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ORIGINAL ARTICLE
Comparison of patients with NSTE-ACS undergoing percutaneous coronary angiography

within vs. beyond 72 hours

4 COMPARISON OF PATIENTS WITH NSTE-ACS UNDERGOING B
PERCUTANEOUS CORONARY ANGIOGRAPHY
WITHIN VS. BEYOND 72 HOURS

Sasivimon Jai-aue*, Thamonwan Osotthanakorn®*,

Natnicha Pongbangli*

ABSTRACT

BACKGROUND: Current Thai acute coronary syndrome (ACS) guidelines recommend that high-risk

non-ST-elevation acute coronary syndrome (NSTE-ACS) patients undergo percutaneous coronary
intervention (PCI) within 72 hours. However, limited healthcare resources often delay this intervention.

OBJECTIVE: This study aims to compare outcomes between early PCl (<72 hours) and delayed PCl

(>72 hours) in high-risk NSTE-ACS patients.
METHODS: A retrospective study was conducted on high-risk NSTE-ACS patients who were admitted

to Chiangrai Prachanukroh Hospital Form 1 July 2019 to 31 December 2020. Patient data were analyzed
using descriptive statistics, Fisher’s exact test, and the Mann-Whitney U-test to examine clinical
characteristics and treatment outcomes between patients who underwent coronary angiography within
72 hours and those who underwent the procedure after 72 hours. A P-value of less than 0.05 was
considered statistically significant.

RESULTS: Among 193 patients included, 180 (93.26%) had elevated cardiac troponin levels, and 172

(89.12%) exhibited dynamic ST-T changes, with a median GRACE score of 118 + 28. Only 38 patients
(19.69%) underwent PCl within 72 hours. Early PCl was associated with a shorter hospital length of
stay compared to delayed PCl (3 days [IOR 2,5] vs. 5 days [IQR 3,7], p < 0.001). However, no significant
differences were observed in all-cause mortality at 1 month (2.63% vs. 2.58%, p = 0.249) and 6 months
(2.63% vs. 3.87%, p = 0.529).

CONCLUSIONS AND RECOMMENDATIONS: Undergoing PCl within 72 hours was associated with

a shorter hospital length of stay, but did not impact mortality rates at 1 month and 6 months. Due to
the limitations of this study, further research involving a larger Thai population may be necessary to
assess the outcomes of timely PCl, particularly in the context of limited resources and medical
personnel in Thailand, which has led to many NSTE-ACS patients not receiving treatment according to

clinical practice guidelines.

KEYWORDS: acute coronary syndrome, high-risk NSTE-ACS, percutaneous coronary intervention,

(iming of PCl in 72 hours, timing of PCl after 72 hours /
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MavALaanala (N=193)

Variables Early intervention group Delayed intervention group p-
(< 72 hours) (n1=38) (>72 hours) (n2=155) value
Male sex (%) 21 (55.26%) 89 (57.42%) 0.810
Age (year), median (IQR) 64 (58,71) 66 (59,75) 0.504
Medical history
Diabetes (%) 7 (18.42%) 54 (34.84%) 0.051
Essential hypertension (%) 14 (36.84%) 94 (60.65%) 0.008
Previous coronary artery disease (%) 5(13.16%) 19 (12.26%) 0.880
Previous stroke (%) 2 (5.26%) 6 (3.87%) 0.700
Smoking history (%) 16 (42.11%) 60 (38.71%) 0.701
Referred from rural hospital (%) 26 (68.42%) 123 (79.35%) 0.150
Chest pain (%) 35(92.11%) 148 (95.48%) 0.400
Elevated troponin (%) 34 (89.47%) 146 (94.19%) 0.298
Dynamic ST T change (%) 36 (94.74%) 136 (87.74%) 0.215
GRACE score, Mean +SD 117.32 £27.33 118.24 + 28.62 0.8566
LVEF < 40% 4 (10.53%) 30 (19.35%) 0.286
Anticoagulant treatment
Enoxaparin (%) 33 (86.84%) 128 (82.58%) 0.527
Fondaparinux (%) 3 (7.89%) 15 (9.68%) 0.735
Heparin (%) 1(2.63%) 9 (5.81%) 0.429
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Early intervention Delayed intervention
Outcomes group (< 72 hours) group (>72 hours) p-value
(n1=38) (n2=155)
Procedural and angiographic characteristic
CAG in admission (%) 38 (100%) 104 (67.10%) < 0.001
No significant CAD (%) 0 (0%) 12 (7.74%) 0.077
Single vessel disease (%) 11 (28.95%) 25 (16.13%) 0.069
Double vessels disease (%) 14 (36.84%) 28 (18.06%) 0.012
Triple vessels disease (%) 13 (34.21%) 66 (42.58%) 0.347
Left main involvement (%) 2 (5.26%) 20 (12.90%) 0.184
Anti-thrombotic therapy at the time of discharge
P2Y12 inhibitor
Clopidogrel (%) 15(39.47%) 118 (76.13%) < 0.001
Prasugrel (%) 9 (23.68%) 7 (4.52%) < 0.001
Ticagrelor (%) 14 (36.84%) 21 (13.55%) 0.001
Oral anticoagulant’ 1 (2.63%) 8 (5.16%) 0.507

CAG: coronary angiography, CAD: coronary artery disease, *: Document atrial fibrillation
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1&un Ticagrelor 1nnd1nguiild 3y PCl @1
(Foway 36.84 WiLunU Soway 13.55, p = 0.001)
(37971 2)
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a0f (37U [IQR 2,5] Wgunvu 574 [IOR 3,7],
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Early intervention Delayed
Outcomes group intervention group p-value
(< 72 hours) (>72 hours)
(n1=38) (n2=155)
Length of stay, days (IQR) 3(2,5) 5(3,7) <0.001
Outcome at 1 month
All cause death (%) 1(2.63%) 4 (2.58%) 0.249
Readmission due to recurrent myocardial infarction (%) 2 (5.26%) 9 (5.81%) 0.241
Readmission due to HF (%) 0 (0%) 5(3.23%) 0.120
Outcome at 6 months
All cause death (%) 1 (2.63%) 6 (3.87%) 0.529
Readmission due to recurrent myocardial infarction (%) 0 (0%) 2 (1.29%) 0.443
Readmission due to HF (%) 1 (2.63%) 2 (1.29%) 0.503

HF: Heart failure
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