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Objective: The aim of this study is to evaluate the impact of living alone for in-hospital and one-year clinical outcome
after acute myocardial infarction (AMI) in Korean patients.

Methods: A total of 1,700 patients who admitted at the Chonnam National University Hospital were analyzed. We divided
the patients into two groups by the existence of a spouse or family member that lived together with the patient at the
first time of hospital visit due to AMI. The primary endpoint was composed of in-hospital death and cardiac death during
one-year clinical follow-up. Secondary end point was other major adverse cardio-cerebral events (MACCE) including non-fatal
MI, repeat revascularization, ischemic or hemorrhagic stroke during one-year clinical follow-up.

Result: Living alone patient group had higher proportion of Killip class 1I-IV (34.3% vs. 26.6%, p=0.006) and higher value
of high sensitivity C-reactive protein (2.2+4.0 vs. 1.5%=3.4 ng/mL, p=0.019) than not living alone group. In-hospital death
(8.9 % vs. 5.1%, p=0.010) and one-year cardiac death (7.7% vs. 4.6%, p=0.031) developed more in living alone groups.
However, living alone was not an independent prognostic factor for in-hospital death (HR 1.51, 95% Cl 0.91-2.52, p=0.113)
and one-year cardiac death (HR 1.18, 95% Cl 0.59-2.34, p=0.64) after multivariate analysis.

Conclusion: Living alone was not an independent prognostic factor for in-hospital and one-year clinical outcome after
AML.
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Fig. 1. Study flow chart
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Table 1. Baseline clinical characteristics

Living alone group

Not living alone group

(n=315) (n=1,385) p value
Age (year) 64.9+15.2 64.9+11.8 0.940
Male 167 (53.0) 993 (71.7) <0.001
Killip class II-IV 108 (34.3) 369 (26.6) 0.006
Hypertension 174 55.2) 739 (53.4) 0.546
Diabetes mellitus 2 (29.2) 415 (30.0) 0.791
Family history of CAD 16 (5.1) 4 (4.6) 0.729
Previous history of CAD 58 (18.4) 237 (17.1) 0.582
Smoking 152 (48.3) 803 (58.0) 0.002
STEMI 162 (51.4) 699 (50.5) 0.759
Symptom onset to hospital arrival time, hours 18.3+26.9 14.3+26.5 0.090
6 (2-21) 4 (2-16)
Left ventricular ejection fraction (%) 53.7£11.9 55.2+11.6 0.056
Laboratory findings
Maximum creatine kinase-MB fraction (IU/L) 7424939 82.3+176.8 0.453
Serum creatine (mg/dL) 1.07+1.07 1.11£1.20 0.623
Total cholesterol (mg/dL) 169.8+43.4 170.0t43.4 0.854
LDL cholesterol (mg/dL) 108.4+37.9 110.9462.3 0.528
HDL cholesterol (mg/dL) 38.9%11.2 40.5+12.3 0.045
hs-CRP (mg/L) 2.2140 1534 0.019
NT-pro-BNP (pg/mL) 4530.3+7583.3 3499 918455 .8 0.126

Values are presented as the n (%) of patients or mean+SD or median (25-75 percentiles)
CAD; Coronary artery disease, STEMI; ST segment elevation myocardial infarction, LDL; Low Density Lipoprotein, HDL; High
density Lipoprotein, hs-CRP; High sensitivity C-reactive protein, NT-pro-BNP; N-terminal pro-B-type natriuretic peptide
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Table 2. Baseline coronary angiographic and procedural characteristics

Living alone group

Not living alone group

(n=315) (n=1,385) @ elue
Infarct-related coronary artery 0.868
Left anterior descending artery 126 (44.3) 545 (46.8)
Right coronary artery 95 (33.5) 383 (32.9)
Left circumflex artery 1 (18.0) 191 (16.4)
Left main involvement 12 (4.2) 0 (3.9
Multi-vessel disease 122 (39.2) 464 (33.4) 0.051
Initial TIMI flow grade O 128 (40.6) 505 (36.5) 0.371
Stent size (mm) 29.6114.0 28.7+13.7 0.093
Stent diameter (mm) 3.2+0.4 3.210.4 0.948
Number of stents 2.1+£0.6 1.840.9 0.701
Values are presented as the n (%) of patients or meanSD.
TIMI; thrombolysis in myocardial infarction
Table 3. Medications at discharge
Living alone group Not living alone group
(n=283) (n=1,318) o el
Discharge medications
Aspirin 272 (97.8) 1275 (96.9) 0.319
Clopidogrel 264 (95.0) 1259 (95.7) 0.605
Renin angiotensin system blocker 236 (84.9) 1090 (82.8) 0.403
B-blocker 234 (81.8) 1086 (82.5) 0.777
Statin 211 (75.1) 994 (75.5) 0.876
Drug non-compliance at one-year 7 (2.4) 3 (1.8) 0.068
Values are presented as the n (%) of patients.
Table 4. Incidence of one-year MACCE
Living alone group Not living alone group
(n=283) (n=1,318) @ el
Total MACCE 39 (13.6) 183 (13.9) 0.897
Cardiac death 22 (7.7) 60 (4.6) 0.031
Nonfatal -Ml 501.7) 21 (1.6) 0.861
Revascularization 6 (2.1) 62 (4.7) 0.057
HF requiring hospitalization 501.7) 22 (1.7) 0.936
Stroke 1(0.3) 15 (1.2) 0.193
Values are presented as the n (%) of patients or meanzSD.
MACCE; major adverse cardio-cerebral events, Ml; Myocardial infarction, HF; Heart failure
sensitivity C-reactive protein (hs-CRP)2| Zt= =M 3A20|  28%H(8.9%), 571 [A] Qb= SR} ZOlM 71-8(5.1%) 22 S
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Table 5. Risks for in—hospital death

Unadjusted HR

Adjusted HR*

95% Cl) o value (95% CI) o value
Living alone 1.84 (1.17-2.90) 0.009 1.51 (0.91-2.52) 0.113
Killip class II-IV 1.58 (1.00-2.45) 0.049 1.59 (0.97-2.62) 0.032
Initial TIMI flow 0 1.19 (0.28-1.73) 0.368 0.56 (0.31-1.02) 0.056
eGFR <60 mL/min/1.73 m? 1.84 (0.98-2.25) 0.062 1.27 (0.82-1.97) 0.280
LVEF <40% 3.04 (1.80-5.15) 0.001 2.75 (1.56-4.85) 0.001

*Adjusted HR was calculated by Cox regression analysis

HR; hazard ratio, Cl; confidence interval, TIMI; thrombolysis in myocardial infarction, eGFR; estimated glomerular filtration rate

Table 6. Risks for one—year cardiac death

Unadjusted HR

Adjusted HR*

95% Cl) o value 95% Cl) 0 value
Living alone 1.69 (1.03-2.75) 0.036 1.18 (0.59-2.34) 0.644
Killip class II-IV 5.25 (3.35-8.27) <0.001 3.08 (1.54-6.14) 0.001
hs-CRP >2 mg/L 451 (2.48-8.20) <0.001 2.65 (1.39-5.08) 0.003
eGFR <60 mL/min/1.73 m? 472 (3.05-7.32) <0.001 2.05 (1.06-3.99) 0.034
LVEF <40% 4.89 (3.02-7.93) <0.001 3.29 (1.69-6.44) <0.001

*Adjusted HR was calculated by Cox regression analysis

HR; hazard ratio, Cl; confidence interval, hs-CRP; high sensitivity C reactive protein, eGFR; estimated glomerular filtration rate
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