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Variables

Number of patients 3942
Age (years) 67.6£12.3
(26-101)
Age >="75 years 1227 (31%)
Age <= 55 years 648 (16%)
Male 2906 (74%)
BMI 23.4 (21.4-25.5)
BMI <25.0 2852 (72%)
Hypertension 3063 (78%)
Diabetes mellitus 1239 (31%)
on insulin therapy 167 (4.2%)
on oral hypoglycemic agents 758 (19%)
Current smoking 1587 (40%)
Heart failure 1235 (31%)
Ejection fraction 52.9+12.9
Ejection fraction <= 40% 517 (17%)
Prior myocardial infarction 353 (9.0%)
Prior Stroke (symptomatic) 349 (8.9%)

Peripheral vascular disease

eGFR (mL/min/1.73m2)*

124 (3.1%)

68.9 (53.4-85.0)

eGFR <30,without hemodialysis 162 (4.1%)
Hemodialysis 55 (1.4%)
Atrial fibrillation 376 (9.5%)
Anemia (Hb <11.0g/dl) 365 (9.3%)
Thrombocytopenia (PLT<10%10% 72 (1.8%)
COoPD 130 (3.3%)
Liver cirrhosis 91 (2.3%)
Malignancy 319 (8.1%)
5- -1
67.6x 12.3
31
55 16

31

5- -2
Presentation of STEMI
Hoursfrom onset to presentation 25(1.354)
Hoursfrom onset to balloon 4.2(2.87.3)
<3hours 995 (29%)
3-6 hours 1375 (40%)
6-12 hours 665 (19%)
12-24 hours 413 (12%)
Minutesfrom door to balloon 90 (60-132)
<=90 minutes 1730 (51%)
Territoriesof STEMI
Infarct location
Anterior 1863 (47%)
Inferior 1617 (41%)
Posterior 346 (8.8%)
Lateral 116 (2.9%)
Infarct-related artery location
LMCA 90 (2.3%)
LAD 1825 (46%)
Proximal LAD 1715 (44%)
LCx 386 (9.8%)
RCA 1621 (41%)
Bypass gr aft 20 (0.5%)
Hemodynamics
Killip class 1 2942 (75%)
Killip dass2 321 (8.1%)
Killip class 3 99 (2.5%)
Killip class 4 580 (15%)
Cardiac arrest 134 (3.4%)
Cardiogenic shock at presentation 580 (15%)
Distur bance of consciousness 375 (9.5%)
Intubation 232 (5.9%)
IABP use 649 (16%)
PCPSuse 111 (2.8%)




Mechanical Complications and Arrhythmia

BMS only 3168 cases (71.5%)

Ventricular septal perforation 8 (0.2%) BMS/DES combined 24 cases (0.5%)
Severe mitral regurgitation 18 (0.5%) DES only 778 cases (17.6%)
Right ventricular infarction 77 (2.0%) Total number of stents 1.69+1.09
Free wall rupture 26 (0.7%) Total stent length (mm) 35.1+24.9
AV block 232 (5.9%) Total stent length >28mm 1534 (43%)
Ventricular tachycardia 434 (11%) Minimum stent size (mm) 3.04+0.46
Ventricular fibrillation 264 (6.7%) Minimum stent size <3.0mm 1142 (32%)
2.5 12 473
door to
bal loon time 90 51 3970 (89.6 )
778
4.2 (17.6 )
47 Killip class 4 Staged PCI 887 (23 )
15
8 (0.2 )
26 0.7 18 (0.5 ) 5-
/ 5
Primary PCI within 24 hours after symptom onset
5- All-Cause Death and Death/CHF
_ 008
Variables £ sonq — All cause Death
g jg: — Death/CHF
Arterial access E oon
£ sond
Femoral 3241 (83%) g ]
Radial 473 (12%) E v ]
Brachial 178 (4.6%) BER ol s e
Arterial sheath (French) 7(6-7) e T
Staged PCI 887 (23%) oo
Number of target vessels 1.30+0.54 - A s s oo
Number of target lesions 1.39+0.71
Target of proximal LAD 2140 (54%)
Target of LAD 2246 (57%) AMI Culprit
Target of RCA 1901 (48%) 5
Target of LCX 760 (19%)
Target of unprotected LMCA 138 (3.5%)
Target of CTO 125 (3.2%)
Target of bifurcation 1023 (26%)
Side-branch stenting 120 (3.0%)

Stent use

3970 cases (89.6%)



Primary PCI within 24 hours after symptom onset
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