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The Factors Associated with Mortality Rate in Patients with STEMI and

Percutaneous Coronary Intervention (PCl) at Maharaj Nakhon Si Thammarat Hospital
Anuwat Rintaravitoon, MD.

Department Internal medicine, Maharaj Nakhon Si Thammarat Hospital

Abstract
Background: Acute ST Elevated myocardial infarction (STEMI) is a disease with high mortality
rate. The Percutaneous Coronary Intervention (PCl) has been one of the fastest therapeutic
intervention for patients with STEMI. However, the mortality of patients with STEMI after PCI

is uncertain currently.

Objective: To study the factors associated with mortality rate In STEMI patients undergoing at
Maharaj Nakhon Si Thammarat Hospital

Material and Method: This study was a Cross-sectional study include 98 patients who were

diagnosed ST Elevated myocardial infarction between 1 July 2018 to 30 September 2019

Results: Of the 98 patients, mortality rate 23%. patients had Killip class IV 69.6%, cardiogenic
shock 82.6%, decreased renal function before undergoing cardiac catheterization or if, after
CAG, patients had decreased renal function and high cardiac troponin were statistically
significant factors in mortality. This study found that after CAG, patients who had CHF (odd
ratio 115.5), bleeding (odd ratio 4.93) and intubation (odd ratio 161) were risk factors for

mortality in STEMI patients undergoing CAG.

Conclusion: Before cardiac catheterization the patients who had Killip class IV, cardiogenic
shock, abnormal renal function, or after cardiac catheterization the patients who had
abnormal renal function, elevated cardiac troponin, heart failure, bleeding and intubation
were the factors associated with mortality rate In STEMI patients undergoing Percutaneous

Coronary Intervention (PCl) at Maharaj Nakhon Si Thammarat Hospital

Keyword: STEMI', Mortality
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UATATETIUTIY RIUA LiDU 1 nIngIAN 2561
§19 30 Wisufiugngu 2562 91u3U 98 518 KU
FOATIN I 75 518 (77%) L@eTIN 91U
23 578 (23%) dwlvig) To1e 61.97 = 13.9 T
Juwaviedesas 74.5 TnerdufUaeflisy
primary  percutaneous  coronary  intervention
TIUI 66 51 Lﬁuﬂﬂwﬁiﬁ%’umazma?{u
\d90 streptokinase AauaIuiIla §1uIU 22
518 91nadubiiilanuindulsaisumns
Anterior wall $auay 48 1udumis Inferior
wall Savay 48 fsgAunuTuLIIvadlsa Kilip
class LILILIV §nusesas 52,10.2, 133, 24.5
mua1au maangUaelasunisauilanuidu
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coronary artery Wu 51 §18¢ FALARIANNAIT NN 1

wavaa (n=98)  d@ed3n (n=23) 39030 (N=75) p-value

91 6197 139  66.09 + 11.39 60.71 + 14.41 0.105
LA

i 25 (25.5%) 6 (26.1%) 19 (25.3%) 0.942

et 73 (74.5%) 17 (73.9%) 56 (74.7%) 0.942
ANGA 16157 £ 856 160.83 + 9.17 161.8 + 8.41 0.635
tiwitin 6186 + 1217 6235 + 14.62 61.71 + 11.43 0.826
duiluanig 23.66 + 4.13 24.04 + 5.01 2354 + 3.86 0.612
UszSAguyva 50 (51%) 11 (47.8%) 39 (52%) 0.726
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wievua (n=98)  @e3n (n=23) 59A%30 (N=75) p-value
TsaUszannn
Na0ALADAFNDIAU 2 (2%) 0 (0%) 2 (2.7%) 0.429
audulafings 29 (29.6%) 10 (43.5%) 19 (25.3%) 0.095
WU 18 (18.4%) 4 (17.4%) 14 (18.7%) 0.89
Tvsiulunaenidon 15 (15.3%) 3 (13%) 12 (16%) 0.731
Lesion 910 ECG
Anterior wall 47 (48%) 10 (43.5%) 37 (49.3%) 0.623
Inferior wall 47 (48%) 11 (47.8%) 36 (48%) 0.988
Lateral wall 4 (4.1%) 2 (8.7%) 2 (2.7%) 0.201
Killip class
1 51 (52%) 4 (17.4%) 47 (62.7%) <0.001*
2 10 (10.2%) 1 (4.3%) 9 (12%) 0.289
3 13 (13.3%) 2 (8.7%) 11 (14.7%) 0.46
4 24 (24.5%) 16 (69.6%) 8 (10.7%) <0.001*
Cardiogenic shock 39 (39.8%) 19 (82.6%) 20 (26.7%) <0.001*
Contrast 90 (60, 130) 100 (80, 160) 80 (55, 120) 0.021*
IABP 23 (23.5%) 17 (73.9%) 6 (8%) <0.001*
IVUS 49 (50%) 12 (52.2%) 37 (49.3%) 0.812
Pace marker 7(7.1%) 5(21.7%) 2 (2.7%) 0.002*
Thrombuster 14 (14.3%) 7 (30.4%) 7(9.3%) 0.011*%
nssnuduLdaanfu
DES 88 (89.8%) 18 (78.3%) 70 (93.3%) 0.037*
POBA 10 (10.2%) 5(21.7%) 5(6.7%) 0.037*

N8R IABP = Intra-Aortic Balloon Pump ,IVUS = Intravascular ultrasound, DES = Drug-eluting

stent, POBA = Percutaneous Old Balloon Angioplasty

A1519% 2 AvesUuRnIsneuLasvsEIuila

HARSIINY
WoeufuAn1s fiavsn (n=98) \Hedn (n=23) 590%30 (N=75)  p-value
faugaIuiala

CBC
Hb 13.02 + 1.99 12.6 + 1.74 13.17 £ 2.06 0.236
Hct 39.92 + 572 38.68 + 5.09 40.34 + 5.89 0.231
WBC 21448.57 £ 50020.38 16743.48 + 6098.35 23040 + 57780.32 0.605
Platelet 276318.7 + 87831.52 250000 + 76732.71  285220.6 + 90061.31 0.097
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NANTIANY
WoUfuRnIs Jiavn (n=98) \He%n (n=23) 59A%30 (n=75)  p-value
naudIuRlla
Coagulogram
PT 31.71 + 47.06 31.02 + 36.34 32.02 = 51.59 0.936
INR 1.46 + 0.83 1.37 + 0.58 1.5+ 092 0.568
aPTT 61.91 + 73.79 62.68 + 87.92 61.58 + 67.87 0.955
BUN 15.73 + 6.38 18.8 + 6.03 14.69 + 6.2 0.007*
Cr 1.09 + 0.42 1.32 + 0.59 1.02 + 0.32 0.025%
GFR 74.24 + 24.61 59.6 + 23.78 79.19 = 23.01 0.001*
Troponin T 2011.91 = 3122.07 2900.17 + 4027.38 1758.13 + 2799.16 0.272
Electrolyte
Na 138.44 + 3.9 139.61 + 5.16 138.03 + 3.3 0.181
K 3.72 £ 0.52 3.77 +0.71 3.71+0.44 0.726
Ccl 100.72 + 3.85 100.87 + 5.15 100.66 + 3.32 0.858
Co2 21.11 £ 3.9 18.14 + 4.68 22.15 + 2.98 0.001*
FBS 153.46 + 61.37 183.22 + 49.16 145.09 + 62.51 0.100
NANTIANY
WoeujiAnns W (n=98) #8390 (n=23) 590%30 (n=75) p-value
NAIEIUNILD
CBC
Hb 12.46 + 1.97 11.77 + 1.82 12.69 + 1.97 0.057
Hct 37.88 + 5.79 3579 + 5.92 38.59 + 5.61 0.049*
WBC 19073.56 + 36503.48  24077.27 + 26626.28 17380 + 39324.37 0.460
Platelet 238406.9 + 80260.07  187154.6 + 53946.64 255753.9 + 80576.06  <0.001*
Coagulogram
PT 43.29 + 53.01 100.1 + 81.92 29.08 + 35.43 0.032*
INR 1.7 + 0.69 23+ 1.21 1.54 + 0.43 0.388
aPTT 162.02 + 115.71 65.57 + 61.72 186.13 + 114.79 0.108
BUN 19.41 + 11.12 31.43 + 12.37 15.57 + 7.39 <0.001*
Cr 1.33 + 0.83 2.31 + 1.09 1.02 + 0.37 <0.001*
GFR 68.8 + 28.88 36.13 + 18.71 79.38 + 23.1 <0.001*
4907.59 + 4188.49 8993.45 + 1844.77 2098.56 + 2735.08 <0.001*
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NARTAINI
WoUfuRnIs Jiavn (n=98) \He%n (n=23) 59A%30 (n=75)  p-value
nasuiala
Electrolyte

Na 139.49 + 4.25 1415+53 138.84 + 3.66 0.037*
K 3.94 + 0.69 445+ 1 3.78 + 0.47 0.006*
Cl 100.83 + 5.78 97.05 + 7.86 102.06 + 4.34 0.009*
Co2 21.26 + 4.93 1547 + 579 23.14 + 2.68 <0.001*
FBS 155.12 + 49.98 212.5 + 78.49 146.93 £ 42.77 0.082
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1A ST Elevation

Vo (n=98) #eT3m (n=23) 80T (=75) p-value
ANZININdaUNaIEIUiala

Fever 22 (22.4%) 5(21.7%) 17 (22.7%) 0.926
Shock 38 (38.8%) 23 (100%) 15 (20%) <0.001*
Heart failure 34 (34.7%) 22 (95.7%) 12 (16%) <0.001*
Stroke 1 (1%) 0 (0%) 1(1.3%) 0.578
Blood transfusion 4 (4.1%) 2 (8.7%) 2 (2.7%) 0.201
Bleeding 9 (9.2%) 5(21.7%) 4 (5.3%) 0.017*
ET-tube 31 (31.6%) 22 (95.7%) 9 (12%) <0.001*
Cardioversion/defibrillation 8 (8.2%) 7 (30.4%) 1(1.3%) <0.001*
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OR 95%ClI p-value
ANITUNINGBUNAIEIUAI LD

Fever 0.95 0.31-293 0.926
Heart failure 1155 14.19 - 940.31 <0.001*
Blood transfusion 3.48 0.46 - 26.18 0.227
Bleeding 4.93 1.2 -20.25 0.027*
ET-tube 161.33 19.33 - 1346.22 <0.001*
Cardioversion/defibrillation 32.37 3.72-281.81 0.002*

Mun8LAe OR = Odd ration , CI = Confidence interval
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