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Long-term Outcomes of Primary Stenting in Acute Myocaridal Infarction

Min Soo Son, MD', Ji Won Son, MD', Gi Soo Park, MD',
Dong Kyu Jin, MD', Tae Hoon Ahn, MD', Kwang Kon Koh, MD',
In Suck Choi, MD', Eak Kyun Shin, MD' and Se Jin Oh, MD’

!Division of Cardiology, Gil Medical Center, Gachon University, Inchon,
’Division of Cardiology, Department of Internal Medicine, St-Mary Hospital, Cheongjoo, Korea

ABSTRACT

Background and Objectives[] Primary coronary stenting has been shown to be an effective reperfusion ther-
apy for acute myocardial infarction (AMI). However, few data exist regarding long-term follow-up. We examine
the long-term clinical and angiographic outcomes associated with primary coronary stenting performed after
early AMI diagnosis. Methods[] Between September 1995 and October 1999, coronary stenting was attempted
in 181 consecutive patients who had been admitted and diagnosed with AMI within 6 hours from of the onset of
chest pain. The incidence of all post-stenting clinical events, including death, MI, coronary bypass surgery and
repeat angioplasty, was recorded for 1 year. Angiograms were obtained at baseline, after stenting, at 2 weeks
and 6 months. Results[] Of the initial group, 168 patients (92.8%) completed 1 year of clinical follow-up. In-
hospital deaths occurred in 5 patients (3%). Follow-up angiography was performed at 6.4+ 2.1 months after
stent implantation in 105 (62.5%) patients and restenosis occurred in 21.9%. Clinical events occurring within
1 year included death (6.5%), myocardial infarction (1.2%), bypass surgery (1.8%) and repeat angioplasty
(7.7%). The remaining 82.2% of patients had experienced no adverse cardiac events at 1 year. Conclusion[]
Primary stenting is safe and feasible in AMI patients, even in large thrombus containing lesions, and it is
associated with in excellent long-term outcomes. (KKorean Circulation J 2001:31(8):742-748)

KEY WORDS[J Acute myocardial infarction - Coronary stenting.

0000 0000000 00 00 ooooo oo g

M £ 00,000 00,0000 0ooo oooo oo

000 000 00000000 0 0o oodo o

000000000 oo0obO0ooo0oo ooo oog 00,00 OO0 000 O 10015%0 0000 O
1-6)

00000020010 30 140 000000 000000 0og oooo oo d

00000020010 50 300 0 00000 9di1s%l o000 booo oooo

O0DO000ooo,405-760 OOOOD0 DOO OOO 1198 OO0 OO00O00 35045%0 DDD,7_9) Oo0 ooo

00000 0000 000 0000 00000
0001 (032) 460—3046. 000 (032) 460-3117 60U0 0 20%000 Uood booooooog o

E-mailC ekshin@ghil.com 0D0000 000 OO0 000 00 009999 g

742



00 00 000 000 000000 00 0000
0 00000 0O0OO0D0O0 D000O0 000 000
0000 00 0oo o000 000 000000
000 000 000 0000 0000 00000 O
00 OO0 D00 DOO00OO0O0 000 00 000
G90%)0 000 00 00 00000000 000
000 000 0000 0000 00.®*¥ooo o
00 000 OO0 OO0 000 000 00 000
0 0O 00000 DO00O00O000O0 00 0000
000 000 000 000 10 00 00 00 00
0 00000 oOoO.

¥4 H

o A

199500 9000 19990 100 OO OOOOOOO
00 000 000 000 Oo0O0 oooo 1810
0 0000 10 00O OO0 00 0000 1e80(92.
8%)0 UU00 U00O00.00 000 1) 0o O
0 eQd0O0O0O, 2 00000 OOOOO OO0 OO0
0 000 000 00O0o0O0.oooooo 0o oo
O nitroglycerin OO 000 O0OO0O OO O0O0OO
000 30000 0ooo, 1200 oooo oooo
0 20000 00 0000 oAamvOOO STOO O
00 00000 OOOooo 20000 Oooo oo
00 02 mvOOO STOO OO0 OOOO OOO
000.00 000 000 Obo oooo oogo
00,000 Oooooo ooo oo, 0ooo ooo
0 000 U0 00,0000 000 25 mmdOO
000 O 0000 ooooo. 0o oo oooo o
0000 oo, 000,00 00oo0o ooo oo
0O 00000 00000 20 000 oooo ooo
000 00 00,6000 ODOOO ooooo oo
ooo.

801 Zo

O0¢hrombus)D OO0 OOO OO OO, 000
00 od, oo 0oobo o0 Oob oo gooo o
g od

00 OO(arge thrombus)I OO OO OOOO 2
aooo ooo oo

0000 00 (angiographic success)d 00 OO0
30%0000 TIMI flow 200

00 OO0 000 (acute stent thrombosis)O 000
24000 000 O0O0O0O 000 oooo Mo d
0O 10 OO

000 000 000 (subacute stent thrmobosis)O
00 240000 200 OO0 ODOOO OOO OO
OO0 TiMIOOO 10 OO

0000 000 (angiographic restenosis)(0 000
000 000 000 50% 000 OO

00 000 (bleeding complication)d 00 OO0 2
pints0 00 OO0 000 OO OO0

AHE AEYH

0000 Ooooo 0o 000 oooo oooo o
00 00 000 0 000 000 oooo gooo
00O O premounted system OO hand crimped
bare stent 100 OO0 OO0 OOOOO.000 O
00 00 00 120214000 0OO0O0O oOOQO O
0000 0000 Oo00o 30%000 0ooo oo
0 00 00 00000 O0O00 oo ooooo o
ooog.

LT A F Y¥SH QY

00 0000 OO 0o aspirin 300 mgd  ticl—
opidine 500 mgd OO0 OOOO OOO heparin
5,000 U0 bolusDD OO0O0O0O. O00O0O0OD OO O
00 5,000 U heparind 000 ODO0OOOO OO O
O activated clotting timed 2500 OO0 OO0ODO
000 O0OO0OO heparin 3,00005,000 UO OO O
O000. 000 OO0 ODODOOO0O aspirin(2000 300
mg qd)d OOO00, ticlopidine(250 mg bid)d 10
00 00000 000, 19950 9000 19970 20
000 000 0000 000 (Fraxiparine) 7,500 U
bid 00 OO0 100 OO0 ODOOOO 19970 30O
00 heparin coated stentd OO0 OO0OO0OO O
00 heparind O glycoprotein llb/llla blockerd O
00 0oog ood.

X

ey

224 % 57
d

00 00 ooob oobooo,0oogao, o

743



U0 00 00 Oobb bbo,00b Oob ob oo
0 00 000 oobo boooo.oboobo oo
U 00 0obd odb boob boob oo oo
00 O0O00 ODOO0Ooooo Oooo ogdo online
system(Hicor, Siemens)0 0000 OOO0OO. O
0 000 000 000 Thrombolysis In Myocar—
dial Infarction(TIMI) OOO0O OO oO0O 3000 O
0000™ Doo00 000 Rentropd 000 O
ooobd. oo Oooo 0o oo oobo ooz ooo
00 00000 O OO0 OO 000 Student t—test
U 0oob 0b0o bob. boob oboob oo
0000 Kaplan—Meier OOO0O0O0 O00O0O00O0O, O
0 00 pdO 005000 OO0 Ooooob ooa
aa.

2 1

gxle £4

0000 16800 DOOO0 OO0 1200 (71%), O
00 480(29%)000, 00000 60+ 11000. O
00000 000 1040(62%), 0000 780 (46%),
00000000 170(10%), 0000 290 (17%)0

Table 1. Baseline clinical characteristics (nO 168)

Age (yr) 60+ 11
Male (%) 122 (72.6)
Risk factor
Smoking (%) 104 (62.9)
Hypertension (%) 78 (46.4)
Diabetes mellitus (%) 29 (17.2)
Hyperlipidemia (%) 17 (10.1)
History of Ml (%) 5@3)
ECG infarction location
Anterior (%) 88 (52.3)
Inferior (%) 79 (47)
Lateral (%) 1(0.6)
Killip=Ill 11 6.5)
Systolic blood pressure (mmHg) 126+ 27
Diastolic blood pressure (mmHg) 79+ 17
Symptom onset to ER visit (min) 192+ 150
Door to reperfusion fime (min) 84+ 36

LVEF on initial echocardiography (%) 47+ 11

Peak CPK (U/L) 3208+ 1883
MIO myocardial infarction
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Table 2. Baseline angiographic characteristics (nO 168)

No of diseased vessel

One (%) 84 (50)

Multivessel (%) 84 (50)
Infarct-related artery

LMCA (%) 2(12)

LAD (%) 85 (50.5)

RCA (%) 65 (38.6)

LCx (%) 16 ( 9.5)
TIMI flow

0/1 (%) 105 (62.5)

/11 (%) 63 (37.5)
Collateral flow

0 (%) 137 (81.5)

1 (%) 19 (11.3)

(%) 11 ( 6.5)

(%) 1(0.6)
Large thrombus (%) 38 (22.6)
Max. pressure (atm) 13.6% 2.1
Balloon size (mm) 3.6t 0.5

LMCAUO left main coronary artery, LADU left anterior desc-
ending, LCxO left circumflex, RCAO right coronary artery
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Table 3. In-hospital outcomes (N=168)

Angiographic success 167/168 (99.5%)

Death 5 (3%)
Stent thrombosis 0
Bleeding 3 (2%)
Re-Mil 0
TLR 0
Predischarge angiogram (n=133)

In stent thrombus 0

Limitation of flow 0

MIO myocardial infarction, TLRO target lesion revascularization

Table 4. Quantitative coronary analysis

Pre Post 6 month F/U
RD (mm) 3.37+ 0.47 3.31+ 0.46
MLD (mm)* 0.21+ 0.40 3.26+ 0.45 2.09+ 0.83
DS (%)* 94.36+ 11.03 2.86x 6.34 37.70+ 23.58
Lesion length 1431+ 7.38
(mm)

0.41+ 0.27
105/168 (62.5%)

Restenosis 23/105 (21.9%)

RDO reference diameter, MLDO minimal luminal diameter,
DSO diameter stenosis, *0 p<0.01 pre vs post and F/U

Late loss index
Angiographic F/U
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Table 5. Cumulative major adverse cardiac event at fo-

llow-up
6 months 1 year

Any MI 2( 1.2%) 2( 1.2%)
TLR 13( 7.7%) 17 (10.1%)

PTCA 12 14

CABG 1 3
Death 11 ( 6.5%) 11 ( 6.5%)
Any of these event 26 (15.3%) 30 (17.8%)

TLRO target lesion revascularization, PTCAO percutane-
ous fransluminal angioplasty, CABGL coronary artery by-
pass graft
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Fig. 1. Kaplan-Meier event free survival curves for Death,
Reinfarction and TLR.
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