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Objectives. To evaluate whether percutaneous coronary interventionl PCICin non-culprit vessel lesions
improves the short-term prognosis of acute myocardial infarction complicated by pump failure.

Methods. Fifty-six patients with acute myocardial infarction in hemodynamic subset 4 of Forrester’s
classification at hospitalization underwent PCI for multiple vessel lesions within 12 Hil 6.1+ 3.4 hr[of the
onset of acute myocardial infarction. No patients had left main trunk lesion. Twenty patients also under-
went PCI for non-culprit vessel lesions multivessel PCI group: M-PCI] but the remaining 36 did ndfl cul-
prit vessel PCI group: C-PCI0 The in-hospital prognosis was investigated from the hospital records.

Results. Complete revascularization was accomplished in 18 patients 90%[in the M-PCI. The rates of
all in-hospital death were almost equivalent in both groups M-PCI 30% vs C-PCl 42%, pJ 0.2100 but the
rate of cardiac deaths was higher in the C-PCI than in the M-PQll 42% vs 15%, p[J 0.051 Overall major
adverse cardiac events occurred more often in the C-PCI than in the M-PCI 58% vs 25%, pO 0.0501
Multivariate logistic regression analysis showed complete revascularizationl odds ratio 0.11, 95% confi-
dence interval 0.0200 0.95, pJ 0.05Cand duration from onset of acute myocardia infarction to PCI [0 6 hr

[0 odds ratio 0.25, 95% confidence interval 0.060 0.98, p0 0.05[were negative predictors of in-hospital car-
diac death, and prior myocardial infarctiofl odds ratio 4.97, 95% confidence interval 1.090 22.67, pO
0.050was a positive predictor.

Conclusions. PCI of non-culprit vessel lesions might improve the short-term prognosis of patients with
acute myocardia infarction and pump failure.
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Table 10 Patient characteristics

M-PCI C-PCI

0 n0 2000 0 n0J 3600 pvalue
Agal yrQd 75t 6 73t 8 0.28
Male/female 9/11 23/13 0.17
Diabetes mellitus 121 600 18 360 0.09
Hypertension 161 800 23 640 0.24
Hyperlipidemia 300 4 110 0.08
Cigarette smoking 300 181 5000 0.15
Family history of ischemic heart disease 250 Bl 140 0.30
Serum creatining mg/di0] 12+ 05 18+ 19 0.16
Prior myocardia infarction 4] 200 100 280 0.75
Prior PCI 350 8 220 0.30
Prior CABG 0 0
Systolic blood pressure at hospitalization) mmHgO 75+ 25 73+ 28 0.85
Killip's classification
ooo/m/maig 0/3/7/10 0/6/13/17 0.98
Maximum creatine kinasél |U/I] 5,083+ 3,426 4,546+ 3,364 0.57
ST-segment elevation myocardia infarctiofl %[ 181 650 201 810 0.20
Culprit lesion
O O RCA/LCX/LAD 8/5/7 19/6/11 0.62
Triple vessel coronary artery disease 1M 550 121 330 011
Thrombolysis before PCI 1000 21 60 0.61
Stent use 16 800 38 920 0.23
TIMI flow grade 3 after PCI in culprit artery 17 8501 201 750 0.51
Time elapsed from onset of AMI to PQD hr[J 55+ 31 6.4+ 3.6 0.38
0 dgehr 141 700 201 610 051
Complete revascularization 181 900
Mechanical ventilation 161 750 251 6900 0.66
Intraaortic balloon pumping 101 9500 261 720 0.08
Percutaneous cardiopulmonary support 8 150 100 2801 0.34

Continuous values are mean+ SDO O O %.

M-PCIO multivessel PCI group; C-PCIO culprit vessel PCI group; PCIO percutaneous coronary intervention;
CABGLU coronary artery bypass grafting; RCAO right coronary artery; LCX left circumflex artery; LADO left
anterior descending artery; TIMIO Thrombolysis in Myocardial Infarction; AMIO acute myocardial infarction.
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n=20 Table 30 In-hospital mortality dueto cardiac causes
@ M-PCI  C-PCl Valte
2 0 n0 2000 n0) 3601 P
<
5 60% In-hospital cardiac death 8150 18420 00.05
N 0 O Cardiogenic shock 2100 100280
OgVvTIvE 0 50 2160
10% 15% 15% 0 O Cardiac rupture/tamponade 8180
(0 Onsetof AMI  1day after  2-9 days after More than 10 days O00 %.
after VTO ventricular tachycardia; VfO ventricular fibrillation. Other
Fig. 1 Timing of PCI for non-culprit vessel lesions in abbreviations asin Table 1.
M-PCI
Abbreviationsasin Table 1.
Table 400 In-hospital major adver se cardiac events
. i M-PCI C-PCI value
Table 20 In-hospital mortality and causes On0 200 O n0 360 P
M-PC C-PCI In-hospital major adverse
0 n0 200 O no 360 PVaue cardiac events 250 20580 [0.05
In-hospital mortality 300 10470  0.21 0 0 Cardiac death 81150 1614200
0 O Cardiac death 8150 16 420 0 O Re-myocardial infarction 21 1001 21 60
0 O Sepsis 71 100 0 0 Sustained VT 8 80
0 O Cerebral infarction D50 0 0 Permanent pacemaker 020
o 0 O O implantation
0 O Pulmonary embolization 030
0 O Intestinal hemorrhage D30 oon %.
Abbreviationsasin Tables 1, 3.
oo %.

Abbreviationsasin Table 1.
Table 50 Predictors of in-hospital cardiac death

Oddsratio 95% Cl  pvalue

4, OOOOOODOOOO Negative predictors
00000000 PCIODOOOOOPCIODOD 0 O Complete revascularization  0.11  0.0200.95 0 0.05
0 O Time elapsed from onset of
gd0owsoOooooooooooooOooobooo 000 AMI to PCIO 6hr 0.25 0.0600.98 010.05
ogodooooooooooooooobooooo Positive predictor
MTablelMOOODOOOOOOODOOOOOO 0 O Prior myocardia infarction ~ 4.97 1.090 22.67 [ 0.05
oo0000ooo0o0ooooooooooooooo ClO confidence interval. Other abbreviations asin Table 1.
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