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Clinical Characteristics of Non-ST Segment Elevation Acute Myocardial Infarction Compared to ST
Segment Elevation Acute Myocardial infarction
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Table 1 Patients characteristics

non ST Group ST Group p-value
Age (y.0) 64 +£10 63+ 11 ns
Gender (M/F) 53/12 498/130 ns
Coronary disease vessls 1.7+0.9 1.5+0.7 ns
Three disease vessls (%) 22 (14/65) 12 (75/628) p<0.05
Max CK (1U/2) 1,817 £ 1,467 3,963 + 3,257 p<0.0001
Coronary risk factor (%)
Hypertension 43 (28/65) 49 (308/628) ns
Diabetes 40 (26/65) 29 (181/628) ns
Hyperlipidemia 8 (12/65) 9 (120/628) ns
Smoke 34 (22/65) 54 (339/628) p<0.01
Table 2 Infarct related coronary artery
non ST Group ST Group p-value
LAD 26 (17/65) (%) 53 (334/628) (%) p<0.0001
LCX 31 (20/65) 9 (57/628) p<0.0001
RCA 5 (10/65) 33 (210/628) p<0.001
LMT 0 (0/65) 1.3 (8/628) ns
Diagnal 3 (2/65) 1.3 (8/628) ns
HL 1.5 (1/65) 0 (0/628) ns
Normal 5 (3/65) 1.0 (6/628) p<0.05
Unknown 18 (12/65) 0.8 (5/628) p<0.0001
LAD: left anterior desceuding artery, LCX: left circumflex artery, RCA: right coronary artery,
LMT: Left main trunk, HL: Hiah lateral branch.
Table 3 Therapy and prognosis
non ST Group ST Group p-value
Spontaneous reperfusion 54 (35/65) (%) 28 (176/628) (%) p<0.0001
PCI 85 (55/65) 95 (597/628) p<0.01
CABG 11 (7/65) 3.5 (22/628) p<0.05
Mechanical support 7.7 (5/65) 13 (83/628) ns
Acute mortality 1.5 (1/65) 6.8 (43/628) ns

PCI: percutaneous coronary intervertion, CABG: coronary artery bypass grafting.
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Table 4 ECG findings in non ST group on admission

Severe group

negative T 21 (3/14) (%)

ST depression 50 (7/14)

negative T+ST depression 0 (0/14)

negative T+small q 0 (0/14)

ST depression+small g 2 (2/14)

negative T+ poor r 0 (0/14)
normal 7 (1/14)
small g 7 (1/14)
poor r 0 (0/14)

Non Severe group p-value
27 (14/51) (%) ns
22 (11/51) p<0.05
12 (6/51) ns
2 (1/51) ns
3.9 (2/51) ns
5.9 (3/51) ns
9.8 (5/51) ns
9.8 (5/51) ns
3.9 (2/51) ns

Table 5 Coronary angiogram of patients underwent CABG in non ST group

seg 13 99%
seg 15 100%

Case 1 seg 1 100%, seg 7 100%, seg 11 75%,
Case 2 seg 3 100%, seg 7 100%, seg 14 90%,
Case 3 seg3 75%, seg4 75%, seg 5 75%,
Case 4 seg1 99%, seg3 90%, seg 4 90%,
Case 5 seg1 75%, seg3 99%, seg 5 50%,
Case 6 seg 1 100%, seg6 75%, seg 8 100%,
Case 7 seg 3 99%, seg 4 100%, seg 5 90%,

seg 6 75%,
seg 5 75%,
seg 6 90%,

seg 13 100%

seg 6 100%,

seg 11 90%,
seg 11 90%,
seg 11 99%,

seg 13 90%,

seg 12 75%,

seg 13 90%
seg 13 75%

seg 14 90%

seg 13 99%

, seg 15 100%

A CIEST LA B O max CKIEDSEfEZ R L2 L
&, ST EARRICH LU RIIP VI EEZIRLTE
D, DEMY ey 7 2R THEIMKECH 72 L5 HERS
N5, B max CKAEAMEAL % /R~ L7 H R B E o
BEP R CTH o2 &, HREHGIC X 2 /O 2825 B 40
ThHor=2k, EEINR MR DBHE, microvessel dysfunc-
tionlZ & % slow flow &% KL L TV A REMED D 5.

ARG CIEST LARE O 28T A 1 XM ek, 1R
EBLOARH (HERE3SBIRZE %R W) 2SEHEEZ/RLz. W
TD e 2SEAL M CTH A HPEIX31%TH Y ik b ET
Btz ZOJREKE LTI FEr B ZER) Tl O R E 2 e =
BEEICHE SN TV L ELEKTST B 2R ST, Wk
ZALL LCHIEH RO STIK T 2R3 HIAL W 05 2
5ha’.

HEZETT AT AR T 220 3B A % /R 3 FI COIMAT
AEPCI LY CABGAEYI L EZ 5N 5720, FEST LA#E
TIXCABGOMATHIE S Hr o722 26N 5. STk
F-HETO CABG it AT Bl D5 BIIR 1E 52151337113 100% B
FEEBBBUIR T h, B IR B A ke R

TIESHIRE CTH -7z, F7o, A OMRHPATIIIEST
AR A O ZE O FATIMAF IS O WTE R L7z 12
ol

JEST b RLL 261 TR BE D ST T % 7R 374 i1
AP o2 E WA YR, JEST EAR Ak L mfl
FETOLENEY 3y 7G5 BNEY 2 v 27 IEE BB ILTL
ERCTSTETFZRTIEN S D72 VI WMEDVDH .
KB THIEST LA TOEREFITHAROLERT
ST T #RIHENEP 72, WFRHFEAEIBIHET
HY RN OEEIREE PV ETHoT2eEZONS. L
HoT, ST T Z2/R$IEST LARI 2O ZE 135 A
JEEZDVEN DD, wB, HIEGITI00%HELE TS
BITOSTIRT 2R $HFE L, BIEHAECXL0MELE
SLL T WA EHESE L 72,

AT R CKAEIEIEST EAR CREZ R T
DO, FiBHIEEREEE AL B LS HIPE S W AR
TEVGRPo722800, ST LA L TIEST L5
DEIEPLNTAED e G EINDL. L7223 T, JEST LA
B2k AR 282D RN 7 — T VIR A A HE 1T LT

Vol. 1 No. 12008 | Cardiol Jpn Ed 41



B RIEF SR I ETRETHHEEZS.
2. FESTLEREGM OHIEEDLME EER &

20004E D ACC/AHA %4 K54 12 X D ifni% CK, CK-
MBO LA b O haR=Y TE2E aR= V105
PECHNTBYEOHHEL BN S L)k Lz
Do, PERIIALE IR & B W ST WIHEF DI
BVEOHEIEL LTI - RS LB E R DIEF S TTE
7. ZZCTIHST LAMBMOHEEOBW LGRSO
PEDPHFEREND X)o7z

I ST AT 2P O 28 CIE ST LA BN L CBE A
DEIEE CTERLMBL U T5720, JKIE, B,
DEMTR, AR E PS5 A 2 BHMLL TG T 5
VBB, TIMI risk score”iE1) 65 2L F, 2) 31EH L
Fow BN, 3) 50%Lh EOEEIIREZE OB, 4) O
BHT05 mmPl EOSTIRAL, 5) 24FBF DL I22M L 1
DIRLFAE, 6) THUNOT ZE) Y OWk, 7) O
BMEOLADTHHOARBLZVWHDIIE®IAZELTS
D, HEMEZIIAIEHERTELEEZEZLNE. AT
70251 M THIUL 14 HEDOLFHFEERIZ5%TH S
D5 6RO DTS EA1%ITBEMTH LS 0. AkE T
& TIMI risk score 2 & D—ED) A7 ERHILIZIED T
&5 7 — T VRO BIEZ P E LTV h o720, Yiisk
TIRBGRELY Y=L ELH Y, HBGFmGIC T
BN A 7 — T VR AR 2 AT L 72 BIAS S Ao 7.

AN EMER L OFE ST L5712k O Bl 28 o 2k i
SERERE CIIARR R T T — 7 DEAET B 728, PCIHATRE
& LT R BN RERINICAT 5 BAUEH L YRR R 0%
EWNAT) K EHDH S, POBAKR TRAZEHDPCI
BRI AL, AR R o 72
OASISIERTIX, ST LA 2R S WAL ERER 2
NI ZE ) D ANEE 58 W O R Y POBA 47/ T 6 HAE L
KB IO ERERIERTH WM LT 5",
L2 L, AT MEAZ L) WD RSB LR L7245
AT, FMoPCIHMENZRWEEZ SN %, FRISC 11
HBRTIEFHER 10 H DIPSE B IR % 2 5 L O PCL 2 fif7 L
7RI PCIRETIL, 6 » HSELEE2039.4%, (Ll 255
FEH121%TH Y, WIS RAEIEHRIFIC LT I
lZRL72Y. E72, i 48 eI LI /M GP TTh/T1Ta
SRR E SRS TSR B IR & B L O PCL & 117 L 72
TACTICS-TIMI 18 5XERTD 6 » A% DI T 7213 I KT

42 ] Cardiol Jpn Ed Vol. 1 No. 12008

B Ol ZEFSAESR S, R PCTIEDSRAF BTG TR IC L
THBIRMEZ R L7 (7.3% vs. 9.5%)”. ACC/AHA DI
A4 F94 & FRISC II, TACTICS-TIMI 187 & o i IR 3t
B R % 0 T 20024 IS ET 8, FWMR G BN
BhEh EACraR= Y TBIO TG, FHHOST
T HNZPER DB EIN LT IR BRI R 2 5T 5
Zrrand ARETTYHIEST LGk Ui 2260120
L CPCLAT %2 55— #IRUTE 2 7243, 3IBIRZAHI TR M
BEAWEIIPCINEEZ CABGO#IG & L7z, 72, JE
ST L ABEDORE AR OLERM T ST T 2R L 72610 50%1
EREMTH-7T e, STIK N E/RTIEST LAT 2k
DRI, &R IR ERIZIT - inFEA a1k H5E
CPHICRETHHEEZLN D,
3. KHARDER

S OMENIR ATy — (SRR IEERI I ZRkEa
ERRELTVD) IS, FE 24 W [ DL L A
T =T VIRED AT SNIHEFI TOBRAMEIMET TH D,
FEST LR AT LHREEGI DAL D DDA h o7
TR D5, SHITHFRBIDL P EE T T m ) A
BICTH ST REED D 5. ARE TRIAREO Mo R=>
TEMFIIERZIML T2, FEST R ZML0
FE 26 T3S B IR 7 2 i TR O MR bR = o TS BhAR
M RPARESE 7T — 7 DIFAEE R R LT W E D fs 2
bdHy, PaR=Y THEEMRGLTOIUEIEST EAM AN
LR IEDZ WL BRI OHEINCEHTH 72 aEED H
5.

o

ST EAR B OB 221X, ST b3 2 Sk Lo B 28
[ L CTmax CKIEIZMMETH 57275 3BIREZRL,
CABG S EBIEGI D L hr o7z, LM AR OLERMT
START BN 3B 2 /R §BHEE A A o 7.

Xk

1) Ragmin F. Fast Revascularization during InStability in Cor-
onary artery disease (FRISC II) Investigators. Invasive
compared with non-invasive treatment in unstable coronary
artery disease: FRISC II prospective randomised multicen-
tre study. Lancet 1999; 354: 708-715

2) Cannon CP, Weintraub WS, Demopoulos LA, Vicari R,
Frey MJ, Lakkis N, Neumann FJ, Robertson DH, DeLucca
PT, DiBattiste PM, Gibson CM, Braunwald E. TACTICS




3)

4)

5)

6)

7)

8)

(Treat Angina with Aggrastat and Determine Cost of Thera-
py with an Invasive or Conservative Strategy) —Thrombol-
ysis in Myocardial Infarction 18 Investigators. Comparison
of early invasive and conservative strategies in patients
with unstable coronary syndromes treated with the glyco-
protein IIb/IIIa inhibitor tirofiban. N Engl J Med 2001; 344:
1879-1887.

Braunwald E, Antman EM, Beasley JW, Califf RM, Cheit-
lin MD, Hochman JS, Jones RH, Kereiakes D, Kupersmith
J, Levin TN, Pepine CJ, Schaeffer JW, Smith EE III, Stew-
ard DE, Theroux P, Gibbons RJ, Antman EM, Alpert JS,
Faxon DP, Fuster V, Greqoratos G, Hiratzka LF, Jacobs AK,
Smith SC Jr. ACC/AHA 2002 guideline update for the man-
agement of patients with unstable angina and non ST seg-
ment elevation myocardial infarction-summary article re-
port of the American College of Cardiology/American
Heart Association task force on practice guidelines (Com-
mittee on the Management of Patients with Unstable Angi-
na). J Am Coll Cardiol 2002; 40: 1366-1374.

Guidelines for management of acute coronary syndrome
without persistent ST segment elevation (JCS 2002). Circ J
2002; 66 (Supple IV): 1123-1163.

Holmes DR Jr., Berger PB, Hochman JS, Granger CB,
Thompson TD, Califf RM, Vahanian A, Bates ER, Topol
EJ. Cardiogenic shock in patients with acute ischemic syn-
dromes with and without ST segment elevation. Circulation
1999; 100: 2067-2073.

Metz L, Waters DD. Implications of cigarette smoking for
the management of patients with acute coronary syn-
dromes. Prog Cardiovasc Dis 2003; 46: 1-9.

ANEHESS ) AR — M. B O AR ZE 0L R RIS I — A 2 B
HERALOFZ WU, DK 2002; 34: 13-24.

Kaul P, Newby LK, Fu Y, Hasselblad V, Mahaffey KW,
Christenson RH, Harrington RA, Ohman EM, Topol EJ,
Califf RM, Van de Werf F, Armstrong PW. PARAGON-B

3E ST ERFBRM DEARZEDERREVRF

Investigators. Toroponin T and quantitative ST-segment de-
pression offter complementary prognostic information in
the risk stratification of acute coronary syndrome patients. J
Am Coll Cardiol 2003; 41: 371-380.

Braunwald E, Antman EM, Beasley JW, Califf RM, Cheit-
lin MD, Hochman JS, Jones RH, Kereiakes D, Kupersmith
J, Levin TN, Pepine CJ, Schaeffer JW, Smith EE III,
Stewald DE, Theroux P, Alpert JS, Eagle KA, Faxon DP,
Fuster V, Gardner TJ, Gregoratos G, Russell RO, Smith SC
Jr. ACC/AHA guideline for the management of patients
with unstable angina and non ST segment elevation myo-
cardial infarction. A report of the American College of Car-
diology/American Heart Association Task Force on Prac-
tice Guidelines (Committee on the Management of Patients
With Unstable Angina). ] Am Coll Cardiol 2000; 36:
970-1062.

10) Antman EM, Cohen M, Bernink PJIM, McCabe CH, Hora-

cek T, Papuchis G, Mautner B, Corbalan R, Radley D,
Braunwald E. The TIMI risk score for unstable angina/non-
ST elevation MI. A method for prognostication and thera-
peutic decision making. JAMA 2000; 284: 835-842.

11) Yusuf S, Flather M, Pogue J, Hunt D, Varigos J, Piegas L,

Avezum A, Anderson J, Keltai M, Budaj A, Fox K, Cere-
muzynski L. OASIS (Organisation to Assess Strategies for
Ischemic Syndromes) Registry Investigators. Variations be-
tween countries in invasive cardiac procedures and out-
comes in patients with suspected unstable angina or myo-
cardial infarction without initial ST elevation. Lancet 1998;
352:507-514.

12) Ohtani T, Ueda Y, Shimizu M, Mizote L Hirayama A, Hori

M, Kodama K. Association between cardiac troponin T ele-
vation and angioscopic morphorogy of culprit lesion in pa-
tients with non-ST segment elevation acute coronary syn-
drome. Am Heart J 2005; 150: 227-233.

Vol. 1 No. 12008 ] Cardiol Jpn Ed 43



