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Summary

The influence of emergency coronary angioplasty (PT'CA) for acute myocardial infarction on
long-term survival was investigated. We followed 141 patients treated with emergency PTCA and
202 patients treated with thrombolytic therapy alone for a median of 1,157 days and a median of
2,133 days, respectively. All were initially completely occluded at the infarct-related coronary artery
(IRCA).

Actuarial survival curves were compared and independent predictors of late cardiac death were
determined using Cox’s proportional hazard model between overall patients and patients whose IRCA
was at the proximal site of the left anterior descending artery (LAD).

1. Actuarial survival curves were similar in 2 groups.

2. Independent predictors of late cardiac death in overall follow-up patients were advanced age
over 65 years (p<0.03), a history of previous myocardial infarction (p<0.03), severer stage of the
Killip class on admission (p<0.003), and the infarct-related proximal LAD (p<0.01).

3. Among patients with the proximal LAD, the actuarial survival curve was better in those
treated with emergency PT'CA than in those treated with thrombolytic therapy alone (p<0.01).

4. Among patients with the proximal LAD, independent predictors of late cardiac death were
advanced age over 65 years (p<0.03), treatment with thrombolytic therapy alone (p<0.03), left ven-
tricular ejection fraction <409, (p<0.06), and occluded IRCA on predischarge angiograms (p<0.08).
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Among patients with the occluded proximal LAD, those treated with émergency PTCA showed
better long-term survival rate than did patients with thrombolytic therapy alone, and this may be
explained by higher successful reperfusion rates in the former than in the latter.
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Fig. 1. Distribution of causes of death classified
by the conditions at the infarct-related coronary
artery (IRCA).

Sudden death was significantly more frequent in
patients with initially-occluded IRCA and in those
with infarct-related lesions at the left anterior des-
cending artery (LAD).

N=number of patients.

Black area: sudden death, gray area: congestive
heart failure, white area: reinfarction.

BINF—FEFLE RN

& e

1. EZERIZ DT
L DR & BREIRE o SR ZEE o R
(Fig. 1 })

SR ERE PR B L 2 T4
31l FERE, ZRIEN Fe b £ < 16 f3i] (52%),
DT 94 29%), A4 64 (19%) Tdh
olc. —7, AMHICRERENREeHELr R
L 723Ef 16 il D FERIE, R4 6 45 (38%), 22
SRFE S ) (31%), FHAHIE S 4] B1%) T, ZDHAs
FIEE—EThHo.

2. DIEFER & EEREOBG (Fig. 1 F)

FERTTFATHE D BHERL T & - 72 T4 30 451 o 3
KX, BRI F DL < 144 (47%), 2> TLAR
21041 (33%), THHEEZE 64 20%) TH o7z, —

— 615 —



:I:$’ E%; :‘.’ZE; (ES:

Table 1.

Baseline characteristics

Thrombolysis alone

Emergency PTCA

N=202 N=141 p value
Follow-up intervals (days) 2,133(1,282~2,639) 1,157 (902~1,539) <0.001
Age (yrs) 62 (53~69) 58(53~66) <0.05
Over 65 years (%) 40 31 NS
Sex (%male) 77 84 NS
Atherosclerotic factors
Smoking (%) 66 67 NS
Obesity (%) 15 21 NS
Diabetes (%) 19 21 NS
Hypertension (%) 42 37 NS
Hypercholesterolemia (%) 27 26 NS
Previous MI episodes (%) 21 8 <0.005
Killip class on admission II~VI (%) 17 13 NS
Elapsed time from onset to CAG (hrs) 5(3~10) 4(2.5~6) NS
IRCA
LAD (%) 45 57 NS
RCA (%) 36 35 NS
LCX (%) 17 <0.02
LMT (%) 1 NS
BG (%) 1 1 NS
Initial success (%) 56 87 <0.001
Occluded IRCA at chronic CAG (%) 38 17 <0.001
Multi-vessel disease at chronic CAG (%) 19 11 NS
Treated with CABG (%) 10 3 <0.05
LVEF at chronic phase (%) 54 (50~65) 53 (44~61) NS

For continuous variables, entries are medians followed in parentheses by the twenty-fifth and seventy-fifth

percentiles.

MI=myocardial infarction; CAG =coronary angiography ; RCA =right coronary artery; LCX=left circumflex
artery ; LMT =left main trunk ; BG =bypass graft; CABG =coronary artery bypass graft; LVEF =left ventricular
ejection fraction; PTCA=percutaneous transluminal coronary angioplasty ; NS=not significant.

Other abbreviations are as in Fig. 1.
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Fig. 2. Actuarial survival curves by the Kaplan-Meier method in patients treated with

thrombolysis alone or with emergency PTCA.

Only cardiac deaths were anlayzed. Among overall follow-up patients, survival rates were similar in

both groups.
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Table 2. Prediction of late cardiac deaths in 343 patients with completely occluded IRCA
during acute phase: Cox’s proportional hazard model of 6 prespecified inde-

pendent variables

Varisbles NI oy M e
Age over 65 yrs (%) 58 34 2.24(0.82~3.68) <0.03
Previous MI (%) 39 13 2.55(1.03~4.07) <0.03
Killip class 1II (%) 22 9 1.72(0.50~2.92) <0.003

111 (%) 12 1 2.97(1.77~4.17) <0.003
v (%) 6 2 5.15(3.95~6.35) <0.003
IRCA =proximal LAD (%) 39 26 2.56 (1.06~4.06) <0.01
Occluded IRCA at chronic CAG (%) 58 30 — 0.16
Multi-vessel disease (%) 31 21 — 0.97

Only cardiac deaths were analyzed.
CI=confidence interval.
Other abbreviations are as in Table 1.

Table 3. Cause of deaths in patients with ini-
tially completely occluded coronary
arteries treated with emergency PTCA
or treated with thrombolysis alone
during the acute phase of infarction

Nuég: 3: i of Thro;?(la::ysis Er;(’}x‘-%?cy
25 cases 6 cases
Cause of deaths
Sudden death 14 cases (5) 2 cases (1)
CHF 6 3) 0 0)
Reinfarction 5 ) 4 1)

Numbers in parentheses indicate number of deaths
in patients initially completely occluded at the prox-
imal site of the LAD.

CHF =congestive heart failure.
Other abbreviations are as in Fig. 1 & Table 1.
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Table 4. Baseline clinical, hemodynamic and angiographic data of 93 patients with com-
pletely occluded proximal LAD undergoing reperfusion therapies

Reperfusion therapies

Thrombolysis alone  Emergency PTCA vall)ue
(N=43) (N=50)

Follow-up intervals (days) 2,256 (854~2,650) 1,093 (848~1,589) <0.001
Age (yrs) 62 (48~67) 58(52~65) NS
Elapsed time from onset to CAG (hrs) 4.75(3~10) 4.5(2.5~6) NS
Previous MI (%) 28 8 <0.05
Killip class II, III, IV (%) 25 19 NS
Occluded IRCA at chronic CAG (%) 23 8 <0.1
Multi-vessel disease (%) 28 8 <0.05
4EF=5% (%) 30 42 NS
LVEF<40% (%) 28 23 NS
Treated with CABG 18 2 <0.05

AEF =chronic LVEF%—acute LVEF%,.
Other abbreviations are as in Table 1.
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(Log-rank test)

| 1 | |

0 1 2 3 4

5 6 1 8 year

Fig. 3. Actuarial survival curves by the Kaplan-Meier method in patients with initially

completely occluded proximal LAD.

Patients treated with emergency PTCA showed more favorable survival rates than those treated

with thrombolysis therapy alone.
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Table 5. Prediction of late cardiac deaths in 93 patients with completely occluded
proximal LAD: Cox’s proportional hazard model of prespecified independent

variables
. Deceased Alive Hazard ratio P
Variables (N=12) (N=81) 95% CI) value
Age over 65 yrs (%) 58 26 5.05(2.99~7.11) <0.03
Thrombolysis alone (%) 83 37 6.20(3.97~8.43) <0.03
LVEF<40% (%) 50 22 3.56(1.62~5.50) <0.06
Occluded IRCA at chronic CAG (%) 50 9 3.40(1.42~5.38) <0.08
Elapsed time (hrs) 6(3~10) 3.5(2.5~6.5) — 0.16
Multi-vessel disease (%) 8 14 — 0.41

For continuous variables, entries are shown as in Table 1.
All abbreviations are as in Fig. 1 & Table 1.

Table 6. Comparison of baseline characteristics and mortality according to the status of
IRCA at chronic CAG in patients with initially completely occluded proximal

LAD
Status of IRCA
Variables Reopened Occluded vall)ue
(N=80) (N=13)
Age (yrs) 58 (48~65) 68 (61~74) <0.01
LVEF (%) 48(41~53) 39(36~43) <0.01
Killip class II, III, IV (%) 18 38 NS
Multi-vessel disease (%) 12 38 <0.1
Treatment (%)
Emergency PTCA 60 31 <0.1
Thrombolysis alone 32 69 <0.1
CABG 8 0
Mortality (%) 8 46 <0.001
Cause of deaths
Sudden death 2 4
Reinfarction 3 0
CHF 1 2

For continuous variables, entries are shown as in Table 1. All abbreviations are as in Fig. 1 & Tables 1, 3.
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