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ACUTE MYOCARDIAL INFARCTION PATIENTS
WHO PRESENTED TO EMERGENCY CENTER

Yoon Seok Jung, M.D., Jun Sig Kim, M.D., In Sool Yoo M.D., Joon Pil Cho, M.D.

Department of Emergency Medicine,
Ajou University School of Medicine, SuWon, Korea

Early reperfusion can prevent myocardial necrosis, and clinical trials with reperfusion therapy
demonstrating a significant reduction in acute myocardial infarction(AMI) mortality have dramatically
changed the treatment paradigm for AMI. All patients with symptoms and ECG findings suggestive of
AMI should be considered for treatment with thrombolytic agents. However, only a minority of AMI
patients actually receive a thrombolytic therapy. Many patients are often excluded from treatment
because they do not meet the criteria for age, duration of the chest pain, and a qualifying ECG. And
late arrival at the hospital is a frequently cited reason for not giving a thrombolytic agent. To confirm
the reason for not receiving an early reperfusion therapy, we obtained the data for the clinical
characteristics, the time intervals between the symptom onset and the start of a thrombolytic agent
infusion, the method of reperfusion therapy, the reason for not giving a thrombolytic agent and overall
outcomes by retrograde chart review. During the 12-month study period between July 1994 and June
1995, 113 patients were finally diagnosed to AMI, who presented to Emergency Center of Ajou
University Hospital in total 30,819 patients.

The results were followings :

1. The average age was 5912 years old, the ratio of male to fermale was 3.2:1. The direct visited
patients to our hospital were 31 and the transfered were 82.

2. The chief complaints were chest pain (86.7%), dyspnea, and mental change. The common preceding
diseases were angina pectoris (10 cases), old myocardial infarction (9 cases), congestive heart failure (2
cases) and typical chest pain but not diagnosed (23 cases). The risk factors were smoking (81 cases),
hypertension (46 cases) and DM (22 cases).

3. 75 patients had arrived within 12 hours from symptom onset and 38 patients after 12 hours. 45
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cases (54.7%) were performed the reperfusion therapy ; 31 patients were taken the thrombolytic

therapy by tissue-type Plasminogen Activator.

4. The most common reason for not receiving a reperfusion therapy was the time delay and the main

was the patient/bystander factor.

5. 75.2% (85 cases) of the patients dischared with or without complications, 7.1% (8 cases) died,
10.6% (12 cases) discharged moribundly, and 7.1% (8 cases) discharged against advise .

In conclusion, the time delay was the first reason for not receiving a reperfusion therapy in AMI
patients. And the education for the AMI symptom and BLS (Basic Life Support) to the people, good
EMS(Emergency Medical Services) system, early definite diagnosis and aggresive therapy may decline

the mortality rate.
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Table 1. Clinical Characteristics of The Patients

W, 8 Ao el FHHEA e Fde o
3ol 472 & 3KEchocardiography) st 4%
z29¢ ¥ 4% YA Radionuclide scan) 5
£ B3t gAEch

ARFalons UL} Fod9 PTCA7}
A=A HEHAFAE deqges Ad
¥ 845 FHLYL2RE Ao =23
ZA4et 6~122127HA U9l BAFTANA 2 &H=
T3] AL Aol EHEHA T B7)F0l
e A t-PAtissue-type plasminogen
activator)& HWF3}3, Fof QQEF JAFT
Nzgeg ANYste ABFE P9z, W
Ae Bx B 73 793 AgIwsARte
(adjunctive or rescue PTCA)-& Al8sict 23
793 RAEBBEE A E(primary or direct
PTCA)E 494 <£3(Cardiogenic shock)AHelQ!
gztel A LA T FrIFo] UdE Aol
Alghtgich

Charcteristics All (n=113) Reperfusion Therapy
Yes (n=45) No (n=68)

Age 59412 58+11.6 60+12
Gender (Male:Female) 86:27(3.2:1) 37:9(4.1:1) 50:18(2.8:1)
Risk Factors

Smoking 81 33 43

Hypertension 46 16 30

Diabetes Mellitus 22 17

No factors 11 1 10

1 factors 52 23 29

2 factors 34 16 18

more than 3 factors 16 4 12
Past Illness

Angina pectoris 10 1 9

Myocardial infarction 9 2 7

Congestive Heart Failure 2 1 1

No illness 72 31 41

Chest pain (not diagnosed) 23 11 12
Visit

Direct visit 31 11 20

Transfered & 34 48

—128—



mZz 2

1. 24 oy

% 113385 92} 8638, =7t 2782 32 82
7b oF 3uiAE Wkal, HIARFS 501241k &
9] Faxy FEol BAGTRZE 71 BRI,
ZETY0] 63(53%), A4AE7L 54(44%)9] &
olAth HAAHY FAFE Ve #xk= 1048
(8.8%), =74 Mo] 9#(8.0%), HF-=o| 2:(1.8%)
A ARem, FAF] A W] gorort HY
A FEol UMD B4 B

AP R=E FAo) 81(71.7%), 1¥te] 463
(40.7%), Fx7t 228(195%)9 o8 B, 4
Az} 17FA1Q) 2571 52#(46.0%), 27FA1Q1 73
7 348(30.1%), 37HA <14 A<¢rt 16¥
(142%)2 18927} HRgE dAd A7 A
A #2te] 90.3% %k

tE garisg AXA g A3 2dd yeg

A4 3HAEQ74%AT, Y A$r 828
(726%) Rt 2% 22019 8571Be AF3std
A3 A97 48 ABFLE NPT vjA)
Fe] A, 4%, A8 2 ¥ Fogel
FAHLE Fojt AfolE Holx]| ¥t Table 1).

2. BAYHF WA A2l wE MUFY

FHEANGL 718 A8 4L A9t B
ot SHAAF YA7hA 9] A8ARE 12475
ZIEegsdte 124 eIl UG B} 758
(66.4%), 12X13Fo| 5ol WHAg #2p7} 384(33.6%)
2 249 35 < 2371 FHLEF 124 el
s, 2% AMERayge 2zt 4189} 480
A A AKFig. 1).

THLET 1243l del] A 8315 ol 2413
vie}e] e FAE Z15aged), 3 22
7} 248, 2~4ARVAA7L 26812 7V Bk, 4~6
AlZbo] 128, 6~8AIRY, 8~10A17F & 10~12A1247}

Patient

before 12
hours

after 12
hours Time

Fig. 1. Early reperfusion therapy within and ofter 12hours dfter symptom onset
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Fig. 2. Reperfusion therapy within 12 hours after symptom onset per 2hours
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Infarction (113)

Reperfusion
(45) 39.8%

(68) 60.2%

1. t-PA (31)

2. PTCA (8)

No Reperfusion

Fig. 3. Method of earlv reperfusion therapy and causes of no reperfusion
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Fig. 4. Qutcomes of early reperfuion therany anc no reperfuion theram
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384 AAA3HIschemic heart disease)2 o]
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o) ApIRloln, vlEoj A wid o 70%H o] #A
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o) Ze e of 1257t 9] FAASENF #xpt 2

Table 2. Admission, Reperfuxion therapy and
Overall outcomes

Patients
Resuls (%n=113)
CCU admission 109 (96.5)
Reperfusion therapy 68 (60.2)
Early reperfusion therapy 45 (39.8)
Thrombolytic therapy (t-PA) 37 (32.7)
Thromoblytic only 31 (27.4)
Thrombolytic + PTCA 6 (53
Emergency PTCA 14 (12.4)
PTCA only 8(71
PTCA + Stent 3027
Elective PTCA 38 (33.6)
PTCA only 28 (24.8)
PTCA + Stent 10 ( 88)
Emergency + Elective PTCA 1009
Outcomes
Discharge 8 (75.2)
Moribund discharge 12 (10.6)
Expire in hospital 8 (7.1
DAA 3(7D
Hospital day 10 + 6 days
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