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ABSTRACT

Background and Objectives : Epidemiologic studies and clinical trials require a more precise definition of acute
myocardial infarction (AMI). The advent of sensitive and specific serologic biomarkers can identify those
patients with small areas of myocardial necrosis. Acute myocardial infarction was redefined and approved by
the ESC/ACC on September, 2000. To investigate the clinical implications of the revised criteria, the clinical
features, the in-hospital outcomes and the 18 months outcomes were compared between the AMI patients who
were diagnosed using the definition of the WHO criteria and those AMI patients added by the revised criteria.
Subjects and Methods : One hundred and seventy four consecutive patients diagnosed as AMI by the new cri-
teria were included in the study. These patients with positive cardiac enzymes and ischemic symptoms or signs
(n=174) were divided into two groups. The patients of group 1 (n=105) were the patients who were diagnosed
with AMI by the WHO criteria, and the patients of group 2 (n=69), were the additional patients who were diag-
nosed with AMI only by the new criteria. Results : The new criteria of AMI by ESC/ACC increased the numbers
of AMI by 66%. As compared with group 1, women and patients with hypertension and a past history of ische-
mic heart disease were more common in group 2 (p<0.05). Percutaneous coronary intervention (PCI) was used
less frequently and Angiotensin converting enzyme inhibitors (ACEIs), beta blockers and aspirin were pres-
cribed less frequently in group 2. The total cardiac events and cumulative survival rate in group 1 were higher
than in Group 2 (12.3% vs 7.2%, 89% vs 94%, respectively) but these differences were not statistically signifi-
cant. Conclusion : The new criteria results in a substantial increase in the diagnosis of AMI, and the new criteria
helps identify patients who were missed by the old criteria. The patients with AMI who were added by the new
criteria had a similar risk of adverse outcome. (Korean Circulation J 2004;34(12):1188-1193)
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Table 1. Patient demographics and cardiac risk factors

Table 3. Comparison of management in the hospital

AMI by WHO  AMI added by

AMI by WHO AMI added by the

criteria the revised o) criteria revised criteria o)
(n=105) criteria (n=69) (n=105) (n=69)
Age 61412 63+11 0.82 PTCA 12 (11.4) 4(58) 0.161
Female 31 (29.5) 32 (463) 0018  STENT 53 (50.4) 15 (21.7) <0.001
Diabetes 23 (21.9) 20 (289) 0.189  CABG 4(38) 2(28) 0.552
mellitus Thrombolytic 11 (10.4) oC 0 0.003
Hypertension 29 (27.6) 30 43.4) 0023 therapy
. Medical 33 (47.8) 48 (69.6) <0.001
Smoking 70 (66.6) 29 (420)  0.001 treatment
Hypercholestero- 54 (51.4) 26 (37.6)  0.052 only
lemia Figures in parentheses are percentages. AMI: acute myo-
Family history 7 ( 6.6) 4 (58 0.543 cardial infarction, WHO: world health organization, PTCA:
of IHD percutaneous fransluminal coronary angioplasty, CABG:
Previous 14 (13.3) 18(26 ) 0.028 coronary artery bypass graft
medication
Past history of IHD 9 ( 8.5) 23 (33.3)  0.001 Table 4. Medication in the hospital

Figures in parentheses are percentages. AMI: acute myo-
cardial infarction, WHO: world health organization, IHD:
ischemic heart disease

Table 2. Coronary angiographic finding

. AMIby wHo AMIadded by
Angiography . the revised
criteria L
(n=120/174) (n=84/105) criteria
(n=36/69)
Normal 3 (3.6 12(333)  <0.001
Coronary artery 81 (96.4) 24 (66.7)
disease
1 vessel 49 (46.6) 11 (15.9)
disease
2 vessel 19 (18.0) 9 (13.0)
disease
3 vessel 13 (12.3) 4 (57)
disease

Figures in parentheses are percentages. AMI: acute myo-
cardial infarction, WHO: world health organization

TH(Table 1).

WHeHEIEE T 174 5 120104 Ak
o 1A= 848 (80%) 2ol 36 (52%) ©
2 177l 1 ol AJFETHp=0.001). Ts™ =
FEA FoJ3 FFo] = A9+ 38 (B.6%) ¥ 129
(33.3%) (p=0.001) & 23l F2Ja4A wWykor #
7Fs AR Wt 1olA] 817 (96.4%) 2} 27llA]
247 (66.7%) & 1A 213 2hh(p<0.001)
(Table 2). @A d Ag-2 499 (46.6%) 7 119
(15.9%) (p<0.001) 0.2 17l o gttt ojdd A
33} Ay A 27 197948 (18.0%) 7 978 (13.0%)
(p=0.251), 138 (12.3%) 2 43 (5.7%) (p=0.120) ©.
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AMI by WHO AMI added by

criteria the revised o)

(n=105) criteria (n=69)
ACEI 86 (81.9) 31 (44.9) <0.001
ARB 4 (38 4 (58 0.396
Diuretics 14 (13.3) 16 (23.1) 0.071
Beta blocker 79 (75.2) 30 (43.4)  <0.001
a -p blocker 7 ( 6.6) 4 (58 0.553
Nitrate 89 (84.7) 48 (69.5) 0.014
Aspirin 94 (89.5) 50 (72.4) 0.004
Calcium channel 8(7.6) 14 (20.2) 0.014

blocker

Figures in parentheses are percentages. AMI: acute myo-
cardial infarction, WHO: world health organization, ACEI:
angiotensin converting enzyme inhibitor, ARB: angioten-
sin Il receptor blocker

2 Frefgk zte)7t gloltk

A F H@zel QoM 230l 131} AlEo] T
A A& =9k eFEX g5 3 A97) 337 (47.8%)
3} 38 (69.5%) (p<0.001) 0.2 27l o Hk A
HEE 539(50.4%) ¥ 157 (21.7%) (p<0.001), B
SalAlE 11'9(10.4%) 7 0% (0%) (p=0.003) 2.2 1
oA o wslth e 324 49 (3.8%) %
278(2.8%) (p=0.552) 2 #}o]7} §IS tH(Table 3). °F
EA 7oA A LS G A A= 867 (81.9%)
7} 317(44.9%) (p<0.001), HIE} XA 797 (75.2%)
3} 307 (43.4%) (p<0.001), YolEHo|EX 891
(84.7%) % 487(69.5%) (p=0.014), o}~I|7L 94
8(89.5%) 3 509 (72.4%) (p=0.004) 2.2 #| 1 ++
ol B wo] =k (Table 2). 24 AFAE= 8
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Table 5. Prognosis
AMI by WHO AMI added by the

criteria revised criteria P
(n=105) (n=69)
Total cardiac 8(7.6) 4 (5.8 0.445
death
In-hospital 4(38) 2 (29 0.552
death
Death after 4 (38 229 0.552
discharge
AMI after 5(47) 229 0.425
discharge
Total cardiac 13 (12.3) 5((7.2) 0.204
events

Figures in parentheses are percentages. AMI: acute myo-
cardial infarction, WHO: world health organization
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Fig. 1. Cumulative suvival (median duration follow-up: 17
months); 89% of AMI diagnosed by WHO criteria, 94% of
AMI added by the revised criteria. There was no statisti-
cally significant difference in cumulative survival between
the two groups (p=0.66). AMI: acute myocardial infarc-
fion, WHO: world health organization.
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(6.6%) % 47 (5.8%) (p=0.553)> I3+ =07} 9l
ATH(Table 4).
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