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Fig. 1 Classification according to PCI procedure among the 3 periods.
CT: Coronary Thrombolysis, P-PCI: Primary Percutaneous Coronary Intervention, Asp: Aspiration Throm-

bectomy.
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Table 1 Patient characteristics

Period 1
Age (yrs) 65+12
Men 128 (82)
Diabetes mellitus 52 (33)
Hypertension 88 (56)
Hyperlipidemia 67 (44)
Current smoker 101 (67)
Prior Ml 23 (15)
Onset-CAG time (min) 327 +362
Onset-Balloon time (min) 337 +281
Killip class 4 14 (9)
Anterior infarction 84 (54)
LMT lesion 4 (3)
Three vessel disease 28 (18)

Continuous value: mean + SD, ( ) : %.
*Period 2 vs 3, "1 vs 2, 1 vs 3.
MI: myocardial infarction, LMT: left main trunk.

Period 2

66+10
144 (73)

Period 3
(n =173)
65+ 11
125 (72)

57 (33)
86 (50)
94 (54)
115 (67)
23 (13)
419528
469 +560
10 (6)
87 (50)
2(1)
40 (23)

R OHERICKH T 2HEBAREORKE LERRRORE

n.s.
n.s
n.s.
n.s.
<0.05*
n.s.
<0.05"
n.s.
<0.05*
n.s.
n.s.
n.s.
<0.05*

Table 2 Details of PCI, CT, aspiration thrombectomy procedures

Period 1 Period 2 Period 3
119/157 (76) 95/198 (48) 60/173 (35)

Primary PCI only

CT (with PCI) 18/157 (11)
ICT 11
IVT 4
PIT 4
Aspirarion (with/without PCI) 1/157 (1)
Thrombuster® 0
Others 1
Stent 115/157 (73)
Stent diameter (mm) 3.3£0.3
Stent length (mm) 19+5

Continuous value: mean + SD, ( ) : %.
*Between each period, 'Period 1 vs 2,1 vs 3, "1 vs 3, 2 vs 3.

73/198 (37) 73/173 (43) <0.05"
12 2
31 27
30 44
2/198 (1) 68/173 (39) <0.05"
2 64
0 4
151/198 (76) 131/173 (76) n.s.
3.3+0.4 3.2:+0.4 n.s.
18+4 20+4 n.s.

CT: coronary thrombolysis, ICT: intra coronary thrombolysis, IVT: intra venous thrombolysis, PIT: pulse infusion thrombolysis.
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Table 3 Angiographic characteristics

Period 1
Initial flow (TIMI 2 or 3) 23 (17)
Final flow (TIMI 3) 117 (86)
Distal embolization 20 (15)
Slow flow / No-reflow 9 (14)
(): %.
*Period 1vs 2,1vs 3, 1 vs 3.
TIMI: thrombolysis in myocardial infarction.
Table 4 Clinical findings
Period 1
Peak CPK (1U/¢) 3677 +£4269
Peak CK-MB (IU/¢) 373+293
LVG (subacute phase)
Ejection Fraction (%) 55.9+12.6
EDVI (ml/m®) 79.4+23.2
ESVI (ml/m?) 35.9+19.8

Continuous value: mean + SD.
*Period 1 vs 3, 2 vs 3.

Table 5 Medication at discharge

Period 1 Period2 Period3 p value

B blocker 45 (30) 87 (46) 83 (51) <0.05*

Ca-channel blocker 37 (25) 41 (21) 26 (16) n.s.

ACE-I/ARB 68 (46) 105(55) 91 (56) n.s.

Statin 53 (36) 79 (42) 70 (43) n.s.

Spironolactone 10 (7) 22 (12) 17 (10) n.s.
():%.

*Period 1 vs 2, 1 vs 3.

BRI OWNREA DL EE2M, E3WTIVT, PITOH
mAaHxonsz. A7y bOMEHBEE, BIOHEHLZATY
A R 3 THEZIZA DN 3D 572 (Table 2).
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): 37
SV P R T VR R (Table 3) 13, #f& TIMI 3
Lﬁi$ﬁ‘%1?&}@86%LJ¢EL“(%2§J§93%, F3W94% LA
W ERL, KWZER, slow flow/no-reflow DX 45 1
BNCHARTHE I TR TH 72,
FEZES A ADFERE L 70 5 peak CPKARIZAE 1IN IEREE3
HTHBIIKT L. F72peak CK-MBIEHE 2 B b5
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Period 2 Period 3
(n=168) (n=143)
42 (26) 39 (27) n.s.
152 (93) 134 (94) <0.05*
13 (8) 5 (4) <0.05"
11 (7) 8 (6) <0.05
Period 2 Period 3 p value
3091 +2462 2521+1790 <0.05*
374 £287 296 +238 <0.05"
59.6+13.9 58.4+11.6 n.s.
75.6+24.1 83.3+25.0 n.s.
31.8+19.2 37.2+21.7 n.s.

Table 6 Major adverse events

Period 1 Period2 Period3 p value

Thirty-day mortality 11(7) 7 (4) 4(2) 0.06*
Thirty-day cardiac mortality 10 (6) 6 (3) 3(1) <0.05*
Major bleeding 6 (4) 10 (5) 11(7) n.s.
Intracranial bleeding 0 1(1) 0 n.s.
IRA reocclusion 0 1(1) 1(1) n.s.

():%.
*Period 1 vs 3.
IRA: infarction related artery.
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