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Outcome of pharmacoinvasive strategy in patients with ST-segment

elevation myocardial infarction in Singburi hospital

Natthapol Kiatkangwanchon, M.D.*

Abstract
Introduction: ST-segment elevation myocardial infarction (STEMI) is a leading cause of death in
Thailand. In 2019, STEMI was the third cause of death in Singburi Hospital. This study aimed to
investigate the outcome and associated factors of the successful therapy of the pharmacoinvasive

strategy in patients with STEMI.

Methods: A retrospective descriptive study was conducted in 163 patients who were hospitalized at
Singburi Hospital from 2017 to 2021. Baseline characteristics were reviewed from the medical record.
Data were analyzed using frequency, percentage, mean, and standard deviation. Multiple logistic
regression analysis was performed to find the correlation between associated factors and the outcome
of the treatment. A significant level of 0.05 was used for all analyses and 95% confidence intervals

were carried out.

Results: The mean age was 60 years old,. 72.4 % of the patients were males, and the mean door-to-
ECG time was 8 minutes. The mean door-to-drug time was 70 minutes. The mean total ischemic time
was 325 minutes. The reperfusion therapy was successful in 125 patients (76.7%).

The result of the multiple logistic regression analysis revealed that the statistical significance
between associated factors and the successful reperfusion therapy was the total ischemic time of less than

180 mins while associated factors of the failed fibrinolysis therapy was fasting blood sugar (FBS) > 126 mg/dl.

Conclusion: The pharmacoinvasive strategy employed at Singburi Hospital had a success rate of 76.7%,

especially when the total ischemic time was less than 180 minutes.

Keywords: Pharmacoinvasive strategy, ST-segment elevation myocardial infarction (STEMI), Total

ischemic time

*Medicine department, Singburi hospital
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Baseline characteristics Patients with STEMI (n = 163)

Age, mean + SD 60.6+11.4
Male, n (%) 118 (72.4)
Healthcare right, n (%)

Universal Coverage Scheme 104 (63.8)

Government 35 (21.5)
Comorbidities, n (%)

Hypertension 80 (49.1)

Dyslipidemia 54 (33.1)

Diabetes mellitus 50 (30.7)
Smoking, n (%) 78 (47.9)
Site of infarction, n (%)

Anterior wall 70 (42.9)

Inferior wall 81 (49.7)

Lateral wall 1(0.6)

Anterolateral wall 10 (6.1)
Systolic blood pressure (mmHg), mean + SD 135,1+34.2
Heart rate (bpm), mean + SD 79.3+21.4
Killip Classification, n (%)

Class | 89 (54.6)

Class Il 27 (16.6)

Class lll 17 (10.4)

Class IV 30 (18.4)
Duration of chest pain (minutes), mean + SD 255.14538.5
Fibrinolytic drug injection hospital, n (%)

Singburi hospital 114 (70.0)

Community Hospital 49 (30.0)
Door to ECG time

Minutes, mean + SD 8.2+18.7

< 10 mins, n (%) 139 (85.3)
Door to drug time

Minutes, mean + SD 70.1+81.8
Total ischemic time

Minutes, mean + SD 325.2+549.1

< 180 mins, n (%) 89 (54.6)

< 30 mins, n (%) 47 (28.9)

bpm=beats per minute, FBS=fasting blood sugar, LDL=low density lipoprotein, GFR=glomerular filtration rate, ECG=electrocardiogram,

hs=high sensitive
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Baseline characteristics Patients with STEMI (n = 163)
Laboratory tests, mean + SD
FBS (mg/dl) 159.9+91.4
LDL (mg/dl) 131.9447.5
GFR (ml/min/1.73m") 76.9+24.1
hs-Troponin T (pg/ml) 622.7+1794.4

bpm=beats per minute, FBS=fasting blood sugar, LDL=low density lipoprotein, GFR=glomerular filtration rate, ECG=electrocardiogram,
hs=high sensitive

AN 2 LARINAANSHALNIZMNI NGO UVBINITSNWNAIIN MENara18aLLEen

Outcome N %
Successful reperfusion therapy 125 76.7
Decrease chest pain symptom 140 85.9
ECG ST segment decrease >50% 126 77.3
Death 8 4.9

Compilication

Intracerebral hemorrhage 2 0.012
Gastrointestinal bleeding 4 0.024
Hematuria 2 0.012
Bleeding per gum 3 0.018

d' = a ¥ d’lj % aa Ql' 1 U 1 V1 1 d' 1% = a
A13°99 3 WisuiWgudeyanugiuuagdnyaenendiniuanaaiuseninagUisnauniduidonidn
Aulule wasanlagnazaneduden

Baseline characteristics Successful reperfusion therapy, n (%)  p-value
Yes No

Age, mean + SD 60.03+11.61 62.5+10.63 0.244
Male 90 (72.0) 28 (73.7) 0.839
Comorbidities

Hypertension 57 (45.6) 3(60.5) 0.107

Dyslipidemia 41 (32.8) 3(34.2) 0.871

Diabetes mellitus 39 (31.2) 1(28.9) 0.792
Smoking 64 (51.2) 4 (36.8) 0.121
Site of infarction

Anterior wall 47 (37.6) 23 (60.5)

Inferior wall 69 (55.2) 12 (31.6) 0.033

Lateral wall 1(0.8) 0(0.0)

Anterolateral wall 8(6.4) 2(5.3)
Systolic blood pressure < 110 mmHg 27 (21.6) 8(21.1) 0.943

Heart rate < 60 bpm 28 (22.4) 7(18.4) 0.601
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Baseline characteristics Successful reperfusion therapy, n (%)  p-value
Yes No

Killip Classification

Class | 73 (58.4) 16 (42.1)

Class i 20 (16.0) 7(18.4) 0.090

Class Il 14 (11.2) 3(7.9)

Class IV 18 (14.4) 12 (31.6)
Door to ECG time < 10 mins 109 (87.2) 30 (78.9) 0.209
Door to drug time < 30 mins 38 (30.4) 9(23.7) 0.424
Total ischemic time < 180 mins 81 (64.8) 8 (21.1) <0.001
FBS > 126 mg/dl 42 (47.2) 16 (94.1) <0.001
LDL > 100 mg/dl 66 (78.6) 10 (66.7) 0.243
GFR < 60 ml/min/l.??)m2 30 (24.2) 9 (24.3) 0.987
hs-troponin T > 100 pg/ml 45 (36.0) 21 (56.8) 0.024
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Baseline characteristics Patients with STEMI, n (%) p-value
Death Survive

Age, mean + SD 66.75+13.15 60.29+11.26 0.119
Male 5(62.5) 113 (72.9) 0.686
Comorbidities

Hypertension 5(62.5) 75 (48.4) 0.339

Dyslipidemia 4 (50.0) 50 (32.3) 0.250

Diabetes mellitus 3(37.5) 47 (30.3) 0.467
Smoking 2 (25.0) 76 (49.0) 0.168
Site of infarction

Anterior wall 3(37.5) 67 (43.2)

Inferior wall 5(62.5) 76 (49.0) 0.917

Lateral wall 0(0.0) 1(0.6)

Anterolateral wall 0(0.0) 10 (6.5)
Systolic blood pressure < 110 mmHg 2 (25.0) 33 (21.3) 0.803
Heart rate < 60 bpm 1(12.5) 34 (21.9) 0.526
Killip Classification

Class | 3 (37.5) 86 (55.5)

Class i 0(0.0) 27 (17.4) 0.009

Class I 0(0.0) 17 (11.0)

Class IV 5(62.5) 25 (16.1)
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Baseline characteristics Patients with STEMI, n (%) p-value
Death Survive
Door to ECG time < 10 mins 8 (100.0) 131 (84.5) 0.228
Door to drug time < 30 mins 2 (25.0) 45 (29.0) 0.806
Total ischemic time < 180 mins 2 (25.0) 87 (56.1) 0.085
FBS > 126 mg/dl 5 (100.0) 53 (52.5) 0.045
LDL > 100 mg/dl 4 (80.0) 72 (76.6) 0.671
GFR < 60 ml/mir1/1.73m2 4 (57.1) 35 (22.7) 0.038
hs-troponin T > 100 pg/ml 4(57.1) 62 (40.0) 0.301

A1519% 5 Yadenilnansilanasndensiladisaradlrienavarsfudon lnen153Asgdt logistic

regression analysis

Factor Crude 95% ClI p-value Adjusted 95% ClI p-value
OR OR
Site of infarction
Anterior wall - - - - - -
Inferior wall 2.814 1.277-6.202 0.010 1.666 0.438-6.336 0.454
Lateral wall 0.000 - 1.000 0.000 - 1.000
Anterolateral wall 1.957 0.384-9.968 0.419 0.000 - 0.999
Total ischemic time < 180
mins
No - - - - - :
Yes 6.903  2916-16.346  <0.001 4.920 1.315-18.411 0.018
FBS > 126 mg/dl
No - - - - - -
Yes 0.056 0.007-0.439 0.006 0.062 0.007-0.530 0.011
hs-troponin T > 100 pg/ml
No - - - - - -
Yes 0.429 0.203-0.904 0.026 0.635 0.176-2.282 0.486
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