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Total ischemic time(median

2.0(1.0-3.9) 2.3(1.1-4.4) 0.004
TA hours)
Non-TA IABP use 369(16.5%) 218(16.8%) 0.80
PCPS use 62(2.8%) 39(3.0%) 0.68
TA Lesion and procedural
Non-TA characterigtics
Target lesion
*+Unprotected LMCA 62(2.8%) 60(4.6%) 0.004
TA TIMI flow *Proximal LAD 1146(512%)  767(59.1%) 0.001
grade 0 TA LAD 1184(52.9%) 825(63.6%) 0.001
Non-TA 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
*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 34.0+23.1 36.8+27.7 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 *¥Statin 1220(54.5%) 671(51.7%) 0.11
*fHypertension 1749(78.1%)  1011(77.9%) 091 *}ACE-I/ARB 1654(73.9%) 898(69.2%) 0.003
Diabetes mellitus 659(29.4%) 459(35.4%) 0.001 *1p blocker 946(42.3%) 517(39.9%) 0.16
*+on 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 *+Nitrate 622(27.8%) 402(31.0%) 0.04
*fPrevious heart failure 686(30.6%) 422(32.5%) 0.24 *+Nicorandil 595(26.6%) 406(31.3%) 0.003
*tMultivessel discase 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 *PP] 786(35.1%) 406(31.3%) 0.02
*fPrevious stroke 175(7.8%) 136(10.5%) 0.008 *H2 blocker 760(33.9%) 429(33.1%) 0.60
*Peripheral vascular disease 65(2.9%) 42(3.2%) 0.58
*+eGFR<30, without 3.
79(3.5%) 62(4.8%) 0.07
hemodialysis 5 TA 18.5
*+Hemodialysis 19(0.9%) 29(2.2%) 0.001 Non-TA 23.9 TA
*Anemia(hemoglobin<11.0g/dl)  185(8.3%) 136(10.5%) 0.03 log-rank P<0.001
Presentation
Killip class<=2 1873(83.7%)  1053(81.2%) 0.06 HR:0.90, 95%CI1:0.76-1.06,
*#Killip class4 324(14.5%) 206(15.9%) 0.26 P=0.21
*Initial TIMI flow grade=0 1620(72.4%) 664(51.2%) 0.001
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