ST

- ST
CREDO-Kyoto AMI Registry 24 ST
STEMI PCI PCI
8.0km
(8km ) (8km )
5.2 4.9 P=0.04 5
/ 26.4% 28.2%
P=0.61 STEMI
PCI
PCI
ST STEMI PCI (ACT for Excel)
Primary PCI 2
PCI
PCI
STEMI /
STEMI
PCI PCI 24 STEMI
1725
76
24 1625
CREDO-Kyoto AMI Registry
24 STEMI 8.0( 3.8-18.4)km
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10
TD <8 km TD >=8 km P value 1
Number of patients N =789 N = 836
Age (years) 68.8+12.8 68.4+12.1 0.53 TD <8 km TD >=8 km P value
Age >=T75 years” 290 (37) 277 (33) 0.13 Number of patients N = 789 N = 836
Male sex* 545 (69) 599 (72) 0.26 :
Infarct related artery location
BMI <25.0* 591 (75) 612 (73) 0.43
LAD 381 (48) 389 (47) 0.37
Hypertension* 636 (81) 644 (77) 0.08
LCX 74 (9.4) 75 (9.0)
Diabetes mellitus 250 (32) 277 (33) 0.53
RCA 323 (41) 352 (42)
on insulin therapy* 36 (4.6) 35 (4.2) 0.71
LMCA 10 (1.3) 18 (2.2)
Current smoking* 317 (40) 317 (38) 0.35
CABG 1(0.1) 2(0.2)
Heart failure* 246 (31) 259 (31) 0.93 .
Number of target lesions 1.40+0.72 1.45+0.78 0.25
Multivessel « 407 (52) 413 (49) 0.38 Target of proximal LAD* 442 (56) 477 (57) 0.67
Target of bifurcation* 204 (26) 241 (29) 0.18
Ejection fraction <= 40% 102 (16) 113 (19) 0.23
Minimum stent size <3.0 mm* 254 (35) 273 (35) 0.95
Prior myocardial infarction* 46 (5.8) 48 (5.7) 0.94
Prior stroke (symptomatic)* 75 (9.5) 69 (8.3) 0.37
50
Peripheral vascular disease* 19 (2.4) 26 (3.1) 0.39 30
eGFR (ml/min/1.73 mz) 70.9+27.8 70.7 £30.7 0.91
Hemodialysis* 15 (1.9) 15 (1.8) 0.87
Atrial fibrillation* 77 (9.8) 74 (8.9) 0.53
Anemia (Hb <11.0 g/dI)* 105 (13) 89 (11) 0.10 2- _
Liver cirthosis* 19 (2.4) 14 (1.7) 0.29 roursy  ONSet to presentation time
41 3.8 (2.4-7.3)
Malignancy* 57 (7.2) 52 (6.2) 0.42
3.2 (1.8-7.3)
@kn ) kn ) 3
(77%  81% P=0.08)
2 4
P =0.004
14
1-
0 T
TD<8km TD>=8km ___ Pvalue TD <8 km TD>=8km
TD = transfer distance
Number of patients N =789 N = 836
Killip class 1 579 (73) 641 (77) 0.38
Killip class 2 74 (9.4) 76 (9.1)
Killip class 3 25(3.2) 20 (2.4)
Killip class 4* 111 (14) 99 (12)
IABP use 120 (15) 121 (14) 0.68
PCPS use 17 (2.2) 19 (2.3) 0.36
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2- -

) Door to balloon time
(minutes)

90 4
84 (60-120)

72 (48-102)

60 -

P <0.001
30 -

TD <8 km

TD >=8 km
TD = transfer distance

2.

(hours) Onset to balloon time

5.2(3.7-9.1)

5|

4]

N

2]

1]

N

TD <8 km TD >=8 km
TD = transfer distance
8km 3.8 2.4-7.3
8km 3.2 1.8-7.3
8km
P=0.004 _
8km 72 48-102
8k 84 60-120 8kn
(P<0.001)
8km 5.2 3.7-9.1
8km 4.9
3.3-9.1 8km
(P=0.04)

2.
2- -1 / ( _

Cumulative incidence

100% All-cause death/readmission for failure
80%- —— TD <8 km
60%- —— TD >=8 km

Log-rank P = 0.61
Adjusted HR: 0.96 (95% CI: 0.78-1.18)

20% /

0%

40%

T T T T 1
0 365 730 1095 1460 1825

Follow-up Interval (days)
N of events 49 127 168 212
N of patients at risk 789 740 652 597 374
Cumulative incidence 6.2% 16.2% 21.5% 28.2%
N ot et - o0 50 wr 1
Cumulative incidence 5.5% 15.0% 20.7% 26.4%
2- -2
TD >=8 km
95% P
/ 0.96 (0.78-1.18) 0.69
0.99 (0.78-1.24) 0.92
1.11 (0.81-1.52)  0.51
1.02 (0.68-1.52)  0.93
5 /
8km 28.2%
8km 26.4%
(log-rank P=0.61)
(
0.96 95% 0.78-1.18 P=0.69)
STEMI PCI
PCI
8km PCI
/
8 km
2
18
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