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ABSTRACT

Background and Objectives : The first on-line registration of Korea Acute Myocardial Infarction patients (KA-
MIRs) has been carried out throughout the 41 primary percutaneous coronary intervention (PCI) centers that are
supported by the Korean Circulation Society (KCS), as reported in the memorandum of the 50th Anniversary of
the KCS. Subjects and Methods : Between Nov 2005 and June 2006, 4905 patients were enrolled in KAMIR and
4110 eligible patients (2855 males and 1255 females; mean age=64.3 = 13.5 years) were analyzed. The treatment
strategy for acute myocardial infarction (AMI) was analyzed according to the gender differences in the area of acute
ST segment elevation myocardial infarction (STEMI) and non-ST segment elevation myocardial infarction (NS-
TEMI). Results : For the initial selection of a treatment strategy for STEMI, primary PCI was more commonly
performed in males than females (69.8% vs. 68.3%, respectively, p=0.008), but age was the most important predictors
after multivariate adjustment. During the hospital stay, PCI regardless of its subtype was more commonly done in
the males than in the females with both STEMI and NSTEMI (STEMI: 89.1% vs. 84.9%, respectively, p=0.004;
NSTEMI: 74.7% vs. 63.5%, respectively, p<0.001). The success rate of PCI in STEMI patients was not different
between the genders (95.0% vs. 93.6%, respectively, p=0.399), but that of NSTEMI was higher in the males than
the females (96.9% vs. 95.8%, respectively, p=0.004). Conclusion : For the initial treatment of AMI in Korea, females
are treated more conservatively than males, but age was the most important predictor for invasive treatment. The
success rate of PCI was higher for the males than the females. (Korean Circulation J 2007;37:64—71)

KEY WORDS : Sex ; Myocardial infarction ; Angioplasty ; Thrombolytic therapy ; Stents.
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Asiio] ohd ) 417 AAA BAEY Aol Ty
3t B (primary PCI center)of|A] QIE|UlS o] 835 G4 4l
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Table 1. Baseline clinical characteristics

STEMI NSTEMI
Male Female Male Female

Age (years) 60.4+13.5 71.8+£10.3* 62.2+£12.9 70.7+11.6*
Typical symptom (n,%) 1571 (89.6%) 590 (86.5%) ' 822 (81.6%) 382 (73.9%)*
Pain (n,%) 1562 (90.0%) 595 (88.1%) 823 (82.3%) 405 (78.5%)
Dyspnea (n,%) 488 (28.5%) 231 34.7%) 1 295 (29.8%) 205 (40.0%)*
Past IHD (n,%) 227 (12.9%) 89 (13.0%) 240 (23.8%) 115 (21.8%)
Hypertension (n,%) 717 (41.3%) 397 (58.2%)* 497 (49.5%) 344 (65.6%)*
Diabetes (n,%) 396 (22.9%) 208 (30.6%)* 287 (28.5%) 187 (36.1%)
Dyslipidemia (n,%) 117 ( 7.9%) 57 ( 9.9%) 108 (12.2%) 56 (12.1%)
Smoking (n,%) 1372 (78.9%) 112 (16.5%)* 747 (74.8%) 65 (12.5%)*
Glucose (mg/dL) 169.4+76.8 183.5£87.9* 154.5£72.8 168.6+88.17
LDL-C (mg/dL) 116.9£40.8 125.7+41.5* 115.51+46.5 123.5+4831
NT-proBNP (pg/mL) 1904.6 +5024.2 4245.5+7856.0* 2703.5+£5960.5 5767.6£9133.6*

#: p<0.001, T: p<0.05, F: p<0.01. IHD: ischemic heart disease, LDL-C: low density lipoprotein-cholesterol, NT-proBNP: N-terminal pro-B-

type natriuretic peptide

US.A)E ol83t). P 2k 0,05 Rl A BAKoR §
o Aoz 1Sttt

2 b

STEMI®} NSTEMI ELFoflA] of o] gdof| vlsl o]z}
SQFCHSTEMI: 60.4+13.54] vs, 71.8+10,34, p<0,001; NS-
TEMI: 62.2+12.94] vs. 70.7+11.64], p<0.001). ¢ o
A HA AT 5E 2SS ASE STEMIZ NS-
TEMI RFojlx] of o] dr/dol| mlsl] -1 Hler} A IHSTEMI:
89.6% vs. 86.5%, p=0.032; NSTEMI: 81.6% vs, 73.9%,
p<0.001). Y& Agho] YA} F AH Y TS
STEMI®} NSTEMI Kol A of/do] F/dof s} Rlw=7} g
UL, FAES STEMISF NSTEMI RFoflA] Hido] o 1
o =0T HAME a4 F 89, AEE A S AHE
(low density lipoprotein—cholesterol: LDL—C), N—termi-
nal Pro—B—type natriuretic peptide(NT—proBNP)-2 STEMI
oF NSTEMI HFoflA] of/do] F/dof Bl =QktH(Table 1).
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ol TAFEBS STEMIOI ofdzt thy wE 245HY
Z|(left anterior descending artery), $-HAFEM(right co-
ronary artery), Z}3]X4X|(left circumflex artery), 5714
(left main stem) £AE 0|8F=]QQ T NSTEMIOA YA o
Al e ol AE Helou oS sk, #e]4A,
SR, HF0 2o ofsElole), ofzhE TSI
I STEMIO|A o3t Hd & 27) Eo A 1] &
o Agh 37 E3 dgk ¢AE ElaL NSTEMIOA E/dat
oA %= STEMIQ} 248 &AE Htt TIMI flow grade
L STEMI, NSTEMI 20 4z} of o] a5l 27

Table 2. Coronary angiographic findings

STEMI NSTEMI
Male Female p Male Female p

Number of diseased 0.791 0.816

vessels (%)

1 38.3 39.0 30.0 28.6

2 51.3 51.6 429 447

3 10.4 9.5 211 26.7
Infarct related 0.919 0.169

artery (%)

LM 1.4 1.5 2.2 4.2

LAD 51.3 51.6 429 447

LCX 10.4 9.5 211 26.7

RCA 36.9 375 218 243

TIMI flow grade O
at initial CAG (%)
Final TIMI flow
grade =2 (%)

Final TIMI flow
arade 3 (%) 91.1 87.0 0.006 94.4 91.3 0.060

50.4 525 0.119 240 25.6 0.071

958 954 0.665 977 94.7 0.010

STEMI: acute ST-segment elevation myocardial infarction, NSTEMI:
acute non ST-segment elevation myocardial infarction, LM: let main
artery, LAD: left anterior descending artery, LCX: left circumflex
artery, RCA! right coronary artery

& AT Fogh 2polE Koz gkolet, eyt AA|
ARSI dVHo R SIS o WdeH FAlE Al
A TIMI flow grade 05 Hol= 3= ofAo] FAHTE &
Ofs}A| WokIL(41,1% vs, 41,8%, p=0.011), D SAl&
A& 3 TIMI flow grade 35 Hol= 3x|= WAlo] oA H
ot FosA ©th92.2% vs. 88.7%, p=0.002). PCI Al&
# TIMI flow grade 0= STEMI®|A] NSTEMIEt} 28 %
T QI HTable 2).

L

Y NABE X Ng

STEMI®||A] Primary PCIS} EALa1 QML TAjoA] o4
Hr} wo] AJJE|23(69.8% vs. 68.3%, 12.4% vs. 9.0%;
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Fig. 1. Initial therapeutic strategy in acute ST-segment elevation myo-
cardial infarction. PCI: percutaneous coronary intervention.

Table 3. Predictors of initial invasive treatment by multivariate analysis
STEMI NSTEMI
OR (95%CI) P OR (95%CI) p
0.87 (0.67-1.14) 0.316 0.89 (0.69-1.14) 0.352

Female gender

Age 0.67 (0.52-0.86) 0.002 0.77 (0.61-0.97) 0.024
Cardiogenic shock 1.61 (1.08-2.40) 0.0220.91 (0.55-1.52) 0.724
HTN 1.01 (0.79-1.28) 0.943 1.16 (0.93-1.46) 0.201
Diabetes 1.01 (0.77-1.32)  0.968 0.81 (0.64-1.04) 0.096

Killip class 0.73 (0.51-1.03) 0.0700.56 (0.38-0.82) 0.003
Past history of MI 0.76 (0.47-1.23) 0.259 0.68 (0.46-0.99) 0.049

HF 0.39 (0.17-0.92) 0.0310.53 (0.30-0.94) 0.031
(NYHA III/IV)

PVD 0.77(0.25-2.37) 0.643 1.97 (0.90-4.29) 0.088

CVD 0.48 (0.32-0.72) <0.001 0.94 (0.62-1.42) 0.756

STEMI: acute ST-segment elevation myocardial infarction, NSTEMI:
acute non ST-segment elevation myocardial infarction, HTN: hyper-
tension, MI: myocardial infarction, HF: heart failure, NYHA: New
York heart association, PVD: peripheral vascular disease, CVD: cere-
brovascular disease, CI: confidence interval

respectively, p=0,008), HE4 28X ofJojlx IAdHETH W
o] AISYEIATH15.0% vs. 19.8%, p=0.008). NSTEMIOJA %
7] W45 Amoh BEA Wi duizte] Gol Aol gl
AUCHFig. 1). 578 AT 27 A7 Ao 3 v
A= 2xE thHE 248 39 BEA(Multivariate logi-
stic regression)< A|8Ysto] B A3}H-S W] STEMILF NST-
EMI B-FollA] ghiq7te] AjolE Holx] gkeh. SpAgt STEMI
oM A4 7} 1 ), ol7 B ), NYHA class
/o] o] 94 v, Wiaeh dakel 3rielo] 1% o
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p=0.004 p<0.001 p=0.001
%
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Fig. 2. The rate of percutaneous coronary intervention during hospi-
talization. STEMI: acute ST segment elevation myocardial infarction,
NSTEMI: acute non-ST segment elevation myocardial infarction.

% o BEHOR A"t NSTEMIO|A= Yo7k B
off, A7AAMSE] EAEo] Q1S W, NYHA class II/ VO] 4
Hzlo] o) o, Killip class7} =242 HEZXOF 2 g3}
S THTable 3). Platelet glycoprotein Ib/Ila inhibitor=
STEMI®||A] 12.8%, NSTEMIO|A] 9.9% AR&-3t3iTt. el
T2 AMES HlWSHS of, STEMIO|A = EAolA o4
Hr} {9t wol ARE-eFaL(14.2% vs, 9.5%, p=0.002)
NSTEMIOA = FHZEe] o83t Atol= HSATH10.3% vs.
9.2%, p=0.513).

)

SO HysY Shts

AY 717t AA|o] AA primary PCI, facilitated PCI, res-
cue PCIE E33t B= F579] PCI AIRYES H|wstlS of
STEMI®} NSTEMI ELof|A] g/do] o 1t o] AJystyl
CHSTEMI: 89.1% vs, 84,9%, p=0,004; NSTEMI: 74.7% vs,
63.5%, p<0.001)(Fig. 2). PCI AEE-L STEMIO|A] 94.6%,
NSTEMI®|A] 96,6%°]3{t}, |1}t 0449 2tol& Bl
S o PCI AEE-S STEMIONA HA 95.0%, 14 93.6%=
A IRt Aol & HolX] ¢¥ekal(p=0.399), NSTEMIC|A] &
’d 96.9%, o4 95.8%=A FANA oA = HSE
< 23IHp=0.004)(Table 4), 5 FAzA 4kl
AHEZA UEt F4: A”HIE | sirolimus coating stent(Cy-
pher stent®), paclitaxel coating stent(Taxus stent®)S H]
WoGTh, STEMIOIA et oo ARIE FRL Hjol2
HO|X] QRFA|TE, NSTEMIO|A= o] oAdErt ks 85
AHIE g0l =9TH92.2% vs. 90.8%, p=0.022)(Fig. 3).
LYY LoE

STEMIONA 4475(1,9%), NSTEMIOA 4478(2.9%) 0] TAF
T 2 3]<(coronary arterial bypass graft: CABG)S A
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Male (%) Female (%)
STEMI
p=0.878
NSTEMI
p=0.022
Total
p=0.199

‘ [J Taxus [ BMS [EH Cypher ‘

Fig. 3. Stent types in percutaneous coronary intervention. STEMI:
acute ST segment elevation myocardial infarction, NSTEMI: acute
non-ST segment elevation myocardial infarction, Taxus: taxus stent,
BMS: bare metal stent, Cypher: cypher stent.

Table 4. Results of percutaneous coronary intervention

STEMI NSTEMI
Male Female Male  Female
(=151D) 0=575) P  (01=720) (n=312)
0.399 0.004
Successful 95.0 93.6 96.9 95.8
PCI (%)
Suboptimal 33 4.5 2.5 1.3
PCI (%)
Failed 1.7 1.9 0.6 2.9
PCI (%)

STEMI: acute ST-segment elevation myocardial infarction, NSTEMI:
acute non ST-segment elevation myocardial infarction, PCI: percu-
taneous coronary intervention

Y}t PCI Au] & STEMIO|A] emergency CABG= 39
(0.1%), elective CABG+= 2%5(0.1%) |4 A|3¥3} 2™, NS-
TEMIO|A] emergency CABG+= 174(0.1%), elective CABG+=
1780, 1%) 0|41 AlRgsEITE, e/t o oA CABG A& 2}
o|5 H|WSI3E ol STEMIOIA E/d 1.7%, o1/ 2.2%=A]
Frofet Aol5 HolA] ¢htal(p=0,414), NSTEMIOJA%E &A|
i 2.9%, A 2.7%=A FOJRE AolE HolA] gttt
(p=0.808).

18 2 a

171 & 2RASE £ Q AR APdA(major adverse cardiac
event: MACE)<2- cardiac death, myocardial infarction, re—
PCI, CABGZ E53}o] ARSI} Cardiac death+= STEMI

oY B B AW

Table 5. One month clinical follow-up for the development of major
adverse cardiac event

STEMI NSTEMI
Male  Female p Male Female p

Cardiac 4 (0.6%) 5 (1.8%) 0.076 3 (0.8%) 5 (2.6%) 0.084
death

MI 4 (0.6%) 1(0.4%) 0.660 3(0.8%) 3(1.6%) 0.399

Re-PCI  1(0.1%) 1(0.4%) 0.510 4(1.1%) 0(0.0%) 0.151

CABG 1(0.1%) 0(0.0%) 0.524 3(0.8%) 2 (1.1%) 0.769

Total 10 (1.5%) 7 (2.6%) 0.384 13 (3.5%) 10 (5.3%) 0.213
MACE

STEMI: acute ST-segment elevation myocardial infarction, NSTEMI:
acute non ST-segment elevation myocardial infarction, MI: myocar-
dial infarction, PCI: percutaneous coronary intervention, CABG: co-
ronary arterial bypass graft, MACE! major adverse cardiac event
of| ] 99(0.9%), NSTEMI||A 875(1.4%), myocardial infarc-
tion- STEMIO| A 57(0,5%), NSTEMIO|A] 6%8(1,1%), re—
PCI+= STEMIO|A 274(0.2%), NSTEMIO|A 4 (0.7%),
CABG+= STEMI®|A] 19(0.1%), NSTEMI®||A] 5%(0.9%)°]
A AlgstQie o] whE MACE AES HuskglS
STEMI, NSTEMI Xm0l 4] Zk2Ee] Abof dfsl] /gt of/d
of zpol7} glglom, A MACE &S STEMIOIA H/d
1.5%, 94 2.6%=A 2}o]7F Y0 H(p=0,384), NSTEMI®||
A A 8.5%, 94 5.3%=A JAl Atol7t §1%ltH(p=0.213)
(Table 5),

QlogA JEs] F7KskaL Qe Aulatel Al TaE A
2] F8/8S dAlskaL ofof gt AIAIAS el AAE +
Z35taL =271A 9l 2 1 (healthy heart program)S =%
sto] slag HARe] ol 9 Ans BEH0R B
A SelLetelHE i dEel T AsiHel 47t
o), olfgt e 7|vke s 20054 gt <3|
513 507 719 A1 Bel 34 A2RNGe 8n
of tJgt 55 5L (Korea Acute Myocardial Infarction Re-
gistry: KAMIR)7} AZ+=]Qic),

2 Aol KAMIRO 5558 S-S E48to] 22 %

Puiete] T4 HTANF T el mE G A
%520 Aol g dotmgich Eg AR SueelAs ST &
A g MR Hl-ST A A5 A2RAZRG B
ARk Wl-ST B g ARAFe] s Fleka glo
D ST 2 A% ATANFY U-ST B A4S 42
8% 2t2te] GojollA] ol WE HolS dohugict. g
QA7 Ao} BPITIA R 2 ATAE ST 1A A% Al
AoZ B)-ST BE A% ATRNF BRI ol4el 3
# vol7h gART Bekon] Bk YT o4 DY, P
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