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Abstract

This cross-sectional descriptive research aimed to examine factors associated with
mortality in patients with ST-segment elevation acute myocardial infarction (STEMI).
The samples were 285 medical records of patients with STEMI admitted to Chao Phraya
Abhaibhubejhr Hospital over a three-year period. The research instrument was a case
record form. Data were collected from December 2022 to February 2023. Statistics used
for data analysis included frequency, percentage, mean, standard deviation, and multiple
binary logistic regression analysis.

The research results revealed that 1) the female patients had a 2.49 times higher
likelihood of mortality compared to the male patients (AOR = 2.49, 95% CI = 1.17-5.29,
p <.05); 2) the patients aged 60 years and over had a 4.37 times greater likelihood
of mortality compared to the patients aged less than 60 years (AOR = 4.37, 95% CI =
1.80-10.53, p <.01); and 3) the patients with first medical contact (FMC) 120 minutes
and over had a 2.09 times higher likelihood of mortality compared to those with FMC
less than 120 minutes (AOR = 2.09, 95% CI = 1.00-4.36, p < .05).

This research suggests that related agencies should establish a guideline or a
management system that provides the patients with STEMI access to health services

immediately and effectively. This will help reduce the mortality rates in these patients.

Keywords: Mortality, Patients with ST-segment elevation acute myocardial infarction, Admission
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a353ne1 M lvanudemevesnaiutiionile
&J o 1 o o‘d‘ IS (%4 o d‘
suusaiiu wazthlugwadwsmidunislfudan
AUIMAIVIBNAMTTITIAVU BIgoANF 09N
wanguNouiuh soznamsaumsivadoudon
(time to reperfusion) JANVTNNUT lnsaTany
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M1330A%IAU0IK 128 STEMI (Ibanez et al.,
2018; Yan et al., 2023) Iagszezna1nsaums
adewdeadoduilaiviidiAyiigaiidimua
M3300330v03f1re STEMI anwarslunis
shaasmsmamsunndildnguiielane
@eauszoznatny dawaliiiaiiodomoly
NN Lﬁ'nmwmﬁﬂwia cardiogenic shock tag
mmmin%’auﬁgum (Stopyra et al., 2023) Fati
STEMI 3aflunnegniiudidosldumssamiui
MIFNENVENYNEIATIAG U Nalllaviaaaiion
FroeazaeanIdon WiseNIVENAENIADARIY
Uoagu 9141880 NANITHAzdRTINTAE 1A
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e uazAnE (2563) Wy W1y STEMI
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) Aafluiesas 59.24 mmzﬁntjuﬁm%’miw
et (nnniviterhiu 120 i) fdmasnm
Salsanenunasunui 689 it wamsisensai
%‘qmn§1mmf?ﬁtgmmmiﬁmmswmmmmﬁ
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femsaumsvadsu@den (reperfusion therapy)
DUNNUNNN
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fumsmeludibe STEMI filsawennadmszen
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