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24 ST
44 PCI
Primary PCI
Registry
CREDO-Kyoto AMI Registry
3 26
24 ST
STEMI (PCI)
PCI
Transfer PCI
Direct admission
CREDO-Kyoto AMI Registry 2005 2007 24
3 26 7 STEMI 3942
PCI
5429 1363 35% PCI
CREDO-Kyoto AMI 732 19% 56 1.4%



PCI 1725
44%
1725 Tranfer PCI
(Direct admission  )2095
1-
Direct admission Transfer P value
Variables N = 2095 N =1725
Age (years) 66.7 £ 12.2 68.6 +12.3 <0.001
Age >=75 years* 628 (28) 599 (35) <0.001
Male sex* 1691 (76) 1214 (70) <0.001
BMI <25.0* 1577 (71) 1275 (74) 0.052
Hypertension* 1715 (77) 1349 (78) 0.53
Diabetes mellitus 678 (31) 561 (33) 0.19
on insulin therapy* 93 (4.2) 74 (4.3) 0.88
Current smoking* 906 (41) 681 (39) 0.38
Heart failure * 706 (32) 529 (31) 0.43
Multivessel disease* 1203 (54) 892 (52) 0.11
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) 154 (8.9) 0.89
Peripheral vascular
disease* 76 (3.4) 48 (2.8) 0.25
eGFR (ml/min/1.73 mz)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
Transfer 68.6+ 12.3  Direct
admission  66.7+ 12.2 75
Transfer  35% Direct admission
28% Transfer
(P<0.001) Transfer  70%

Direct admission

76%

Direct admission (P<0.001)
Direct admission
Transfer
1-
Direct admission Transfer P value
Variables N= 2095 N =1725
Killip class 1 1554 (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
Killip class 4
Direct admission
IABP  PCPS
Direct admission
1-
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 £ 0.68 142+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* 596 (30) 545 (34) 0.002
3.0mm

Transfer
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(hours) Onset to presentation time
4 4
3.5(2.2-7.3)
35
34

2.5 4

5(0.8-3.4)

P<0.001

Direct Admission Transfer

2- -

(minutesy  Door to balloon time

120 4
108 (72-144)

100
80 4 78 (54-108)
60
401 P<0.001
20
0

Direct Admission Transfer

(hours) Onset to balloon time

35

36(2559)

P<0.001

Direct Admission Transfer

5.0(3.5-9.1)

Transfer 3.5 2.2-7.3 Direct
admission 1.5 0.8-3.4 Transfer
P<0.001 -
Transfer 78 54-108
Direct admission 108 72-144 Direct
admission (P<0.001)
Transfer 5.0 3.5-9.1
Direct admission 3.6 2.5-5.9
Transfer (P<0.001)
2-
o All-cause death/heart failure
o 80%1 — Direct admission stratum
% 40% /L-\(L’tlfu:tl:g :5;%2%1(95%(3:1.07-1.40)
) m%A/4¢ﬁ:::::::::::::::::::::
B Fwﬁﬂmméﬁéw)”@ 135
5 / Direct
admission  22.2% Transfer 26.9%
Transfer (log-rank
P<0.001)
1.22 95%
1.07-1.40 P<0.001
Transfer
1.20 95% 1.03-1.40
P=0.02 1.20 95%
0.98-1.48 P=0.08
Primary PCI
STEMI 40 PCI
PCI
PCI
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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

2.
1.

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. AmJ Cardiol. 2014 15;114(8):

1179-86.

T
Y
Furukawa, Y Nakagawa, M Horie, T Kimura.

H Shiomi,
T Taniguchi,

K Nakatsuma, H Watanabe,

Morimoto, T Toyota,
Lack of Association between Living Alone
in Patients with
Who Had
Percutaneous Coronary Intervention

The 78th Annual Scientific Meeting of the
21-23,

and 5-year Mortality

Acute Myocardial Infarction

Japanese Circulation
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 PCl Strategy for
Non-culprit Lesions in STEMI Patients
with Multivessel Disease Undergoing
Primary PCl. The 78th Annual Scientific
Meeting of the Japanese Circulation
Society, 21-23 March 2014, Tokyo, Japan.
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CREDO-Kyoto AMI Registry 12
ST STEMI Primary PCI
63
Primary PCI
5 18.5% 23.
9%, log-rank P<0.001
Primary PCI
ST STEMI 1.
Primary PCI 12 Primary PCI
lla STEMI3536 63 2239
Primary PCI Thrombus
Aspiration:TA
STEMI Primary PCI

CREDO-Kyoto AMI Registry
12 Primary PCI
Primary PCI

STEMI

TIMI flow grade

Study flow chart

CREDO-Kyoto AMI registry
5429 patients with AMI

195 underwent CABG

|

_789 with NSTEMI

‘ 4436 with STEMI treated by PCT |
738 underwent PCT
bevond 12 hours
162 unknown onset

3536 with STEMI treated by PCI
within 12 hours affer the onset

1297 underwent only conventional PCI
(non-TA group)

2239 underwent conventional PCI plus thrombus

aspiration(TA group)

9 refiised study particitation



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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1.

12 STEMI
Primary PCI

(1) Watanabe H, Shiomi H, Nakatsuma K, Morimoto

T, Taniguchi T, Furukawa Y, Nakagawa Y,
Horie M, Kimura T, on behalf of the
CREDO-Kyoto  AMI  investigators. The
Clinical Efficacy of Thrombus Aspiration
on Five-year Clinical Outcomes in Patients
with Acute

ST-segment Elevation

Myocardial Infarction Undergoing
Percutaneous Coronary Intervention. J Am

Heart Assoc. 2015 in press.

(2) 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.

(3) Taniguchi T, Shiomi H, Toyota T, Morimoto

2.
1.

Kadota K, Horie M, Kimura T.

survival in

elevation

T, Akao M, Nakatsuma K, Ono K, Makiyama T,
Shizuta S, Furukawa Y, Nakagawa Y, Ando K,

Effect of

preinfarction angina pectoris on long-term

patients with ST-segment

myocardial infarction who

underwent primary percutaneous coronary

intervention. Am J Cardiol. 2014

15;114(8):1179-86.

Toyota T, Shiomi H, Taniguchi T, Nakatsuma
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K, Watanabe H, Ono K, Shizuta S, Makiyama
T, Nakagawa Y, Furukawa Y, Ando K, Kadota
K, Kimura T.
Staged PCI

Lesions in STEMI Patients with Multivessel

Prognostic Impact of the
Strategy Tfor Non-culprit
Disease Undergoing Primary PCl. The 78th
Annual Scientific Meeting of the Japanese
Circulation Society, 21-23 March 2014,
Tokyo, Japan.

Taniguchi T, Toyota T, Shiomi H, Nakatsuma
K, Watanabe H,

Morimoto T, Furukawa Y, Nakagawa Y, Horie

Makiyama T, Shizuta S,

M, Kimura T. Preinfarction Angina Predicts
Better 5-Year Outcomes in Patients with

ST-Segment Elevation Myocardial

Infarction Undergoing Primary
Percutaneous Coronary Intervention. The
78th Annual
Japanese Circulation Society, 21-23 March
2014, Tokyo, Japan.

Shiomi H,

Taniguchi T,

Scientific Meeting of the

Nakatsuma K, Watanabe H,

Morimoto T, Toyota T,
Furukawa Y, Nakagawa Y, Horie M, Kimura T.
Lack of Association between Living Alone
in Patients with
Who Had

Intervention.

and 5-year Mortality
Acute Myocardial Infarction
Percutaneous  Coronary
The 78th Annual Scientific Meeting of the
Japanese Circulation 21-23,
March 2014, Tokyo, Japan.

Toyota T, Shiomi H, Taniguchi T, Nakatsuma

Society,

K, Watanabe H, Ono K, Shizuta S, Makiyama
T, Nakagawa Y, Furukawa Y, Ando K, Kadota
K, Horie M, Kimura T. Prognostic Impact of
the Staged

Intervention Strategy for Non-culprit

Percutaneous Coronary

Elevation
with

Lesions in ST-segment

Myocardial Infarction Patients

Multi-vessel Disease Undergoing Primary
Intervention.

Percutaneous  Coronary



ACC.14, 29-31 March 2014, Washington DC,
U.S.A.

Taniguchi T, Toyota T, Shiomi H, Nakatsuma
K, Watanabe H, Makiyama T, Shizuta S,
Morimoto T, Furukawa Y, Nakagawa Y, Horie
M, Kimura T. Preinfarction Angina Predicts
Better 5-Year Outcomes in Patients with
ST-Segment Elevation Myocardial
Infarction Undergoing Primary
Percutaneous  Coronary Intervention.
ACC.14, 29-31 March 2014, Washington DC,
U.S.A.
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CREDO-Kyoto AMI Registry S
T STEMI
3 3
door-to-balloon time 90
STEMI
24 Primary PCI
ST Study flow chart

STEMI
CREDO-Kyoto AMI Registry
N=5429

—> [ Refusal for study participation at follow-up (N=9) |
—>

( Patients treated with CABG (N=195) )
26 7 [ I
5429 — | Non-STEM! (N=7259) ]
CREDO-Kyoto AMI Registry :: { ’“W:::d:{'ﬂm %
24 Primary PCI — P —— ]
STEMI

Study population
575 STEMI patients with cardiogenic shock
and primary PCl within 24 hours after onset

r— [ VSP 3, tamponade 8, rupture 3
— Complete AV block (N=05: 16.5%) ]
14
95 Cardiogenic shock due to LV pump failure

N=466

466
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Cardiogenic shock

(N=575)
Primary PCI 24 Clinical characteristics
STEMI 575 Systolic blood pressure 81 (52-106)
Diastolic blood pressure 64 (48-87)
( 70.0+ 12.3 ) (71.5%) Cardiopulmonary arrest 133 (23.1%)
Mechanical complication 14(2.4%)
(VSP, tamponade, rupture)
67.7% 58.6% 33.7% Complete AV block 95 (16.5%)
Ventricular fibrillation 147 [25.6%)
2.4% Intubation 123 (31.8%)
16.5% Maximum creatine kinase (IU/L) 3674 (1571-7808)
_ 1.6 _ 1.6 Maximum ereating kinase-MB (1U/L) 252 (109-522)
- 3.6 1ABP
Cardiogenic shock
15% PCPS (N=575)
Procedural characteristics
Bare metal stents 436 (76.4%)
Cardiogenic shock Drug-eluting stents 77 (13.5%)
(N=575)
Intra-aortic balloon pump use 299 (52.0%)
Baseline characteristics
Percutaneous cardiopulmonary 91 (15.8%)
Age (years) 7004123 .
support device use
Age =75 years 232 (40.3%) ) )
Onset To Arrival time (hours) 1.6 (0.8-3.6)
Male sex 411 (71.5%)
) Daor To Balloon time (hours) 1.6(1.1-2.4)
Body mass index (kg/m?) 22.8+3.6
Hypertension 389 (67.7%) Onset To Balloon time (hours) 3.6 (2.4-5.7)
Dyslipidemia 337 (58.6%)
Diabetes mellitus 194 (33.7%)
C t k 211 (36.7% -
ARSI EE [ J Primary PCI 24
Previous Heart failure 38 (6.6%)
) - . STEMI 575
Previous myocardial infarction 77 (13.4%)
Previous stroke 65 (11.3%) all-cause mortality
Peripheral vascular disease 36 (6.3%) cardiac mortality
Carotid artery stenosis 9(1.6%)
Cardiogenic shock 30
(N=575) 23.7% 1 36.1% 2.9%
Baseline characteristics 5 47.8%
Hb = 10 (g/dL 99 (17.3%
=10 (18] 30 23.7% 1 32.1%
Plt = 100000 (/ul) 30 (5.2%)
CRP = 3.0 (mg/dL) 72 (12.5%)
eGFR = 30 (mL/min/1.73m?) 76 (13.2%) 0.9% 5
Hemodialysis 11 (1.9%) 35.5%
COPD 17 (3.0%)
Malignancy 59 (10.3%)

-11 -
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] J
2 4oud _ LMT
] LAD LC
2.2/ IS P PR A | RCA (70.4%  52.5%
o 1 2 3 4 5
Interval
50.6% 44.3% log-rank P<0.001)
Interval 0 dav 30 davs 1 vear 3 vears 5 vears
N of patients with event 136 206 238 266
N of patients at risk 575 436 359 34 157
Cumulative incidence 237 % 36.1 % 41.9 % 478 %
Cardiac mortality
N of patients with event 136 183 193 199
N of patients at risk 573 430 339 314 187
Cumulative incidence 237 % 32.1% 34.1% 355% 100% =TT
1 = LAD
80% - Log-rank P<0.001 — LCX
— RCA
2 B0%H —
‘= i N
5 1 I
575 = 40%— o
20%
14 (2.4%) 95 "
0% —— T
0 4] 1 2 3 4 5
(16 - 5/0) Interval
466 (81 0%) Tnferval T day 30 days I vear 3 vears S years
N of patients with event 39
N of patients at risk 62 25 23 11
C umul:m\e incidence 548 % 619 " 70.4 %

N of patients \mh event
N of patients at risk 180 LJl ‘)3

(78 .6% 51.4% | 0g- rank Cumulative incidence 26.2 % 42.4 % 47.2% 52.5 %

_ N of patients with event 11 2 2
P—O - 001) N of patients at risk 40 2 20 13
Cumulative incidence 27.5 % 2 47.8 % 50.6 %
[ gca
N of patients with event i} 47 62 78
N of patients at risk 184 157 130 113 67
C ive incidence 14.2 % 25.6 % 34.0 % 443 %
(26.0% 51.4% log-rank P<0.001)
100%
= Mechanical complication
1 = Complete AV block
80% ] — Without complication STEMI
= 60%- ’7 Log-rank P<0.001 0.001
E ] il <0.001
S — - 3
- g
40% /_,/’ <0001
] -
20% - :’_'_,_,—4'_'—’— 90
1
0% T T T T T T T T T
0 1 2 3 4 5
Interval - 80
Interval B day 30 days 1 year 3 years 5 vears 386 3
N of patients with event B 11 11 11
N of patients at risk 14 [ 3 i} 2
Cumulative incidence 57.1 % 78.6 % T8.6 Y 78.6 % 143 - 3
Complete AV block
N of patients with event 10 16 21 24
N of patients at risk 95 &35 7N 71 47 243 -
N of patients with event 118 179 206 231 3
N of patients ai risk 466 345 278 240 138
Cumulative incidence 254 % 38.7% 448 % SL4% 3
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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. AmJ Cardiol. 2014 15;114(8):
1179-86.

Toyota T, Shiomi H, Taniguchi T, Nakatsuma
K, Watanabe H, Ono K, Shizuta S, Makiyama T,
Nakagawa Y, Furukawa Y, Ando K, Kadota K,
Kimura T. Prognostic Impact of the Staged
PClI Strategy for Non-culprit Lesions in
STEMI Patients with Multivessel Disease
Undergoing Primary PCI. The 78th Annual
Scientific Meeting of the Japanese
Circulation Society, 21-23 March 2014,
Tokyo, Japan.

Taniguchi T, Toyota T, Shiomi H, Nakatsuma
K, Watanabe H, Makiyama T, Shizuta S,
Morimoto T, Furukawa Y, Nakagawa Y, Horie M,
Kimura T. Preinfarction Angina Predicts
Better 5-Year Outcomes in Patients with
ST-Segment Elevation Myocardial Infarction

Undergoing Primary Percutaneous Coronary



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

Nakatsuma K, Shiomi H, Watanabe H, Morimoto
T, Taniguchi T, Toyota T, Furukawa Y,
Nakagawa Y, Horie M, Kimura T. 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 Society, 21-23, March 2014,
Tokyo, Japan.

Toyota T, Shiomi H, Taniguchi T, Nakatsuma
K, Watanabe H, Ono K, Shizuta S, Makiyama T,
Nakagawa Y, Furukawa Y, Ando K, Kadota K,
Horie M, Kimura T. Prognostic Impact of the
Staged Percutaneous Coronary Intervention
Strategy for Non-culprit Lesions in
ST-segment Elevation Myocardial Infarction
Patients with  Multi-vessel Disease
Undergoing Primary Percutaneous Coronary
Intervention. ACC.14, 29-31 March 2014,
Washington DC, U.S.A.

Taniguchi T, Toyota T, Shiomi H, Nakatsuma
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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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) Door to balloon time
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72 (48-102)

60 -

P <0.001
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5|
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N
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N
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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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