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ZHt (Direct admission #f) DEETEKOEH
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C. MR
AIFFETIL, BEBE D O BIRIE 24 BFRHILIA
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PCT FEMEAT b i 7~ & O Ji i W e s iE 1] 1725 451
(44%) T o To, AMEYTCIEL Mk ik 2
7= 1725 5l (Tranfer #f) & ELHE PCT S Thak ~
SR U7=JEW (Direct admission BE)2095 oLk
BEIT>7,

1. BAEWR
1-O B
Direct admission Transfer P value

Variables N = 2095 N = 1725
Age (years) 66.7 + 12.2 686123 <0.001

Age >=75 years” 628 (28) 599 (35) <0001
Male sex* 1691 (76) 1214 (70) <0.001
BMI <25.0* 1877 (71) 1275 (74) 0.052
Hypertension™ 1715 (77) 1349 (78) 0.53
Diabetes meliitus 678 (31) 561 (33) a0.19

on insulin therapy* 93 (4.2) 74 (4.3) 0.88
Current smoking* 906 (41) 681 (39) 0.38
Heart failure * 706 (32) 528 (31) 0.43
Multivessel disease™ 1203 (54) 892 (52) 0.1

Direct admission Transfer P value

Variables N = 2095 N=1725
Ejection fraction <=40% 293 (17) 224 (17) 0.66
Prior myocardial infarction* 251 (11) 102 (5.9) <0.001
Prior stroke (symptomatic)* 195 (8.8) 164 (8.9) 0.89
Peripheral vascular
disease* 76 (3.4) 48 (2.8) 0.25
eGFR (mi/min/1.73 m?)t 67.8 £22.8 71.1£29.2 <0.001
Hemodialysis* 24 (1.1) 31 (1.8) 0.06
Atrial fibrillation* 214 (9.7) 162 (9.4) 0.78
Anemia (Hb <11.0 g/di)* 163 (7.4) 202 (12) <0.001
Liver cirrhosis* 57 (2.6} 34 (2) 0.21
Malignancy* 201 (9.1) 117 (6.8) 0.009

N EE L Transfer B 68.6£12. 3 k% Direct
admission Bf 66. 7£12. 2 5 C 75 Ll ED Sl
DEETX Transfer #£ 35%, Direct admission B
28% & Transfer FfII=MnE OEIG 2
7= (P<0. 001), E 7=, BMDEIEIL Transfer £ 70%
THDHDIZKH LT Direct admission Bl 76% & H

Lk—[“]i)")

BT Direct admission BETE D 7= (P0.001),
O FEZE OB P IERE OO H 5 BE S |
Direct admission FEIZZ < A b n, EifixH
95 VL Transfer BECEIE MR E N> T2,

1-@ mATHENNE

Direct admission Transfer P value

Variables N= 2095 N=1725

Killip class 1 1564 (74) 1306 (75) 0.02

Killip class 2 159 (7.6) 155 (9.0)

Killip class 3 49 (2.3) 46 (2.7)

Killip class 4* 362 (16) 218 (13)

IABP use 389 (18) 260 (15) 0.04

PCPS use 74 (3.3) 37(2.1) 0.02

MITENREIZBY L Cid, Killip class 4 DL EME

g v ZEFITEEIZ Direct admission EIZZ
<. IABP R PCPS & \\\o /- MBIERZ MEL LT
FEG ¢ Direct admission BEIZZh>o 7,

1-@ MEER

Direct admission Transfer P value

Variables N= 2095 N=1725
Infarct related artery location

LAD 1002 (45) 818 (47) 0.01

LCX 235 (11) 157 (9.1)

RCA 904 (41) 716 (42)

LMCA 59 (2.7) 31(1.8)

CABG 17 (0.8) 3(0.2)
Number of target lesions 1.38+0.68 1.42+£0.74 0.08
Target of proximal LAD* 1172 (53) 969 (56) 0.04
Target of bifurcation* 548 (25) 476 (28) 0.04
Minimum stent size <3.0 mm* 586 (30) 545 (34) 0.002

TREOHRITE LTI, E/ FTEE AR A
TR S, B AT 2 NEDS 3. Omm ST D BGE
M Transfer BECHBIZEZ - T,

2. fER
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(hours) Onset to presentation time
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P<0.001
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05

0 ‘. i SISSRERTer—
Direct Admission Transfer

2-Q@ FBr-—

(minutes)  Door to balloon time

120
108 (72-144)

Dlrect Admission Transfer

2-(®) HRHE M FFfH]

(hours) Onset to balloon time
4
50(3.5-9.1)
35 4
34
6 (2.5-5.9)
25 1
24
P<0.001
15 4
1
05
0
D:rect Admission Transfer

FENE- KBl (CF¥% (MoAL&EFE)) |

100 4
o 78 (54-108)
60
40 P<0.001
20
o o

X, Transfer #£ 3. 5(2. 2-7. 3) BFREIZ%f L T Direct
admission #£ 1.5 (0.8-3.4) EFfil& Transfer £f
THEICEBE L Tz (P<0.001), —7F, Fefe-
2N—BERCEE L Tl Transfer £ 78 (54-108)
57\ Direct admission &#f 108 (72-144) 43 & Direct
admission BECTHEILEMN -T2 (P<0.001), #HmE
MEERIZ B L Cid, Transfer & 5.0 (3.5-9.1)
FFf. Direct admission #£ 3.6 (2.5-5.9) MFfH
L Transfer BE CHEBEIZENN -7 (P<0.001),

2-@ RYITIE

All-cause death/heart failure

100% 4
8 80%- — Direct admission stratum
s
s
§ 60%~ —— Transportation stratum
E Log-rank P <0.001
ié 40%- Adjusted HR:1.22 (95%CI:1.07-1.40)
5
© 20%-

0% T T T T 1
0 365 730 1095 1460 1825
Follow-up Interval (days)
Interval 0 days 30 days 1 year 3 years 5 years

287

N f pnﬂanm at risk 1725 1817 1433 1305 814
Cumulative incidence 58% 154 % 208 % 269%

5 FRFE TORL /DA ABTDFEARIL, Direct
admission Ff 22. 2%Z%F L T Transfer £ Tl 26. 9%
L B EIZ Transfer BEICBWTED 2 7= (log—rank
P<0.001), Z DFERIZIAGE F 2 MIE L= LK Eff
HrEbRECTH o7 (NF— R 122, 95%EHEKX
] 1.07-1.40, P<0.001), FE7=, #IET, LRI
BILT%, Transfer B THRAERINEVMERIZH - 72

(MRFETS: N — REb 1,20, 95%{F#E X R 1. 03-1. 40,
P=0.02, DfgsE: ~H¥— R 1.20, 95%{5 %8 X
0.98-1. 48, P=0.08),

D. EB%

ARFFENZ L - T, SN LT Primary PCI
AIRE 7R RN Z VW E SN ARTITEB VT
STEMI B3 D#J 40% 23 PCI FEMEI THERR 2 7% L C
PCI RIRE7Z2 SRR (i ak [EIHf S S 41TV 5 ERE DS EA
LTl oTz, FTo, PCI FEMEITHIRR 2B L7
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Nakatsuma K, Shiomi H, Watanabe H, Morimoto

T, Taniguchi T, Toyota T, Furukawa Y,
Nakagawa Y, Horie M, Kimura T:; CREDO-Kyoto
AMI Investigators.

Comparison of long—term mortality after

acute myocardial infarction treated by

percutaneous coronary intervention in
patients living alone versus not living
alone at the time of hospitalization. Am J
Cardiol. 2014 15;114(4) :522-7.

Taniguchi T, Shiomi H, Toyota T, Morimoto
T, Akao M, Nakatsuma K, Ono K, Makiyama T,

Shizuta S, Furukawa Y, Nakagawa Y, Ando K,

Kadota K, Horie M, Kimura T.

Effect of preinfarction angina pectoris on
long-term survival in patients with
ST-segment elevation myocardial infarction
who underwent primary percutaneous coronary
intervention. Am J Cardiol. 2014 15;114(8):

1179-86.

2. FRRER
1. K Nakatsuma, H Shiomi,

T Taniguchi,

H Watanabe, T
Morimoto, T Toyota, Y
Furukawa, Y Nakagawa, M Horie, T Kimura.
Lack of Association between Living Alone
and 5-year Mortality in Patients with
Acute Myocardial Infarction Who Had
Percutaneous Coronary Intervention

The 78th Annual Scientific Meeting of the
Japanese Circulation 21-23,
March 2014, Tokyo.

T Toyota, H Shiomi, T Taniguchi,

K Nakatsuma, H Watanabe, K Ono, S Shizuta,

Society,

T Makiyama, Y Nakagawa, Y Furukawa,

K Ando, K Kadota, T Kimura. Prognostic
Impact of the Staged PCI Strategy for
Non—culprit Lesions in STEMI Patients
with Multivessel Disease Undergoing
Primary PCI. The 78th Annual Scientific
Meeting of the Japanese
Society, 21-23 March 2014, Tokyo, Japan.
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KM 2 R — MFZECREDO-Kyoto AMI Registry OB EIEF D 5 b FEAE 1205 H]
PIN®OST EHAELLFHIEZE (STEMI) #BEZ%5% L LT, Primary PCIFFOIfife
U5 i D BT~ DFBIC SV TR LTe, ABFEIZHU THI3% DRER T
Primary PCIFRFIZ M5 FRIEDEAT STV e, AR S HRIE & AT S AL720E
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A. WFZEEH) C. MFEEsss

ST EFA S LHEZE (STEMD) x4 2
Primary PCI RED MAeRAIFIEIIZTEATA FT A
YTCHT7 TR a THEINTWED, EFEDT
Z MMEEEBRBR T O TREEDRIRD
BTV, ABFZED BAYIZ, A O FEHEFR
12BN T STEMI (Z2%19 5 Primary PCI BFoD itk
BIRIENEY FRICRIETREELIIMT S &
Th D,

B. #FREGIE

CREDO-Kyoto AMI Registry (2B &k S 7-FIiE
12 BeRALANIC Primary PCI % HifT & #7172 STEMI %
st & L. Primary PCI BRI AR S [ REDS T
SN TER & FERITHI OBERE SR FH O
BEVIZOWTHRER LT, £72, U7 72— 7T
& LT, Fin, MR, BERAEOFE, BLWE.
R MiFR, EEIRER D TIMI flow grade,
DEMY g v 7 OFEIZX Y MRS REDR
BRI ONTORSEITo 72,

1. x5

FEIE 12 BEEILANIC Primary PCI ZhgfT & 7=
STEMI3536 Al D 5 b, 63%IZdH7=5H 2239 A
Primary PCI BF | Ifi 42 W& 3| ¥& ¥ ( Thrombus
Aspiration:TA) ZHifT I Tu iz,

1 Study flow chart

CREDO-Kyoto AMI registry
5429 patients with AMI

195 underwent CABG F*————-——"—
I 789 with NSTEMI

l 4436 with STEMI treated by PCT J

. | 738 underwent PCI
bevond 12 hours
162 unknown onset

- 1297 undenwent only conventional PCI

. (non-TA group)

[
—-——"—’1 9 refused study particitation



2. BEE RO

AR IR 5 FRTE A KA T S /- fEp] (TA BE) & gz
W B EEIEIGT T (Non—TA ) o BB 5t % ik
L7z,

TABETrE, Bk

0)0:?@‘ LT,
2R DRETE,
f:o

HRRE MAFIRIE TA BECHEICE S, TIMI flow
grade 0 OREFIOEFIE S TA BECHEICE -T2,
— 75T, Non-TA BRI 1T, ZEIRELIEMRHE A it
HIRZE, IR 2E 7 EHHEIRIRE N <D B
i,

. WREER D EE A BN Do
Non-TA BETIL. . HERIE.

il & G OF LTIREBIA 203 »

Total ischemic time(median

2.0(1.0-3.9) 2.3(1.1-4.4) 0.004

hours)
IABP use 369(16.5%) 218(16.8%) 0.80
PCPS use 62(2.8%) 39(3.0%) 0.68
Lesion and procedural
characteristics
Target lesion

*tUnprotected LMCA 62(2.8%) 60(4.6%) 0.004

*Proximal LAD 1146(51.2%) 767(59.1%) <0.001

LAD 1184(52.9%)  825(63.6%) <0.001
LCX 394(17.6%) 278(21.4%) <0.001
RCA 1188(53.1%) 522(40.2%) <0.001

*+Bifurcated lesion 533(23.8%) 383(29.5%) <0.001

*Chronic total occlusion 61(2.7%) 50(3.9%) 0.07
F£1 BEWE *Side-branch stenting 58(2.6%) 52(4.0%) 0.02
Implanted stents 1.6+1.0 1.8+1.2 <0.001
TA group non-TA group Total stent length 34.0423.1 36.8427.7 0.48
Variables p value
N=2239 N=1297 Distal Protection 249(11.1%) 26(2.0%) <0.001
Clinical characteristics Medication at discharge
Age 66.6£12 68.9+12.1 <0.001 Aspirin 2210098.7%)  1272(98.1%) 0.15
*+>75years 640(28.6%) 451(34.8%) <0.001 Thienopyridine 2157(96.3%)  1204(92.8%)  <0.001
*Male gender 1700(75.9%)  933(71.9%) 0.009 *Cilostazole 823(36.8%) 448(34.5%) 0.19
Body mass index 23.843.5 233434 <0.001 *f Statin 1220(54.5%) 671(51.7%) 0.11
*+Hypertension 1749(78.1%)  1011(77.9%) 091 *+ ACE-U/ARB 1654(73.9%) 898(69.2%) 0.003
Diabetes mellitus 659(29.4%) 459(35.4%) <0.001 *+B blocker 946(42.3%) 517(39.9%) 0.16
*ton insulin therapy 83(3.7%) 72(5.6%) 0.01 *Calcium channel blocker 397(17.7%) 307(23.7%) <0.001
*Current smoking 953(42.6%) 492(37.9%) 0.007 *tNitrate 622(27.8%) 402(31.0%) 0.04
*iPrevious heart failure 686(30.6%) 422(32.5%) 0.24 *fNicorandil 595(26.6%) 406(31.3%) 0.003
*TMultivessel disease 1054(47.1%) 738(56.9%) <0.001 *Warfarin 264(11.8%) 123(9.5%) 0.03
*Previous myocardial infarction  196(8.8%) 129(9.9%) 0.24 +PPI 786(35.1%) 406(31.3%) 0.02
*7Previous stroke 175(7.8%) 136(10.5%) 0.008 *ﬁz blocker 760(33.9%) 429(33.1%) 0.60
*Peripheral vascular disease 65(2.9%) 42(3.2%) 0.58
*1eGFR<30, without 3. EETFE
79(3.5%) 62(4.8%) 0.07
hemodialysis 5 FEOBBBTRIL, TA B 18.5%lcx LT
*Hemodialysis 19(0.9%) 29(2.2%) <0.001 Non-TA B£ 23.9% L BHEEIZ TA HECEGCTh-T-
*Anemia(hemoglobin<11.0g/dl)  185(8.3%) 136(10.5%) 0.03 (log—rank P<0.001), LU 6, ZLEfRE
Presentation W CRAKEF 2 MIES D & MEFRICERD T e
Killip class<=2 1873(83.7%)  1053(81.2%) 0.06 BHEZEIIHEEL L (HR:0.90, 95%CI:0.76-1. 06,
*#Killip class4 324(14.5%) 206(15.9%) 026 P=0.21),
*Initial TIMI flow grade=0 1620(72.4%) 664(51.2%) <0.001
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X2 mielks#EE (TA) LEHF#%

Crude

- TA group
=== Non-TA group

hazard ratio 0.74; 95% Cl, 0.67
to 0.86; P<0.01

Cumulative incidence probability (%)
s
o
L

20 + e ——
"_/—‘,:_ e —— = o
0 v T T T T T T T 1
0 365 730 1095 1460 1825
Interval (Days)
Interval 0 30days lyear years Syears
No of patients with at lease one event 0 122 213 295 393
No of patients at risk 239 2106 1992 1851 1175
Cumulative incidence probability 5.5% 9.6% 13.3% 18.5%
No of patients with at lease one event 0 85 164 28 297
No of patients at risk 1297 1210 1114 1019 636
Cumulative incidence probability 6.6% 12.7% 17.8% 23.9%
Adjusted
100
S
£ 80~
=
_§ 4
£ 60+ TA group
v
g . —— Non-TA group
3 40
s p=0.21
L:: 20 + I
.:_:: ] I B s
& /_,,» e———
0 X T T T ¥ T g 1
0 365 730 1095 1460 1825
Interval (Days)
Interval lyear  3years Syears

Cumulative incidence probability 100% HI3%  19.7%

Cumulative incidence probability 109% 155% 213%

W, MRS RIEICEAD 2 EEREKE R T
TV T T N— TR B AT LT,

75 BRLA T OREF], FREMLEERH 2 REFCLA,
Initial TIMI grade 1-3, Killip class 4 TlI%
EEMITZELARICTAHOTRIIBGF TH o7,
Ll s, WTEhOH 7 7 A—7I280ThH
mRsIEELE &7 7 NV— 7T OEE & O
MR FERIZ A B 72 Interaction 1358 ® B 72
Moz,

3 BT IN—T T

TAzow Non-TA grop Adpsted Tnwraction
o No.of events No. of paients  No. of eveas /No. of patents Hazard Rago
(Cummultive Incidence) (Cumulstive Tncidence) ©5%CH  puaie  prane
Neg2te Nel207

Az e

>=7¢ years old 250640039.1%) 193481(42.8%) 0950.78116) 060 Ol

<75 years old 176/1599(11.0%) 1317546(15.5%) ¢ 2.77(0.61-0.95) .03
Male 280170016 %) 21693323.14%) —— 0(ULY) 010 008
Femak 14653927 1%%) 1087364(29.7%5) —— 0.99(0.76-1.28) 092
Dishete melitus(+ ) 139/659(21.1%) 127/459(27.7%) e 0.950.74-1.22) 068 090
Diabete melious( 28771550018 2%) 197783823.44) * 037072105 014
Tota ischemic time

<=2hours 1781132016 5%) 139601023 74) 0780 63-098) 003 030
26 bours 15V821(20.4%) 1S01023.2%) * 1050.8-134)  0.67
&-12hours $7286(20.6%) 4W19526.1%) = LO06-156) 087

B S

Cuipritlesion

LAD cupet 20098520.9%) 185769426.7%) e 108055130 064 099
NoarLAD culpric 2E128117.6%) 13960323.18%) —— 0350416 016
nitel TIMI grode 0 HV162021.0%) 17966427.0%) = 031075109 030 013
Intal TINT grade 13 B619(13.9%) HS63H22.5%) i 07055098 0.0
Kilip classé(cardiogenic shock) 142324043 8%) H20683.5%) s OTIO8-099) 0045 055
Kiip classl-3 84191514 8%) 203109119 5%) 2MET-1L1Y) 053

D. B%

AFNZRBIT % EHEFR TO Primary PCI BRI
BRBIEIEDORM T %~ DEEEZ R L 2 AW
FEIZBW T, MERGIFRIEIC L5 RMTH%O%E
ZhERITERO N2 o 7=, Primary PCI B ifiie
WS EIEDIATOR EE T & Ak L7 TAPAS 3
BRICBW TR EIEEITo 2B T LETEN
B ThozZ pnB@EIIHRESINTEY, BAT
DHA RZ A > Th Primary PCI B fie %8|
EIZ7 7 A 1la DHEETH D, LNLERL, K
WFFEDFER & [FRRIC, IFEHE Sz ek #%
HBEICHET D 2 00ORBET & LMMutbiARR T
& 5 TASTE 3Bk & TOTAL 3Bk Cid, mAews ik
XD PRUBHDORIZBD STV, 2K
HRTIE, BEEFRESCELRE, BEEERLST
DT T T TN —T AT & AT L7223, ek 5]
WIED R ekt G5 R$ 2 L idiskiedn-o
Too EZRBEEZ DL, AMTHROKELZHHO L
L72/L—F > TO Primary PCI FFD MARWK 5 R 1E
DOHRIFIYFTE 2V D EBEZ NS, LivL
72D B OFERIL, Primary PCI OFHKH K
A L—RZT DR TOMAR S| EE DR
MR B D L\ MEF 72 £ ORI 72 M ie 0k 5|
EOMREZLT LOERETHHOTIHRNES
Z B, BRER MARRBIEIEDORIZ OV T
SHOBEINEEND,
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ARFIEIC BT, F&E 12 BRILAP @ STEMT i
B %9 % Primary PCI BEoD ke s iEIC L 5
EHIF%OUED ST S ho Tz,
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2. DEMYa v 7250 LT ST EHAGY

O REIE R BT D05

JEAE ISR AT TE R BN (TRBRARR IR - B PRI AL TR B X R S P JE F36)
Sy pT e

-t s v 7 EEBFLT- ST EH

W EE Pl

A KELX A SRR

TRURME DA REZE AR 2B D A8 -

AR GNRH R

P

ES
SRR ERENT, T2
ZZ BbNWDIEFICBW T,
e L THEIZ

CREDO-Kyoto AMI Registry DB EIEFI D 5 HLJFEEY 2 v 7 2&50F LTS
T EARSMEOH#EZE (STEMD) JEfFZxt% e L TRMITHREAFHm L, &
WCBWTLEEY 2 v Z7ICELRRIFZHETH Y . RERICE > TTFENK
AN RN LEEY 3 v 7 OFERIFRK &
KM . FRF R 73 SRR RS AN 0D JiE (8] 1 SRR RS LA _E D JE B 12
RWIT% 0 BRI CToh - 7o, [FEkIZdoor-to-balloon time 9043 LA
BRI THBRG ThHole, ZOZ 0D,
BN ARIZ X D 0EMEY 3 v 7 26 0F LI-STEMI T3 R FERFIEIC X
% W72 % i I BRE ] OO FEAE AS T4 D e I

DERBNIIEERS] & ik L THEIZ

PRy

&N D ATREME DRI S Tz,

A. #FZEEIY

AAFZEIL, FEIE 24 FFEILANIZ Primary PCI (Z
X 2 FRERRIE A AT S ST ARG,
FEZE (STEMI) @5 b, LFEMEY 2 v 7 2&0FL
7o EREGI O R T4 & R EERRRIED T
B2 DBEMTHENERNTH D,

B. WF5E7ik

EN 26 figkiZ 3BV CHRAE 7 H LA T B
AT 2 BEAT S T A O ZEE R 5429 JE] &
%45k 7= CREDO-Kyoto AMI Registry (28T,
ARFFETIL, FIE 24 B LAPIZ Primary PCI (T
& 2 FRESRR R & AT S 4v 7z STEML SE D 7295 C
DEMY 3 v 7 28 0F LIJER 575 Bl &% L L
g

WIT, DRSO EPRRZE LR £ O Of
ERTEEET 0y 7 BLEEY 3 v 7 DER
JRR & & 2 b DIER (BBEIEHHE : 14 61, 58
EEET 0y 7 95 ) ZFRVEEMENHERER
FRFEREEBLZONALEE a v 7 2E0FL
7= 466 B2 31T 5 R AL L REI TR O

HIZOWTHRERZIT-o T,

1 Study flow chart

CREDO-Kyoto AMI Registry
N=5429

—> [ Refusaifor study particpation at follow-up (N=9)
mmmmm j

—— PCI beyond 24 hours after onset (N=454) )
e 4| Bypass POl (N=21) )
— Without cardiogenic shock (N=3346) ]

Study population

STEMI patients with cardiogenic shock

and primary PCl within 24 hours after onset
N=57

— [ W&m&mw j
p— Complets AV block (Ne95: 165%) |

Cardiogenic shock due to LV pump failure

N=466
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C. FFFEfER

1. BEER

Primary PCI % HifT SH/=RAE 24 FFFLIN D
STEMI JEGNZ F1T 2 LIRS 5 » 7 & ffF 575 i
ORFTTIE, LEMEY 3 v 7 240 LIERTIX
B (E¥ 70.0£12.35%) TH V. BIME(71.5%) D
BERENo Tz, Y A7 HFOEERIZONT
XS ILE 67. 7%, JEE B HIE 58. 6%, FER 33. 7%
Tholz, LEFREL, LF BT —F, L
HeEDIBREIHEL 2. %, BEEET 0y
713 16. B%ICFRD 7o, FHETFEFI R AE < (38
FE-SRPTIRER 1.6 B, SRET-FEIRRERE 1.6 B
B, FE-FEE 3.6 Reffl) . KO3 D AEBIS TABP
AL, 9 15%DRER D PCPS 2 H LT iz,

x1BEEER

Cardiogenic shock
(N=575)

Baseline characteristics
Age (years) 70.0%+123

Age =75 years 232 (40.3%)
Male sex 411 (71.5%)
Body mass index (kg/m?} 22.8+3.6
Hypertension 389 (67.7%)
Dyslipidemia 337 {58.6%)
Diabetes mellitus 194 (33.7%)
Current smoker 211 (36.7%)
Previous Heart failure 38 {6.6%])
Previous myocardial infarction 77 (13.4%)
Previous stroke 65(11.3%)
Peripheral vascular disease 36 (6.3%)
Carotid artery stenosis 9 (1.6%)

Cardiogenic shock

{N=575})

Baseline characteristics

Hb = 10 (g/dL) 99 (17.3%)
Pit < 100000 {/ul) 30 {5.2%)
CRP Z 3.0 {mg/dL) 72 {12.5%)
eGFR = 30 (ml/min/1.73m?) 76 {13.2%)

Hemodialysis 11 {1.9%)
COPD 17 (3.0%)
Malignancy 59 (10.3%)

Cardiogenic shock

(N=575)
Clinical characteristics
Systolic blood pressure 81 (52-106)
Diastolic blood pressure 64 (48-87)
Cardiopulmonary arrest 133 (23.1%])
Mechanical complication 14 (2.4%)

(VSP, tamponade, rupture)

Complete AV block 95 (16.5%)
Ventricufar fibrillation 147 (25.6%)
intubation 183 (31.8%)

Maximum creatine kinase {IU/L) 3674 {1571-7808)

Maximum creatine kinase-MB8 (1U/L} 252 (109-522)

Cardiogenic shock
(N=575)

Procedural characteristics
Bare metal stents 436 (76.4%)
Drug-eluting stents 77 {13.5%)
Intra-aortic balloon pump use 299 (52.0%)
Percutaneous cardiopulmonary 91 (15.8%)
support device use
Oriset To Arrival time (hours) 1.6 (0.8-3.6)
Door To Balloon time (hours) 1.6(1.1-2.4)
Oriset To Balloon time (hours) 3.6(2.4-5.7)

2. BHITE

Primary PCI ZHafT S AL/ FRIE 24 BEREILAN O
STEMI JEBNZ F1T 2 LIRS 3 v 7 &0t 575 41
DEHIFH%E L TLIT (all-cause mortality)
L LEFE (cardiac mortality) W2 DWTHESTL
7o

DFEMEY 2 v 7 A0 O BT RIZ, 30 BT
23.7%, 1ET36. 1% TH Y, EOHITFERL 2. 9%
THIML 5 ET47. 8% ThH - 71=,

CRFEIZBE L Cid, 30 H T 23. 7%, 1 4EC 32. 1%
Thh, REHORECRIIEETHLLOD, %
DIZITERK 0. REOHEMICEEY, 5 £T
35. 5% THo Tz,
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X2 LR a v 7 E2E0F L7 STEMI fEFI O

100%
== All-cause mortality
80% - === Cardiac mortality
2 60%-
o
= —
e ——————
-~ e
20% —(
0% T T T T
0 1 2 3 4 5
Interval
n S years
All-cau ortality
N of patients with event 136 206 238 266
N of patients at risk 575 436 359 34 187
‘Cumulative incidence 23.7 % 36.1 % 41.9 % 47.8 %
Cardiac mortality
N of patients with event 136 183 193 199
N of patients at risk 578 436 359 314 187
C 23.7% 32.1% 4.1 % 35.5%

3. RT3 v 7 OJFKIC LD TFH%OEN

WIZLEMEY 3 v 7 280 LT 575 Bl 5
B, DEMEY 3 v 7 OERFIK SRS PHE T
H5 14 5ER(2.4%) . EREBEET 1y 7 THD 95
JERF] (16. 5%) . 7%V ORI AR EE XL BILD
466 JEF] (81. 0%) D RBIFEL R Z L L /-,

B A OHEIC X2 0EMEY 3 > 71k, 2kl
MAREBICXDLDEMEY 3 v 7 X EEICRBEE
TRBNEN - 72 (78.6% %t 51.4%. log-rank
P=0.001), —F T, BRBEET 0 v 7IZLD50LR
Mz v 7 Tk, BHEIEERARIZ KD 0EMEY 3
v 7 LHEEL T, AEICEBEECENEN- 7
(26. 0% xt 51.4%, log-rank P<0.001),

X3 LEMHY g v 7 OFRETHT-EHT%

100%
== Mechanical complication
= Complete AV block
80% —| — Without complication
>  60%- Log-rank P<0.001 ] 0.001
= <
s ] 0.001
2
%% |
e <0001
20% - '/‘r/_,_,“—f——‘—"r
E
0% T T T T T T T T T
0 1 2 3 4 5
Interval
Tnterval 0 dav 30 days Tyear 3 vears Syears
N of patients with event 8 8 11 1
N of patients at risk 4 6 3 3 2
Cumulative incidence 57.1 % 78.6 % 78.6 % 8.6 %
Complete AV block
N of patients with event 10 16 21 24
N of patients at risk 95 85 78 71 47
Cumulative incidence 10.5 % 16.9 % 222 % 26.0 %
car K

pum ¢

N of patients with event 18 179 206 231
N of patients at risk 466 345 278 240 138

Cumulative incidence 254 % BT% 8% 514 %

4. 2HFEREIC LD 0EEY 3 v 7 OF#

ARSI L0 a v 7 EEZD
% 466 SEGI O T ICBET HMET 21T o 72,

F P EHER ORI CRE R LT, 5 4
MO RROEC RITAEFHE (D) b E <,
WNTART FATES (LAD), AlElfEse (LCx). A
EER (RCA) DNEIZ 2> 72 (70. 4% % 52. 5% *F
50. 6% xf 44. 3%, log-rank P<0.001),

K4 LEMY a7 BITTOREIREOF#%

100%

Mt
1 == LAD
80% Log-rank P<0.001 = LCX
- RCA
g B
2 60%
‘g 4 i
S 1
= 40%-
20%
0% T T T T T T T T 2
0 1 2 3 4 5
Interval
Interval 0 day 30 days I vear 3 years S years
N of patients with event 34 39 42 43
N of patients at risk 62 28 23 20 11
Cumulative incidence 54.8 % 62.9 % 67.7 % 70.4 %
LAD
N of patients with event 47 75 83 90
N of patients at risk 180 131 98 87 47
Cumulative incidence 26.2 % 42.4 % 47.2 % 52.5%
N of patients with event 11 19 20 21
N of patients at risk 40 29 21 20 13
Cumulative incidence 275% 45.2 % 47.8 % 50.6 %
N of patients with event 26 47 62 78
N of patients at risk 184 157 136 113 67
Cumulative incidence 142 % 256 % 34.0% 443 %

5. AMIERE2ICE 2 0EMY 3 v 7 TORY
FHERPRIEDO R TH~D

BHENEAEIC LD LREEY 2 v 7 2A0FL
72 STEMI FEBIZF\ VT, RHIFEIRIES R T
BICRIETHEBIZOWTHRE LT,

ASFRMTC O RHAFER L, FAE—L— R 3
REHI LAY, KRB L— L BER] 90 3 LA & B L
7.

F9, BIE-VL— UEEBAATSH 5 80 filx
BrAh L7z 386 BT, FIE-—L— B 3
REE LA D 143 il & FERE-—S/V— e 3 IRefi] BA
o 243 FIOEMTHEHE LIz, BIE-L—
VREH] 3 RFLIN OERITIE, RBIE-L— B
i 3 BFR LA EDSER] & Bl L TR RICEI T2
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BAFCH o7z (1 FRBIELCH 31 0% %f 42. 0%, 5

HEBAEFL T 43. 3% %t 55. 5%, log-rank P=0. 008),

IR~ — IR T 5 96 Bl 2 R
A L7= 370 FlZHV T, kBT Sb— R 90 43
LIND 143 i & Ffi- 30— e 90 43 LL B
243 FlOFHE LB LTz, Rpt— v —HEE 90
53 AN OIE BN ERBE - N L— L FEfH] 90 43 LA EDfE
Bl L CHEBICRATFERLBRG TH 72 (1
FERFEIETER 33.5% xf 41. 0%, 5 FERFEL LR
44, 9% %t 55. 8%, log-rank P=0.03),

X5 FIARERE L RPATR

A) Onset To Balloon (OTB)

100%
~— OTB time>3hr
80% ===OTB time<=3hr
Log rank P=0.008
> 60%-
E —
v ,__,.‘—J‘/"_’—JJ—
§ 40% -4 -
20% 4" "
0% T T T T T
0 1 2 3 4 5
Interval
Interval 0 day 30 days I vear 3 years S5 vears

N of patients with

s 61 101 19 131
Nofpatientsat  H43 139 137 14 64
y e 252% 420% 497% 55.5%

OTB time <= 3hr
N of patients with

atel 3 u 49 58
Nofpatientsat 45 y1p 96 86 50
e L% 310% 347% 433%

B) Door To Balloon (DTB)

100%

o = DTB time>90min
alad === DTB time<=%0min

Log rank P=0.03
60% -

Mortalty
v
.
| \\
\
1
1

40% P

Interval

Interval 0 day 30days 1vear 3 vears 5 vears

DTB time >90min

NG gatienty with 510 82 95 108

Nofpatlentsal 503 s 115 98 55
Cumulative 25 9 4 o o 589
amtatts 252% 410% 47.8% S58%

DTB time <=90min
N of patients with
event
N of patients at
risk

40 59 69 77

167 138 115 100 57

Cumulative

Incience 226% 335% 394% 449%

D. %
SVEOHREEOREER & bWV A DLEMEY
gy 7 2afF LRt O HEEICE T 5 KHEE
MROBEIT DR\, 1999 FITHRE ST
SHOCK (The Should We Emergently Revascularize
Occlude Coronaries for Cardiogenic Shock)
%TiﬁuﬁLﬁ%&%ﬁﬁﬁkWﬂ%P%%
1T 5 BRI AR R I T FECER BRFT S, B
AREREENPAREIECERLIKAEIESL L
DERE ST, TORICFER ST SHOCK Lo R
r Y —TIE, %W%%%T%%ént75ﬁui
DEEEE I L Th, BRaFRTEEICIVET
%ﬁ&%bt;khﬁ%éﬂto_ﬁbtﬁi%

=T, STEMI OFA RT3 A4 »TII LR a3 v o
EEMLIZEFMICEL CIXTR2FEMEEN

Class I THIREEINTWVWD, £DO—F T, 1@FE 20
FEH OGS 3 v 7 2 &0F L7z STEMI OFENSE

FICRERUEIT R KRR E LTUREMEY 3
v EE LA LHEED TRIIRAETH
LI EBHESNTVD, AMFRICEBNTHOE
g v 7 B0 To 30 BRETRIT 23. 7% Th
V. BAELFERICRAIZBWN TS, LEEY =
v 7 EHBIOFRIERRRTHDH I LR S
iz,

RT3 v 7 2650 LT 2t OmEZEIC
“T\bﬁﬁvey7:§5ﬁﬁiﬁbf%ék
EZEzbhb, @%@ﬁiizibtgﬁ‘cﬁﬁ
DRMEY 2 v 7 Ox RFEEZ D L DI
THEINTEY, *’k@%%&oﬁﬁ&%
BERNTOILERDHDLEEZOND, £2T,
AR TIILREY 3 v 7 OFERFER & LT, O
FHRBEILCLY VR F—F Lo RS
HEIZLD2bD, BREEETny 7 2ZLHEL
TEREREICE D D, ZOMOBMEIGER2N
FERFREEZHND HOIHT T, DFEMEY 3
> 7 DFRBIOF & EZBE LIz, TORR, Rk
FENRRTHAHLEEZEZODNDIZEREE 0y
7 OIEFNE, DIFEMETY 3 v 7 OEF O 7203 Tldkh
WHTHBREFTHD N otz, —FFTH
WHIE OHE 2 3k LTIERNII DB b, D TT
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BURARTHLZ EDBPEMNERoT,

A [B] D fiRAT C IR BRI A 4 A% 3700 e o
3 v 7 OJKEZZBNDREFCI T 2 R HHE
FETRBENE DR TR A~DRE 2 Et L,

FDFER FONE LR & RS FIE - S—
RIVEVMER T, PROBBITH Y LEMES
a v 7 AP I v T b S ERRE G 00 HE MR 23
RENT, o, TR T \MW%VEy?
FEGINZBR 57" STEML 24K T 7245 HHE If
ﬁﬁﬁ%%lm@Té®:ﬂbfﬁ4P§4V
THERE SN TE IR — N\ — VWb D
door to balloon time & T DEHHENFED b
mhroleZ &G LTWAR, SEOLEM Y
2 v Z IR 7o BEESITORE TIiE, door to
balloon time 90 \LLVﬂﬁgﬁkﬂﬂ TRV IR
Bl L CR T %8 WWRIFTHDHZ L
DRI NI, AU \Mﬁﬁyayﬁ%Aﬁbk
BE G CTILFAE D b RFT E T DR 23V VE B
2348 <, FIXIAIIZ door to balloon time DHREE
MERICEDDEIERRESRDTLDEBZZDL
N5, T9 LEeFRELEFE 2D LIAFETRUGEIC
OO ol mE SN TWD door to
balloon time DFMEAS, FIEDBNELFHEIEIRHR
@%éﬂtﬁ%@wﬁ?&é&@ﬁ?ayﬁA
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FEMEY a v 7 2E60F LI EERIC ﬁbfi&ﬁ
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E. f5
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