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= Abstract=

Long Term Survival Rate and Prognostic Factors of
Acute Myocardial Infarction

Hyeon-Cheol Gwon, M.D., O Yeol Lyu, M.D., Seung Woo Park, M.D., Ki Young Chung, M.D.,
Young Kwon Kim, M.D., Myeong Chan Cho, M.D., Chee Jeong Kim, M.D,,
Myoung Mook, M.D., Young Bae Park, M.D., Yun Shik Choi, M.D,,

Jung Don Seo, M.D., Young Woo Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University Hosipital

To identify the long-term survival rate and prognostic factors of AMI in Korea, total 404
patients who presented between Jan 1984 and Mar 1989 at Seoul National University Hospital
were followed for an average of 24.9+ 18.2 months(range 1 to 69 months). 50 patients(12.4% )
died during the in-hospital period and 25 patients(6.2%) died after discharge. Among the
survivors reinfarction developed in 11 patients(3.3%). Overall survival rates were 0.87, 0.85,
0.83, 0.81, 0.79, 0.77 and event-free survival rates were 0.87, 0.84, 0.83, 0.79, 0.77, 0.72 at 1,
6, 12, 24, 36, 48 months respectively. During the in-hospital period sex, age, peak creatine
kinase level, Killip class, Q wave in ECG, heart failure, and AV block in anterior infarction
were of prognostic value. After discharge age, exercise duration on pre-discharge treadmill
test, cardiac index, ejection fraction, and presence of heart failure were significant prognostic
factors. Pre-discharge coronary angiographies were performed in 217 cases. There was no
statistically signigicant difference in survival rate between multiple vessel disease and single
vessel disease. But the more the number of involved vessels was, the higher the incidence
of reinfarction was. In the group with jeopardy score less than 8, event-free survival rate
was signigicantly higher. Overall survival rate was higher and reinfarction rate was lower
in the group, but both were not statistically significant. On discriminant analysis of in-hospital
prognostic factors, Killip class, heart failure and age were independent prognostic factors,
but other factors had no additional prognostic value.
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Fig. 1. Survival rate of AMI patients.
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Table 1. Inhospital prognostic factors

Risk marker positive

Risk marker negative

Risk marker P-value
Total Death(% ) Total Death(% )

Female sex 306 30( 9.8) 98 20(20.4) <001
Age =50 year-old 307 44(14.3) 97 6( 6.2) <0.05
OMI Hx 48 10(20.8) 356 37(104) <0.10
DM Hx 60 6(10.0) 341 42(12.3) NS
Hypertension 148 21(14.2) 253 27(10.7) <0.10
Hyperlipidemia 60 5( 8.3) 301 25( 8.3) NS
Smoking 242 24( 9.9 132 17(12.9) NS
Peak CK 1800 IU/1 67 11(14.9) 165 10( 6.1) <0.025
Peak Ck-MB 200 1U/I 96 10(10.4) 112 7( 6.3) NS
HDL-Chol. <40 mg/di 147 8( 5.4) 77 5( 6.5) NS
Q wave 336 43(12.8) 54 1( 1.9 <0.05
AV block 55 11(20.0) 349 39(11.2) <0.10
AV block in ant. AMI 12 4(33.3) 170 16( 9.4) <0.005
Heart failure 100 40(40.0) 304 10( 3.3) <0.0005
*CK . cretine kinase level

*CK-MB : creatine kinase MB fraction level
*OMI  © old myocardial infarction
*NS . not significant
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Table 2. Prognostic factors after discharge

Risk marker positive

Risk marker negative

Risk marker P-value
Total Death(%) Total Death(%)
Female sex 276 19( 6.9) 78 6(7.7) NS
Age 50 year old 263 25( 9.5) 91 0(0.0) <0.005
OMI Hx 38 3(7.9) 319 22(6.9) NS
DM Hx 54 3( 5.6) 299 22(7.4) NS
Hypertension 127 12( 94) 226 13(5.8) NS
Hyperlipidemia 55 5( 9.1) 276 19( 6.9) NS
Smoking 224 16( 7.1) 109 8(7.3) NS
Peak CK 1800 IU/I 56 3(54) 155 7(4.5) NS
Peak Ck-MB =200 IU/ 86 5( 5.8) 105 4(3.8) NS
HDL-Chol. <40 mg/dl 147 18(12.2) 77 10(13.0) NS
Q wave 293 20( 6.8) 53 4( 7.5) NS
AV block 44 6(13.6) 310 19( 6.1) <0.10
AV block in ant. AMI 8 2(25.0) 154 11( 7.1) <0.10
EF <40% 105 15(14.3) 144 7( 4.9) <0.025
Pre-discharge treadmill test
Ex. dur. <9 min. 66 5( 7.6) 105 1( 1.0) <0.05
BP elevation <30 mmHg 61 3( 4.9 110 3( 2.7 NS
HR elevation <40 /min. 79 2( 2.5) 92 4( 4.3) NS
ST change 56 2( 3.6 115 4( 3.5) NS
Chest pain 19 1( 5.3) 152 5( 3.3) NS
C.I. <3.1 Umin/m? 97 7( 7.2) 120 1( 0.8) <0.005
LVEDP <14 mmHg 67 5( 7.5) 135 2( 1.5) <0.05
Jeopard score 8 32 3( 9.4) 182 5( 2.7) <0.10
Heart failure 60 11(18.3) 294 14( 4.8) <0.005
*CK . cretine kinase level
*CK-MB ! creatine kinase MB fraction level
*Ex. dur. : Exercise duration
*LVEDP : Left ventricular end-diastolic pressure
*NS . not significant
Table 3. Survival rate according to Killip class
Killip Group In-hospital Post-discharge Total
Class total death(%) death(%) death(%)
class 1 274 10( 3.6) 25( 9.1)
class II 90 14(15.6) 21(23.3)
class 1II 15 5(33.3) 1(10.0)
class IV 25 21(84.0) 23(92.0)
Total 404 50 25 75
P-value P<0.005 P<0.005
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Table 4. Death and reinfaction rate according to number of involved vessels

Death after

Reinfatction Death or reinfarction

Total discharge after discharge after discharge
Normal CAG 26 0(0.0%) 0( 0.0%) 0( 0.0%)
1 Vessel disease 118 4(34%) 1( 0.8%) 5( 4.2%)
2 Vessel disease 47 2(43%) 2(43%) 4( 85%)
3 Vessel disease 26 2017%) 3(11.5%) 5(19.2%)
Total 217 8(3.7%) 6( 2.8%) 14( 6.5%)
P-value NS <0.005* NS

*by ridit analysis

Table 5. Death and reinfarction rate according to jeopardy score

Death after Death or reinfarction

Group total discharge after discharge
Jeopardy score <8 182 5(2.7%) 8( 44 %)
Jeopardy score -8 32 3(94%) 6(188%)
Total 214 8(3.7%) 14( 65%)
P-value P<0.10 P<0.01

Table 6. Summary of adverse prognostic factors

Inhospital

After discharge

1) female sex

2) age " 50 year-old
3) high Killip class

4) Q wave infarction

5) peak CK 1800 IU
6) AV block in ant. AMI
7) heart failure

1) age = 50 year-old

2) ejectiojn fraction <40%

3) exercise duration in prediscarge
treadmill test <9 min.

4) LVEDP>14 mmHg

5) cardiac index <3.1 I/min/m?

6) heart failure
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