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Influence of Therapeutic Modalities on In-hospital
Mortality in Acute Myocardial Infarction:
Role of Reperfusion Therapy
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The aim of our study was to determine whether therapeutic modalities have influences
on the in-hospital prognosis in patients with acute myocardial infarction (AMI). The study
population consisted of consecutive 275 patients from November 1988 to August 1995. After
cardiac catheterization and cardiac surgery became available in our hospital on July 1992,
we actively performed reperfusion therapy (intracoronary thrombolysis and/or coronary
angioplasty) for treatment of AMI if indicated. The patients were divided into two groups
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according to therapeutic modalities: group A (conservative therapy era between November
1988 and June 1992, n=134) and group B (reperfusion therapy era after July 1992,
n=141).
variables related to in-hospital mortality were examined.

The in-hospital mortality was compared between the two groups and the clinical
None in group A were treated
with reperfusion therapy, and 57 patients (40%) in group B were treated with reperfusion
The overall in-hospital death developed in 65 patients (24%). The mortality
in group A was significantly higher than in group B (29% vs. 18%, p<0.05). In subgroup

therapy.

with age<(76 years old and ongoing chest pain of=6h in duration, 46 (73%) of 63 group
B patients received reperfusion therapy. In this subgroup, a significant reduction of in-
hospital mortality was found in group B compared with group A (34% vs. 11%,
p<0.0001). By multivariate analysis, reperfusion therapy was an only independent negative
predictor for in-hospital mortality (p=0.025). In conclusion, reperfusion therapy improves

in-hospital prognosis in patients with AMI. Equipment of medical circumstances by which

reperfusion therapy makes possible may contribute to local medical service.
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(n=275)
n (%)
Age 70+11
Gender
Male 172 (63)
Female 103 (37)
Previous angina 110 (40)
History of AMI 22 ( 8)
Location
Anterior 128 (47)
Inferior 102 (37)
Lateral 41 (15)
Unknown 3(1D
Risk factor
66 (24)
HT 147 (53)
T-chol=230 60 (22)
Smoking 119 (43)
FERER
~49 18 ( 6)
50~59 20 (7)
60~69 79 (29)
70~79 98 (36)
80~ 60 (22)
Killip &#
I 158 (58)
i 14 ( 5)
il 55 (20)
I\ 40 (15)
T 8 (2)
AMI D E AR
HRAFRIaHE 218 (79)
HHERAER 57 (21)
kBE ¥ TORE
6 BRI 173 (63)
6 ~120%MH 24 (9)
128 LA B 71 (26)
A~B§ 7 (2)

AMI: SHECHEZE DM BRR

HT: &MlE

® 2 BRARCEECER

(I’l:65)
n (%)
e

Heart failure 40 (62)
VT/VF or $/D 17 (26)
Rupture or VSR 5(8)
Non-cardiac 3(4)

FEL DEUHERL
~49 1(2)
50~59 1(2)
60~69 12 (18)
70~79 29 (45)
80~ 22 (33)

VT/VF : LB EME
S/D: EARE VSR : LEHRIEL
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HIH #®i p
n 134 141 n
Age 70411 | 71+11 n
Male (%) 84 (63) | 88 (62) n
Location n.
Anterior 64 64
Interior 46 56 n
Lateral 21 20 '
Unknown 2 1
Previous angina (%) |50 (37) |60 (43)
History of AMI (%) 9 (7) 113 (9
Risk factor
DM 30 36
HT 58 89
T-chol 2230 34 2 -
Smoking 60 59
FROBERL
~49 9 9
50~59 10 10
60~69 40 39 n.
70~79 46 52
80~ 29 31
Killip 4r#
I+1 80 92
m+wN 53 42 } n.
Unknown 2 6
b & coREHE (%)
6 BERILLIPY 82 (61) | 91 (65)
6 ~12MFfd] 11 (8 |13 (9 |\,
128l LA B 36 (27) | 35 (25) ’
ol 5(4) 2(1)

[ Conservative Tx.

(n)
1404

1207
1001
804
60

40+

100%

BT HA

[] Reperfusion Tx.
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1761 (37%), PTCA 2881 (61%), /34 /S2Fi 1 #l
(2%). FBEmSEL LD TIMI-3 O#EFIT466]R44
Bl (96%) wiBbhil, SEEMNTC, BEEREY
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BB in-hospital death
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FREIZA0% T h T RIZ18% S HE KA L (p<0.05).
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60+ B In-hospital death
[ Reperfusion Tx.

504
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304

204

10+

'88.11 '89.7~ '90.7~ '91.7~ '92.7~ '93.7~ '94.7~
~'89.6 '90.6 '91.6 '92.6 '93.6 '94.6 '95.8
n 21 32 45 36 42 51 48
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50
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F 4 T5RLLT 6 RefILIP 0 kB A o Fr

#* 5 Multivariate logistic regression analysis for
the predictor of In-hospital death (Age<75
yo and Time=6 hrs)

EUE:A] ® p

n 56 63 n.s
Age 65+3 65+8 n.s
Male (% 37 (66) | 47 (75) n.s
Location

Anterior 21 (38) | 29 (46)

Interior 28 (50) | 30 (48) }n.s

Lateral 7 (12)| 4 (6)
Previous angina (%)

(+) 17 (30) | 26 (41)

(—) 32 (57) | 27 (43) }n.s

Unknown 7 (13) | 10 (16)
Risk factor

DM 18 19

HT 26 39 a.s

T-chol=230 16 9 )

Smoking 27 35 -
Killip 78

141 28 43

m+N 28 17 } n.s

Unknown 0 4
Q wave in ECG (%)

Q wave infarction | 38 (68) | 46 (73)

Non-Q infinfarction | 17 (30) | 14 (22) }n.s

Unknown 102 3(5)
Reperfusion Tx. (%) 0 (0)|46 (73)
In-hospital death 19 (34) | 7 (11) [p<0.0001

Clinial variable gs%istoer;ljglence dfaitsk}l( ?;>

Reperfusion Tx. | —0.386~—0.085 0.0025

Age —0.001~ 0.017 0.0658

Previous angina —0.227~—0.054 0.2252

Killip 7% —0.183~—0.132 0.7498

Anterior AMI —0.121~—0.090 0.7747
£ E 3
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B4 13 M7 LT OB R - THEERERE 2T - T
Elop, SEIOERTC L BERE T A RESMEE L
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