RO/ /$OVOP A

J2 AL S BRI 7R A B

fEBRarIR R - BERRINSF AT B RN SRAR S T o

KME TR — 2 AV OHEEICS T 5 REEERRE T 72
AR Y A T ML LR L EEZHFO-ODOILE TV ABEICH T 26F%

RS L H24-.0f5 - —#% - 003

TR 25 A MR - SRR

s K A W

PR 26 (2014) 4 5 H



JE A 57 BB AR SR B e B

TEBRATA R - BEPR S AR B BN SRR S AT 8 5

KR — b2 W20 0HEEICBT 5 R EEREE T2
R S AT AR LR R BEREBT OO LY T v ZAREEIZE T A58

oty - H24- 05 - —# - 003

PR 25 SRR R - S EFEHRE E

BFeiEE KA M

Rk 26 (2014) 4E 5 A



. RFERTIEHR S
R — F 2 VTSI DRI 5 REIEERIEIC AT 72
EFEE L AT MEG L R BEHEOTD DT BT o AEFICEE T D5

AAT 1
SRR
1. BEFRMENS LHRERE ORYTRICE A SZEICET DHF%

2. RMELHEEICRIT MEPERYTRICKETHEBICET 5%

GHIIE TN | 11

3. ZEREZEM LST LA OHRZERE 2R 5 FEELE I 5
TR B 2 P58

EUIERA 14

III. WFEEOFITICEET 2 —&E* 19

IV. BFEEEOTIITY - BIR) 19







1. WM RE

BEAFERFMEERE (RRISER - BRABASEAESERIRBEREESE)
AR eSS E
KM 2R — b2 AWM UHEZEICR T 2 R EEREERICAT - EREE S AT AL
RN BREHEOE DO YT v ARSI T AL

WHREREE ANl

AR F R E A sest

BRGART Bz

MRES
AHFRITAFRI

T CORENEMFRICK
FEDFER, AR
MBEE LMo T,

STV EFL 35% 558

Bl 22D EEG OFRIEN O K E TIZET 2 FHE R
ETHEEBICEHTHRETMT 22 & T, AW OLHFEEICR T 5 REN b KPR
ITTRELTMET 5 BN TEHE SN,

B 52U EREG O EFEEESZ £ ToORBEOER
Primary PCI ME{THERR \ZRUBEIC K 2 EHERA LS
W2 BER2BMOHEEDO TFRUEZBDOIZDITIX
B OHEERE D% ZEHEE Primary PCI ETTHERX
BEE S AT L OWEE L S EIORETH 623

T ER D

WET 52 LN TEDER
RO TORBOBIEZ KT Z & DL\ FHilm

FROLMEBRE IR T 5RO BEHERAOBENEETHL LEZ LN,
A. FEE® Fo 3 EMIZEM 26 FEXIZBWTHRIE 7 BLUWA

AMFZ21%, CREDO-Kyoto AMI Registry (Z8%k &
NTNDBEZXRICHEN S KFEE TICET
HIEMEARET S L L BICRMTHRAFTMT S
LT, AMLHEEICRBITAREN LR E T
ORENERTFRICRETEELRNTIE

#Eéhtoﬁwm X, SREEFRESOHE AR T

BT AHBEMBERORLH TR ~DOEEL KR
ﬁb\iﬁﬁ%ﬁﬁﬁmmwt%%%é%aai
FOEE VAT AOBRICHL BRI ET Ak
3oL lblo, EREEA~ORBENENTES
DEEERZFEL. DM LHEERERICEY
EEEESZ AR TERESODRO LR E
EEALNITEHDOTH D,

O WoRis
CREDO-Kyoto AMI Registry IE 2005 €Ehx 5 2007

O MAT B & 517 7= 8 VE O i 18 28 E 7 E e
5429 il % Bk L7 KBRS OHEZE R — h
MIeTh D, AMFIETIEIZ D CREDO-Kyoto AMI
Bk SN ToRREEITT LT, BEN
LREETICHETOEREZFAET DL L BICR
TP RE2ET 52 LT, RELHHEEIZEITS
FRIED O KL E TORBRREATRICRETE
BEeTT 5, WIS 2 FIRE 12D ¥R 25 FET
X, BMEUEZESER O KRR EHiz T
—ZWE LTZFHRE D LT, B OHEERER
WZRBIT B EEEEZZ OBIER T2 HRE LT,

Registry iZ

C. R

KA TIL, BEBEED O B, FIE 24 FFfE L
WD ST EFALLFHERZEEF] 3942 FIZ DV THEAT
EITo 7,



5‘@ %%;O'EJB %_1 Presentation of STEMI
Variables Hours from onset to presentation 2.5(1.3-5.4)
Number of patients 3942 Hours from onset to balloon 4.2 (2.8-7.3)
Age (years) 67.6:12.3 <3 hours 995 (29%)
(26 - 101) 3-6 hours 1375 (40%)
Age >="75 years 1227 (31%) 6-12 hours 665 (19%)
Age <= 55 years 648 (16%) 12-24 hours 413 (12%)
Male 2906 (74%) Minutes from door to balloon 90 (60-132)
BMI 23.4 (21.4 - 25.5) <=90 minutes 1730 (51%)
BMI <25.0 2852 (72%) Territories of STEMI
Hypertension 3063 (78%) Infarct location
Diabetes mellitus 1239 (31%) Anterior 1863 (47%)
on insulin therapy 167 (4.2%) Inferior 1617 (41%)
on oral hypoglycemic agents 758 (19%) Posterior 346 (8.8%)
Current smoking 1587 (40%) Lateral 116 2.9%)
Heart failure 1235 (31%) Infarct-related artery location
Ejection fraction 52.9+12.9 LMCA | 90 (2.3%)
Ejection fraction <= 40% 517 (17%) LAD 1825 (46%)
Prior myocardial infarction 353 (9.0%) Proximal LAD 1715 (44%)
Prior Stroke (symptomatic) 349 (8.9%) LCx 386 (9.8%)
Peripheral vascular disease 124 (3.1%) RCA 1621 (41%)
eGFR (mL/min/1.73m2)* 68.9 (53.4-85.0) Bypass graft 20 (0.5%)
eGFR <30,without hemodialysis 162 (4.1%) Hemodynamics
Hemodialysis 55 (1.4%) Killip class 1 2942 (75%)
Atrial fibrillation 376 (9.5%) Killip class 2 321 (8.1%)
Anemia (Hb <11.0g/dl) 365 (9.3%) Killip class 3 99 (2.5%)
Thrombocytopenia (PLT<10*10%) 72 (1.8%) Killip class 4 580 (15%)
COPD 130 (3.3%) Cardiac arrest 134 (3.4%)
Liver cirrhosis 91 (2.3%) Cardiogenic shock at presentation 580 (15%)
Malignancy 319 (8.1%) Disturbance of consciousness 375 (9.5%)
Living alone 456 (12%) Intubation 232 (5.9%)
IABP use 649 (16%)
AW BT B BE L ERIT 67.6112.3 B PCPS use 111 2.8%)
ThoTre FDHH 31%M 75 Bl Lo SimE ¢ Prehospital variables
HY N Z’Kﬁ-ﬁ D) %ﬁ%ﬂﬁ%té’} %E{B}%@— %) ;‘,ﬁ:‘f%f Ho 71:'_0 Process of hospital visiting
F 7o, 55 LA T OLHEFETOREF L 16% Ambulance use 1363 (35%)

WZH BT, BERFOAHEILII % THoT, F
7o ZED 12% 0N D FERER IZMETH - 72,

5-Q BEEE-2

Interhospital transfer
Waik in
In-hospital onset

Time of onset

1725 (44%)
732 (19%)

56 (1.4%)



Regular-hours (8:00-18:00 at

1255 (32%)
weekdays)
Off-hours (18:00-8:00 at
1315 (34%)
weekdays)
‘Weekends, holidays 1273 (33%)

FEIED b KT E TORFMIIFRIME T 2. 5 KT
Hol, A RTA U THEINTWS door to
balloon time 90 43 AN DERRIZ 51% TH o 7=,
FIED BNV — L PEER E T OFE M B o o g
EIX4. 2K TH T,

REEDRBARIZ DN TIL, 5% AHRAEICLHE
RN, 44% DMIEED & OPEIEIERF], 19% A3 A
TR Tholz, Fin. LIFERIEDOREH TH
5L, FHOBME., FHORME, KA RZE
NENK3 D1 TOEEDLENIRERTH

27,

5-Q FIEFHKELH L BEF TOREERD

e

Onset to Door time Onset to Door time

Variables p value
= 2 hours >2 hours
Number of
1553 2099
patients
Age (years) 65.8+12.4 68.8+12.1 <0.001
Age >= 75 years* 401(26%) 730(35%) <0.001
Female* 339(22%) 620(30%) <0.001
BMI < 25.0* 1106(71%) 1522(73%) 0.39
Hypertension* 1199(77%) 1652(79%) 0.28
Diabetes mellitus*® 495(32%) 661(31%) 0.81
on insulin therapy 63(4.1%) 89(4.2%) 0.78
Current smoking* 685(44%) 801(38%) <0.001
Heart failure* 514(33%) 633(30%) 0.06
Ejection fraction
207(17%) 279(17%) 0.85
<=40%
Prior MI* 167(11%) 158(7.5%) <0.001

Prior Stroke

BmThHy., Kt

119(7.7%) 205(9.8%) 0.03
(symptomatic)*
Peripheral
42(2.7%) 71(3.4%) 024
vascular disease*
eGFR
<30,without 55(3.5%) 98(4.7%) 0.09
hemodialysis*
Hemodialysis* 19(1.2%) 28(1.3%) 0.67
Atrial
153(9.9%) 192(9.2%) 0.47
fibrillation*
Anemia (Hb
114(7.3%) 214(10%) 0.003
<11.0g/dl)*
COPD* 52(3.4%) 68(3.2%) 0.86
Liver cirrhosis* 37(2.4%) 48(2.3%) 0.85
Malignancy* 121(7.8%) 170(8.1%) 0.73
Process of hospital
visiting
Ambulance use* 923(60%) 371(18%) <0.001
Interhospital
341(22%) 1285(62%)
transfer
Walk in 249(16%) 395(19%)
Time of onset
Regular-hours*
(8:00-18:00 at 490(32%) 645(31%) 0.98
weekdays)
Off-hours
(Night, Weekends, 1053(68%) 1389(68%)
Holidays)
Off-hours
(18:00-8:00 at 512(33%) 734(35%)
weekdays)
Weekends,
541(35%) 655(32%)
(holidays)
Living alone* 164(11%) 260(13%) 0.003
SREERIESIT, BEHREHIZ LR L THREICS

EDEIENE M- T, Fio, BMZEE




DEEERE M Z & 0F LT-ER & H &L
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FBEFIIZZ < B EN TV,
REEDRMEEH D L RITVREBEICK HESE
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SREEEIE (FIEHN D 2 FRFILIE) KF OREHR R

Off hours 1.00 087-1.16 098 |1.21 1.02-1.43 0.02
Living alone 124 1.007-1.53 0.04 | 125 099-1.59 0.06
Cardiogenic

0.5 0.44-0.64 <0.001]0.53 040-0.71 <0.001
shock
Anterior

1.03 091-1.18 0.63 097 0.82-1.13 0.66
infarction
Multivessel

1.13  0.99-1.29 0.07 |1.16 0.99-1.36 0.06
disease
Anemia (Hb

1.43 1.13-1.82 0.003 | 1.04 0.77-1.43 0.79
<11.0g/dl)

Crude Adjusted
Variables HR (95%CI) pvalue] HR  (95% CI) p value
Age>=T75 years| 1.53 1.33-1.77 <0.001]1.34 1.10-1.63  0.003
Female 1.50 1.29-1.75 <0.001]1.29 1.06 - 1.57 0.01
BMI <25.0 1.07 092-123 039 |095 0.80-1.13 0.57

Hypertension 1.09 093-1.28 0.28 [1.00 0.83-1.21 0.99

Diabetes
098 0.85-1.13 0.81 [096 0.81-1.14 0.65
mellitus
Current smoking| 0.78 0.68-0.89 <0.001|0.94 0.79 - 1.12 0.50
Heart failure 0.87 0.76-1.005 0.059 | 1.23 098 - 1.53 0.07

Prior myocardial

0.68 0.54-0.85 <0.001]0.72 0.55-0.96 0.02
infarction
Prior Stroke 1.30 1.03-1.66 0.03 |1.06 0.80-1.40 0.71
Peripheral

126 0.86-1.87 0.24 | 126 0.80-2.02 0.32
vascular disease

eGFR <30, not
133 096-1.88 0.09 | 140 091-2.16 0.13
on dialysis
Hemodialysis 1.09 0.61-1.99 0.77 |0.75 0.39-1.50 0.41
Atrial
092 0.74-1.15 0.47 1092 0.70- 1.20 0.53
fibrillation

COPD 097 0.67-140 0.86 [0.88 0.57-1.37 0.58

Liver cirrhosis 0.96 0.62-1.49 0.85 [0.89 0.54-1.47 0.64

Malignancy 1.04 0.82-1.33 0.73 [0.95 0.71-1.27 0.75

Ambulance use | 0.15 0.13-0.17 <0.001]0.15 0.13-0.18 <0.001
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The CREDO-Kyoto AMI Registry |28 &k S U7-IE
FDH B, FENS 24 BERURNICH T—T MIZ
£ 5 BRAEMATHEN 22T, MEMPRUEDH
HEZOWTIERINETE 7= 3476 BlOBMELFHIE
ZE (STEMI) BEZRRIC, FZEFTRIIEDR &
ICDOWTHEHR L, 20K R, 1BERE. T
BOREEIT- T,

C. MR
B AR IMATH &M 2% F 72 The CREDO-Kyoto
AMT Registry BERIEFTOMETTIL, FHFEH
AT OESH VB 66. 1+11.7 k. FEZERTIRL
JE72 LB 67.5T12.4 s &, BZEATROED B
DIEI P 1.4 BEFEThH oo, RE-TRERR
CE¥) (WA ArEEH) ) M HEZERTILOER LA 4.1
(2.8-6.9) FFfIZx U CHEZERTIROES V BE 4. 9
(3.1-9.1) W5ff] & HEZERTIRIEDH VEETHEZ
v (p<0.001) —F T, JRPrEIE TR I3HE
FERTIROES 0 BE 90 (60-132) 4. FHZERTIROME
72 LEE 90 (60-132) 3 L =R, FIEND
B E TORFBOZEIL, %ﬁﬁ’%ﬁT““Tﬂ/‘(jﬁﬁ
AT O ERMEICRIE T 5 E TORMOZEIC
LeEZON, BEEROLET i@%ﬁﬁﬂe/u
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19%13002 DEMEND 72 < (5. 9% %t 9. 9%,
p=0.001), IME1EHIFDTLMAER RNV 2>
7= (54% %t 60% p=0.006), (X 1,[X 2)

AR O #TIX, CPK B AMEIC CREAM L 72 FF
EY A X (¥ (M) (IFEERTHOAE
&0 EE 2141 (965-3867) TU/L, FEZERTIELMER L
B 2462 (1257-4495) IU/L &, FEZERTIRLIED Y
HCTHEIZELS (p<0.001), 5 FERTOREFLT
RITHEATLES 0 BE 12, 4%, FEATROAEZR
LEE 20. T HERIRIVED W BETIRLS . FipE
DMOEEHIE ROBEVEMELTHEITIARE
Thot- (X3, K4), REMRRE CGOE-TRREEE
M) BITHR2 L, FERTRIER LEETIX, HE
MEEEAEL 2513 Y 5 FERTRIZER T,
FZEATRIIED 0 B CIIREMRFICEE SN
o, iz, FRERTPOOEH Y BED-OREE M
Wi 3-24 RSB FIT, BERTRLES LA
DI OFARE MR 3 REf R DIECT R L RIE TH -
7o Emb, FEATRVEIIFEERICEESY R
EL TS Z LRI T (K 5), FrE ke,
TIMI flow grade, EMEY 2 v 7 OFE, LR
EOFME FHEHNA, DM OF B TR MEMAT 21T
ST, b R RITIWVT O T b ZERTHE
DEH W HETRIFRHERTH T,

(1

Pre-infarction angina(+) Pre-infarction angina(-) P value
No. of patients 675 (19%) g 12501 '\ -
Age(years) 66.1£11.7 67.5x124 0.008
Male 492 (73%) 2b36(7:§§sj ¥ 0.92
Body mass index(kg/m?) 235434 237435 0.26
Diabetes 196 (29%) . eBE%) | o2
Hypertension 539 (80%) 2183 :(7'79_5) i 0.14
History of heart failure 4(0.6%) S ss (1.9%) 0.02
Atrial fibrillation 40 (5.9%) 277 (0.9%) 0.001

(X 2)
P angina (+) Pre- angina (=) P value

I):s from onset to presentation 3.1 (1.3-74) 23 (1.1-4.9) <0.001

Hours from onset to bailoon 49(3.1-9.1) : i 7'4.1 (28-69) <0.001

Minutes from door to balloon 90 (60-132) 90 (60-132) 0.66
TIMI flow grade 0 367 (54%) 1687 (60%) 0. ooam
" Hemodynamics

Killip class 1 567 (84%) 2061 (74%)

Killip class 2 48 (7.1%) 227 (8.1%)
e : —  <0.001

Killip class 3 7 (1.0%) g 79 (2.8%)

Killip class 4 (Cardiogenic shock) 53 (7.9%) 434 (15%)

(X 3)

All cause death (unadjusted)

£

8

5 Log rank P<0.001 Pre-mtarction angna (-]

H

=

5

: .

5 —

[
Follow-up interval (days)

Interval o 30 days 1 year 1 years S yoars
Pre intarction angina (-}
N of patents wah event 168 nt an 54
N of patients at ek 01 »n e e 1400
Cumustive 0% 12K 156% 0I8
Prenfarction angina (+)
N of patients with event 6 » ] ”»
N.of patients at k. o “? s 06 “
Cumuatve ncidence. 24 1% % 124%

(4 4)
All cause death (adjusted)

adjusted HR: 0.69, 95% ClI: 0.54-0.86
P=0.001

Pre-nfarchon angna (

—  Pre-ntarchon angna (+)

Cumulative incidence (%)

Follow-up interval (days)

0 20 doys. 1yesr 3 years 5 years
mtha-—-u

0% 100% 6% 198%
mn-t J

% 74% 10% 1%

(K 5)

5-year survival accordlng to total ischemic time

Total ischemic time (hours)

jence of death (%)

Cumulative 5-year incid

# Pre-infarction angina {+]  ® Pre-infarction angina [-)

D. B£

The CREDO-Kyoto AMI Registry BERIEHIEA T
DFFFTFRER O FMEARVESD Y BETIT, F2E
YA ZOWDHRENT, R TROLBRHTHLZ
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