.
14 27(29.3) 18(85.7) 14.4(3.9 -53.1) <0.001 3.0(0.3 - 25.7) 0.326
Taild 65 (70.7)  3(14.3) Ref
Reperfusion time (1)
<60 67(72.8) 10 (47.6) Ref
> 60 25(271.2) 11(52.4) 29(1.1-7.8) 0.029 2.8(0.7 - 11.6) 0.161
TIMI bleeding
Taidl 76 (82.6) 12(57.1) Ref
Non major 12 (13.0) 6(28.6) 3.2 (0.9 - 10.0) 0.050 0.6 (0.1 -3.1) 0.549
Major 4 (4.3) 3(14.3) 4.8 (0.9 - 23.9) 0.059 0.5(0.0-5.2) 0.552
VT/VF arrhythmia
q 15(16.3)  9(42.9) 39(1.4-10.7) 0.010 3.8(0.7 - 21.6) 0.129
Taidl 77(83.7) 12(57.1) ref
Acute kidney injury (AKI)
i 28 (30.4) 18(85.7) 13.7 (3.7 -50.3) < 0.001 6.8 (1.2 - 39.2) 0.033
1aid 64 (69.6)  3(14.3) ref
AKI Need RRT
q 2(2.2) 5(23.8) 14.1 (2.5 - 78.8) 0.003 7.7(0.6 - 92.2) 0.107
Taidl 90 (97.8) 16 (76.2) ref
aazdenanniala
q 33(359) 20(95.2) 358(4.6-278.6) <0.001 7.8 (0.6 — 95.1) 0.109
Taidl 59 (64.1)  1(4.8) ref
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anusena

nnsAnedl ludeyarhluvesine 113 au
wuirilengiadey 74.4:6.69 IndiAssiunsinyives
Kocayigit et aluway Caruntu et a’ fia 72.2+6.8 uag
75.9+7.2 Unwandu  gUaediulngiilsausz 6
Jeway 83.2 lngnuiuwiu anuiulafingaseanu
A3enila F1N3IN19015ANYIY04 Nasrin et al’ finy
Uszanaaiuludvesnguiiegis 50 au wugiae
guyvA $opar 31.0 AniMsnsAnwYes Nasrn et al’
finu¥evay 54.0 daulugnwunnzifiadensnng
93U AAINNIENITABUAUBIVDITIINYAD
nszuUIUNISnIAUIINFlsATTULSs vi3eenaTinisin
Hosrwdae fiasdulugjanmnsomugusedutima
fou PCl A Wunaunanldsuendugauainsn.guu
roudssnanfnwsofUheffseduileaduivaizuuse
(Killip 3-6)munnds 50.5% Fu1nn31n15ANY1901
Sinkovic and Pahnec Mfuns@nuidoundaragd
A.M.2002-2003 fialatidefingusaogns 57au finy
19.3% " nsAnwrinugvasaiandady inferior
wall STE ACS gUaelasunisvensiduiiion right
coronary artery (RCA) 48.7% #19210N15A N1
299 Mahadevappa et al'’ ﬁﬁwﬂuﬂduﬁ’;aﬂw
103 au Tuduifefiny inferior wall STE ACS Lite9
35% LaggUrsdiulngilu Anterior wall STE ACS
52.4% fthelumsfnuildsunsuedudon Left
anterior descending(LAD) 41.6% sni1n sinenves
Nasrin et al* #iwu 50.0% qmdﬂmﬁﬂ‘m%ad Ma-
hadevappa et al' #inu 30.1% svezianadedildlu
nsilanasniden(reperfusion timellun1sdnwnil
55.0+16.5 wfiRndIn1sanwves Kocayigit et al’ i
Anwilungusiedis 45 aulugsh Aldszeznande
aendoniadei 84.4420.0 wiFt nnsAnwiiny
dasmaideTinlulsmeuia 18.6% dalndiAssiy
N3An®Ie Caruntu et al’ Adnwilunguiegng
246 aululsunfenziunnde 20.0% winn
Wlsudieuiunsaneauennuinnsinunidiens
M5LdeTiaf gandin13@nyi1ves Nasrin et al’,
Kocayigit et al’ waz Sinkovic and Pahnec ® finun
f9ns1nsidedInlulsaneruiamingu 8.0%, 11.1%

LAz 15.8% sudwi dnnmsideTinfiguinaziie
MnMsAnudiisuaufiieiifonnisgunsannni
nsfnwduiosngihedinnnuguuse Kilip 3-4 170
§9 50.5% nisAnwIEnuIIMsUImLEuTedladsunay
(AK) Wutladefifanuduiusaonisd@edin(AOR=6.8,
95%Cl 1.2-39.2, p=0.03) WuLAgiun15ANE1984
Kooiman et al' © (OR=12.52, 95%Cl 9.29-16.86,
p<0.0001) waz Margolis et al”

(HR=4.47, 95%C] 3.10-6.43, p<0.001) lun sAnwnil
FUae8lulnadusini 10 ¢/dL wu 15.9% 11
n15AnwIv8a Nikolsky et al'* Afnwlungudaogas
2,027 aulueww3ni @y wasdaadinu 12.8% uay
wuazdenainialagsdia 46.9% winninisAne
209 Nasrin et al’ finuifies 8% ualsdfidoddaynig
adaluvmziinisuimfuresladsundu nuind
WodrAgmeana esuieinlunalnvesdauazanizden
anale ziivunaeendiauuasidenluidewiils
anas uazfussdudivesilaviesdnsanas dawalv
enluifetetonzaquesiameanas iiangueinis
AsviutfiinunfivesatseYeaz(multiple orean
dysfunction syndrome; MODS) u%aﬂejmmmimau
AUBIRBNTSNEUTSI9NY (systemic inflammatory

15-16 o g » a
) MliAnn1saneae9

response syndrome; SIRS
waavielaldsundu(acute tubular necrosis; ATN)
waztinn1suiniuredlmdsundy uonaniinas
vialdvveslaldoundueiatinainanundudn
Tdun a15fiu¥ed(contrast media) s1iififiusola
(nephrotoxic drugs) lmﬁuﬂmaamaiaamqmqm
vaaadan (cholesterol embolization)

Mndoyanisinuanuainuinfiaegeenyd
Bulsandraifortilanmeidoundu dhilernmsvedse
U5 S5 nFeTIngs nsfumflheiiietesiu
Haduidusvosnininlsadudeddy uagmniialse
Junsimunszuunsdsdaniielifiasiunissnui
520157 Wagdwalmfnnngunsndouanas
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