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THE EFFECTIVENESS OF NON ST ELEVATE MYOCARDIAL INFARCTION
(NSTE-ACS) SCREENING FORM TO SHORTENING WAITING TIME FOR
CORONARY PROCEDURES OF CHIANGRAI PRACHANUKROH HOSPITAL

Panadda Intralawan M.N.S.*, Amonrat Khamman B.N.S.*, Nudsinee Inthayung B.N.S.*,
Yuttakan Nanchai B.N.S.*, Panupong Weangnak B.sc. in CTT*, Supranee Deesom B.sc. in CTT*

ABSTRACT
BACKGROUND

Non ST elevation-Acute Coronary Syndrome (NSTE-ACS) is the common disease with
varying prognosis. Risk stratification for invasive treatment is needed to define severe patients
to go on coronary intervention. Screening form had been developed to choose those patients
to invasive properly management.
OBJECTIVE

To compare waiting time and clinical outcomes of NSTE-ACS patients before and after
screening form were used.
METHODS

This is screening intervention research with historical intervention controlled. All NSTE-ACS
patients who visited between May 2016 - September 2017 were subjects. We used screening form
in NSTE-ACS patients who visited between March to September 2017. We collected data by using
clinical record form and compared clinical outcomes by using exact probability test ez t-test.
RESULTS

There are 357 Patients in this study. The controlled group was 214 cases and study group
was 143 cases. After using screening form, the decreasing of waiting time for coronary procedures
was 43.33 days, the myocardial infarction recurrent was 79% and mortality in patients waiting
for coronary intervention was 89%
CONCLUSTONS AND DISCUSSIONS

The screening forms for coronary procedures had effectiveness for select patients to
proceeds to invasive strategy and improve clinical outcomes.
KEYWORDS NSTE-ACS, Screening for CAG, Reduce waiting time for CAG

*CORONARY PROCEDURES OF CHIANGRAI PRACHANUKROH HOSPITAL
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Anwee n =214 n =143 p-value
U Souaz MU Sovasz
21y (V)
38 - 60 68 31.78 37 25.87 0.400
61 -80 125 58.41 94 65.73
81-91 21 9.81 12 8.39
91¢\aa8 (mean) (SD) 6605 1111 67.20 £9.76 0.315
LA
B8 123 57.48 72 50.35 0.195
VAN 91 42.52 71 49.65
NIt
Unstable angina 25 11.68 91 63.64 <0.001
Non STEMI 189 88.32 52 36.36 <0.001
Risk
Low - intermediate 24 11.21 87 60.84 <0.001
High - very high 190 88.79 56 39.16

%’agaﬁﬂ’mﬁﬁﬂmwudw HUensIanuseslsn (disease) 11nNI1 (83.89% vs 73.13%; p = 0.019)
ﬁﬁi”lmuﬁﬂaaﬁlé’ﬁw CAG melu 72 $lusannnin (70.09% vs 20.98%: p <0.001) ALlsEgIUVBIIAT
5091 CAG &uni (2.0 vs 45 ; p <0.001) MaAadugiues ACS (Recurrent MI) S¥minase CAG
Uouna1 (0.47% vs 12.59%; p <0.001) wazldsdinszinese CAG Wounan (0.93% vs 6.99%; p = 0.004)
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Anuaz n =214 n = 143 p-value
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No disease 34 16.11 36 26.87 0.019
Disease 1-3 vessel+LM 177 83.89 98 73.13
waiting time
<72 . 150 70.09 30 20.98 <0.001
>72 W. 64 2991 113 79.02
Median (IQR; Percentiles 25-75) 2 1-4 45 4-83 <0.001
guRnTsalseEnInege CAG
Recurrent Ml 1 0.47 18 12.59 <0.001
Dead 2 0.93 10 6.99 0.004
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LR recurrent MI 521431958 CAG de 21% (aalsl 79%, 95% CI; - 0.30, - 0.13, p<0.001) Lazanduiu
Fthefl Dead 5einas0 CAG Widio 11% (anlél 89%, 95% Cl; - 0.18, - 0.04, p<0.001) (A5 3)

A191991 3 NaNSILUUARNTOINIEYAY multivariable regression

NAYDINSIHUUUAANTDIAD coef 95% Cl p-value
A58 CAG LQ’SEJ (Tw) -43.33 - 51.86, - 34.80 < 0.001
aﬁ’wmué’ﬂwﬁsa > 72 7l -0.52 -0.63, - 0.41 < 0.001
ﬁiwmuﬂﬂwﬁlﬁm recurrent Ml 5813959 CAG - 0.21 -0.30,-0.13 < 0.001
SruudtheMdedinseningse CAG -0.11 -0.18, - 0.04 < 0.001
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