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Predictors of 30-Day Mortality of Cardiogenic Shock Complicating ST-
Elevation Myocardial Infarction at Trang Hospital

Poonsawad Ruengwittayawong, MD.

Department of Internal medicine, Trang Hospital

Abstract
Background: ST-elevation myocardial infarction is a major health problem in all countries.

The presence of cardiogenic shock increases mortality in this patient population.

Objective: To study the mortality rate and predictors of 30-day mortality of patients with

acute ST segment elevation myocardial infarction with cardiogenic shock at Trang Hospital.

Materials and Methods: This is a retrospective study of patients with acute ST segment
elevation myocardial infarction with cardiogenic shock who were admitted to Trang Hospital

from January 2021 to December 2023.

Results: A total of 83 patients were included in this study. The results showed that 30-day
mortality rate was 37.4% (31 patients). Factors that significantly affected the mortality rate
were eGFR (AOR = 0.94, 95% ClI = 0.90-0.97, P = <0.001), Ventricular arrhythmia (VT/VF) (AOR
= 4.69, 95% Cl = 1.26-17.51, P = 0.021), and the number of inotropic drugs. (AOR = 2.88, 95%
Cl=1.13-7.38, P = 0.027)

Conclusions: Patients with acute ST-segment elevation myocardial infarction with cardiogenic
shock admitted to Trang Hospital had a mortality rate of 37.4%. eGFR, Ventricular arrhythmia

(VT/VF) and the number of inotropic drugs were associated with increased mortality.

Keywords: Mortality, cardiogenic shock, ST-elevation myocardial infarction
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(AOR = 4.69, 95% Cl = 1.26-17.51, P = 0.021)

LardIUIULINTEAUAIIUGY (AOR = 2.88,
95% Cl = 1.13-7.38, P = 0.027)

159neU1anS5a
. Navian GRERL 59NN
Jaeiifnen P-value
(n=83) (n=31) (n=52)
91 (U) : Mean+SD 63.3+14.3 67+16 60.9+12.8 0.061
bW A 0.003
N 20 (24.1%) 13 (41.9%) 7 (13.5%)
%18 63 (75.9%)  18(58.1%) 45 (86.5%)
BMI (kg/m2) : Mean+SD 227438 23.2+4.2 22.3+35 0.296
TsaUsza162
lsArnufulaings 37 (44.6%) 17 (54.8%) 20 (38.5%) 0.146
15ALUIMUY 22 (26.5%) 13 (41.9%) 9 (17.3%) 0.014
amgluiuludoninunf 29 (34.9%) 14 (452%) 15 (28.9%) 0.132
Tsrlasess 16 (19.3%)  10(32.3%) 6 (11.5%) 0.021
IsAnaonLaenaN D 8 (9.6%) 4 (12.9%) 4 (7.7%) 0.464
quys 47 (56.6%) 13 (41.9%) 34 (65.4%)  0.037
NaLaDn
9131113N599U03LA (eGFR): Mean+SD 62.1+27.8 41.2+21.8 74.5+23.3 <0.001
glulnatu (Hemoglobin) : Mean+SD 12.3+2.8 11.6+3 12.7+2.5 0.081
Troponin | : Median (Min, Max) 1287.5 3430 723 0.017
(6, 50000)  (11,50000) (6, 27181)
Clinical
9MIINITAUTNDS (HR) : Mean+SD 83.4+27.5 88.5+29.7 80.3+25.9 0.193
AMNGUlaRRAIuUY (SBP) : Mean+SD 78.7+13.0 78.5+13.9 78.8+12.6 0.920
9n31N15UUAIVRAILA (Ejection
fraction) (n=57) : Mean+SD 49.1+15.7 44.6+21.4 50.3+13.9 0.267
Congestive heart failure 32 (38.6%) 14 (45.2%) 18 (34.6%) 0.340
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Uaeifnun P-value
(n=83) (n=31) (n=52)
Cardiac arrest 41 (49.4%) 22 (71.0%) 19 (36.5%) 0.002
AV block 13 (15.7%) 6 (19.4%) 7 (13.5%) 0.539
Ventricular arrhythmia (VT/VF) 29 (34.9%) 17 (54.8%) 12 (23.1%) 0.003
Respiratory failure 48 (57.8%) 25 (80.7%) 23 (44.2%) 0.001

CYTLIA

SE8LANNLATDINSAULATUNITNSID

lagyAAINTNIINISUNME (Onset to

FMC) (W1%) : Median (Min, Max) 80 (4,2394) 80 (5,1440)  79.5(4,2394) 0.921
szoznasatlsmevauleiunns

\WanaeaLasn (Door to wire) (U19)

Median (Min, Max) 43.5(0,141) 55(0,141) 38 (7,116) 0.029

srggnaIfalionIsaulasuNsa
yasnLaan (Onset to wire) (W17)

: Median (Min, Max) 209.5(0,2505) 207 (0,1507) 210 (86,2505) 0.992

N133NEN
nsveeviaeniienilasigueagu 0.417
(POBA) 20 (24.1%) 9 (29.0%) 11 (21.2%)
NSVLEVADALTOAT LAMIEUAULAL
ldvnann (PCI) 51 (61.5%) 17 (54.8%) 34 (65.4%) 0.340
I1UAaIN (Number of DES) 0.436
1 38 (45.8%) 14 (45.2%) 24 (46.2%)
2 11 (13.3%) 2 (6.5%) 9 (17.3%)
3 2 (2.4%) 1(3.2%) 1(1.9%)

Median (Min, Max) 1 (0,3) 1(0,3) 1 (0,3) 0.237
ma@@?ﬂlmﬁam (thrombus aspiration) 60 (72.3%) 18 (58.1%) 42 (80.8%) 0.025
nsldisesmgsilauazszuulvaiou
Aeuaagu (IABP) 50 (60.2%) 19 (61.3%)  31(59.6%)  0.880
sruruduidenialaiinuseslsn 0.832

1 1du 20 (24.1%) 7 (22.6%) 13 (25%)

2 v 21(25.3%)  7(22.6%) 14 (26.9%)

3 1y 42 (50.6%) 17 (54.8%) 25 (48.1%)
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(n=83) (n=31) (n=52)
WudeaaladivihliAalsa (Culprit 0.001
lesion)
Left anterior descending (LAD) 28 (33.7%) 10 (32.3%) 18 (34.6%)
Left circumflex (LCX) 8 (9.6%) 5 (16.1%) 3 (5.8%)
Right coronary artery (RCA) 40 (48.2%) 9 (29.0%) 31 (59.6%)
Left main 7 (8.4%) 7 (22.6%) 0 (0%)
gfildsu
ASA 83 (100%) 31 (100%) 52 (100%) NA
P2Y12 inhibitor 83 (100%) 31 (100%) 52 (100%) NA
Anticoagulant 82(98.8%) 30 (96.8%) 52 (100%) 0.373
Glycoprotein lib/llla inhibitor 0.037
(Eptifibatide) 47 (56.6%) 13 (41.9%) 34 (65.4%)
#In32AUAINGY (Inotropic drug) 78 (94.0%)  30(96.8%) 48 (92.3%) 0.646
FIUIUYINTEAUAIIUAY <0.001
0 5 (6.0%) 1(3.2%) 4 (7.7%)
1 43 (51.8%) 8 (25.8%) 35 (67.3%)
2 32 (38.6%) 20 (64.5%) 12( 23.1%)
3 3 (3.6%) 2 (6.5%) 1(1.9%)
Median (Min, Max) 1 (0,3) 2(0,3) 1 (0,3) <0.001
sz IaTUaUlIINIUE (L)
Median (Min, Max) 5(1,35) 1(1,16) 8 (3,35) <0.001

A15197 2 Anudunusvestaduidmanednsin1sidedin Insieinay Multivariable logistic

regression analysis

Crude OR p-value Adjusted OR p-value

(95% ClI) (95% ClI)
9n31N13NT09U03LA (eGFR) 0.94(0.92-097)  <0.001 0.94 (0.90 - 0.97)  <0.001
Ventricular arrhythmia (VT/VF) 4.05 (1.55 - 10.54) 0.004 4.69 (1.26 - 17.51)  0.021

FIUIUYINTEAUAUAY

4.40 (1.89 - 10.23) 0.001

2.88 (1.13 - 7.38)

0.027
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