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��$�*����+,�+�!"-��$(
�.���/0��*��� 12��3�1��
432�5��#$.)��%��/�%)!�6'"+��7+����!��+0��$!���6�
#$�������
��%&'�$(���$��"(���)��6��$/0��1��
12��3��!0�8� �9''!� �
+0 �� �$(�����$$!��� ��(
4���$$!��� �:������.$�()�  ��$+����+���!�12��3�6�
�$(���8����("����$(���  ��/0���;�������6���$
�!<����$%3��432�5��������+,  #%�$��$��12��3�432�5��
#$.)��%��/�%)!�6'"+� (ICD-10 codes I20-I25) �+0
$!���"!�6�#$�������
��%&'�$(���$��"(���)�� 
�2��)�!�6��������� 1 �!����� 2550 - 30 �!����� 
2550 )$/� 1 ������ 2548 O 30 �!����� 2549 

'����$�*���������+432�5��#$.)��%��/�%
)!�6'"+�6���������%!������ 117 .� ������;���$
����'7!� Unstable angina $2���( 51.3, Unstable angina 
with ST-T segment changes $2���( 5.1, Non ST 
segment elevation MI (NSTEMI) $2���( 34.2, ST 
segment elevation MI (STEMI) $2���( 9.4 �����7�+0� 

66.7 �d ��;����)e�� $2���( 51.3 432�5��8%2$!���$$!��� 
#%�8%2$!��� Aspirin, Beta blockers, ACEIs ��( 
Statins .�%��;�$2���( 97.4, 53, 46.1 ��( 50.4 
"���:�%!� 432�5�� NSTEMI 8%2$!��� LMWH $2���( 80 
432�5�� STEMI 8%2$!��� Thrombolytic agent $2���( 53 
$(�(�����+08%2$!���'����/0���-*�#$�������-*�8%2$!�
�������!� 58.5 ���+ $(�(�����+08%2$!�'���$�0��+����$
����)�2���-*�8%2$!��������!� 2 �!0�#�� 9 ���+ �!"$�
��$�
+��+��"6�#$������� .�%��;�$2���( 5.1 ��(.�%
��;�$2���( 28.6 6������432�5�� STEMI ��($2���( 
18.2 6������432�5�� NSTEMI �!"$���$
��"����/0�$!���
.�%��;�$2���( 12 #%�.�%��;�$2���( 36.41 6������
432�5�� STEMI ��($2���( 17.5 6������432�5�� NSTEMI 

��$�*����+,������+��$�
+��+��"��(��$
��"��
432�5���+0
3�#%��7��(6������432�5�� NSTEMI ��( 
STEMI '*�.�$�!<��)���������$%3��432�5����(
$(��
��"��6)2�+�$(
����	�����1*,� 
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  Abstract 

 The main objective of this research was to  
study the epidemiology, management and outcome of 
patients with acute coronary syndrome (ACS): 
unstable angina, unstable angina with ST-T segment 
changes, Non ST segment elevation Infarction (NSTEMI), 
ST segment elevation myocardial Infarction (STEMI) 
who were admitted to Taphanhin Crown Prince 
Hospital by collected data of  patient with confirmed 
discharge diagnosis at AMI (ICD-10 codes I20-I25) 
during the peroid April 1, 2005  to September 30, 
2006. 

Results showed 117 cases were included in 
study of  these patients, 51.3%  had unstable angina 
5.1% had unstable  angina with ST segment changes, 
34.2%  had  NSTEMI and  9.4%  had STEMI. Mean 
ages was 66.7 years old.  51.3% were female.Patient 
were treated with Aspirin, Beta blockers, ACEIs and  
Statins in 97.4%, 53%, 46.1% and 50.4%  respectively 
.Enoxaparin was used in 80% of  NSTEMI cases. 
Thrombolytic therapy was  used in 53% of  STEMI 
cases.Mean of door to needle time was 58.5 minutes 
and mean of chest pain to thrombolitic time was 2 
hours and 9 minutes. In-hospital mortality was 5.1% 
overall and 28.6% of  STEMI  cases which was higher 
than 18.2% of  NSTEMI cases. Total tranferal cases 
were 12% and 36.4% of STEMI cases which was 

higher than 17.5% at STEMI cases. The results of this 
study provide additional data concerning ACS in a 
rural hospital. There was high rate of both in-hospital 
motality and transfer, especially in STEMI and  
STEMI cases. The finding suggest that there would be 
benefit from developing improve guidelines of ACS 
management and transferal systems of patients with 
ACS admitted in Taphanhin hospital. 
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 #$.)��%��/�%)!�6'"+���;�
��)"���$
�
+��+��"�!�%!�"2�1���$(���$6��$(���8�� ��(
��;�
��)"���$�
+��+��"�!�%!� 3 1��#$�������
��%&'
�$(���$��"(���)�� w*0��!���;��9e)��+0
:�.!e���

���$x
�1 
            �+��$�*���-*�.�x	��6���$%3��432�5����(
4��!���1����$$!���6�432�5��#$.)��%��/�%)!�6'"+�
�!,�6�"����$(�����(6��$(���8��  w*0�12��3�6�
�$(���'(�+12��3�6�$(%!�#$�������1��%6)e���(
6�#$��$+�������(1) 
           
:�)$!�12��3�6�$(%!�'!�)�!%�+$�������3�
����)��(2)  
���6�12��3�1��#$������������$(%!�
�:��	��!,��+�"���$�*���432�5���+08%2$!���$$!���%2���� 
Thrombolytic agent 6�#$������������(3) 
           
:�)$!�$�����6�"����$(��� �����.�x	��
��$%3��432�5��������+,6�#$������������ �+.�x	��"0:�

�d�+0 22 7�!��+0 2  ������ O �!����� 2550           � 11 
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����#$�������6���/�� w*0��+1��%6)e���(�!��	���+0
�������(4,  5,  6, 7) 
 �
�H+ 
�('D� 

1. ��/0��*���432�5��#$.)��%��/�%)!�6'"+�
�7+����!��+0��$!���6�#$�������
��%&'�$(���$��
"(���)��6��$/0��1��12��3��!0�8� �9''!� �
+0 �� 
�$(�����$$!��� ��(4���$$!��� �:������.$�()�  
��$+����+���!�12��3�6��$(���8����("����$(���  

2. ��/0���;�������6���$�!<����$%3��
432�5��#$.)��%��/�%)!�6'"+��7+����!��+0��$!���6�
#$�������
��%&'�$(���$��"(���)�� "��8�  
 

  �
(�+I��������
    

            ��;���$�*��� ��� ��$$x��  (Descriptive 
study) #%���&�$��$��12��3��2��)�!� (Retrospective 
cohort study)'���yz����$(��+��  432�5���+0$!���"!�6�
#$�������
��%&'�$(���$��"(���)�� �+08%2$!���$
����'7!�#$.)��%��/�%)!�6'"+�7!���!� (ICD-10 
codes I20-I25) $()�����!��+0 1 ������ 2548 - 30 
�!����� 2549 #%�'(��&�12��3���(�:������.$�()�
��+0���!����� ��� �9''!��
+0�� �$(�����$$!��� 8%2��� 
.���$�%�$&�1����$8%2$!��� thrombolitic agent ��$
8%2$!��� ASA, Beta  blockers, ACEIs ��( Statins ��$
����'7!�#$.8%2��� Unstable angina, Unstable  angina 
with ST-T segment changes, Non ST segment elevation 
MI (NSTEMI), ST segment elevation MI (STEMI)  ��(

4���$$!���#%�6�2
-�"� ��$�'��'�.���-+0 (Frequency)  
.���7�+0���1.x�" (Mean) ��($2���( (Percentage) 

 

   ����
����� 

 1.  $��)��"
#�L $�'��� !��  

             432�5���+0�+	��()��%��/�%)!�6'��%"!��+0
�12�$!���$$!���6�#$�������
��%&'�$(���$��
"(���)�� "!,��"� 1 ������ 2548-30 �!����� 2549 �+
�!,�)�% 117 $�� #%�������;� 	��( Unstable angina 
60 $��, 	��(Unstable angina with ST-T Segment 
changes 6 $��, 	��( NSTEMI 40 $��, 	��( STEMI 
11 $�� 
 �����7�+0��!,�)�% 66.7  �d ��;����)e�� 
60 .� .�%��;�$2���( 51.3 ��;�������  57  .� .�%��;�
$2���( 48.7    
           �+�9''!��
+0����;����)��� 30 $��.�%��;� 
$2���(  25.6  .���%!�#�)�"
3� 70 $�� .�%��;�$2���( 
59.8  81�!�6���/�%
3� 52 $�� .�%��;�$2���(  44.4   

3���)$+0 7 $�� .�%��;�$2���( 6  �.�
3���)$+0 38 $��  
.�%��;�$2���( 32.5 %!��
%�6�"�$�� 1   #%�8���+
�9''!��
+0�� 25 $�� .�%��;�$2���( 21.4  �9''!��
+0�� 1 12� 
37 $�� .�%��;�$2���( 31.6   �9''!��
+0�� 2 12�  44 $�� 
.�%��;�$2���( 37.6   �9''!��
+0�� 3 12� )$/���������+ 
11 $��.�%��;� $2���( 9.4     
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�'  1  �
%�':������($2���( 12��3�432�5����(�9''!��
+0��1����$���%#$.)��%��/�%)!�6'"+��7+����!� 
 

 UA UA with  NSTEMI STEMI Total 
  ST-TSegment changes    
 N= 60 (51.3%)  N= 6 (5.1%) N= 40 (34.2%)  N= 11 (9.4%) N=117 (100%) 

�����7�+0� ( �d ) 65.53 64.7 70.3 63 66.7 
���� ( �d )      
     <  45  5 (8.3%) 1(16.7%) 0 1(9.1%) 7 (6%) 
45 - 54 7 (11.7%) 0 4 (10%) 3 (27.3%) 15 (12.8%) 
55 O 64 12 (20%) 3 (50%) 1 (2.5%) 2 (18.2%) 16 (13.7%) 
65 O 74 23 (38.3%) 1(16.7%) 21 (52.5%) 1 (9.1%) 46 (39.3%) 
> )$/������!� 75 13 (21.7%) 1(16.7%) 14 (35%) 4 (36.4) 33 (28.2%) 
���)e�� ( .� ) 28 (47.7%) 3 (50%) 21 (52.5%) 8 (72.7%) 60 (51.3%) 

�9''!��
+0��      
- ���)��� 17 (28.3%) 1 (16.7%) 8 (20%) 4 (36.4%) 30 (25.6%) 
-.���%!�#�)�" 30 (50%) 2 (33.3%) 27 (67.5%) 5 (45.5%) 70 (59.8%) 
-81�!�6���/�%
3� 25 (41.7%) 4 (66.6%) 19 (47.5%) 4 (36.4%) 52 (44.4%) 
-
3���)$+0 4 (6.7%) 1 (16.7%) 2 (5%) 0 7(6%) 
-�.�
3���)$+0 30 (50%) 4 (66.6%) 0 4 (36.4%) 38 (32.5%) 

  

Unstable angina (UA) )���-*� 432�5���+0�+����$�'&�����)�2����+0�12�8%2�!�	��()!�6'1�%��/�%��(8%2$!���$
����'7!�'�������432%3��$!���  
           Unstable angina with ST-T Segment changes )���-*� 432�5���+0�+����$�'&�����)�2����+0�12�8%2�!�	��()!�6'
1�%��/�%��(8%2$!���$����'7!������;� Unstable angina ��(�+.�/0�)!�6'�+0���+0�������12�8%2�!�	��()!�6'1�%��/�%�7+����!� 

Non ST Elevation  myocardial  Infarction (NSTEMI) )���-*� 432�5���+0�+����$�'&�����)�2����+0�12�8%2�!�
	��()!�6'1�%��/�%  ��(�+.�� Troponin I  ��;���� 

�d�+0 22 7�!��+0 2  ������ O �!����� 2550           � 13 
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           ST Elevation myocardial  Infarction (STEMI) )���-*� 432�5���+0�+����$�'&�����)�2����+0�12�8%2�!�	��()!�6'
1�%��/�% ��(�+.��.�/0�)!�6' ST segment ��"!�
3��������)$/������!� 0.2 mV  6�  leads V1  ,V2 ,  V3  ��(�������)$/�
�����!� 0.1 mV 6�  leads  �/0�  6� leads �+0"�%�!� 2 leads 1*,�8�)$/��+.���
!��!����!�"!,��"� 2 leads  1*,�8� 

2.  ��
L��

	��


���I��
���������
L��

	�� 

              432�5��8%2$!��� Aspirin  �!,�)�% 114 $�� .�%��;�$2���( 97.4 #%�8%2$!��!��+�+0)2��7���7�� 55 $�� .�%��;�
$2���( 47 #%������432�5�� STEMI �+432�5���+0$!��� Aspirin �!��+�+0)2��7���7������+0
�% 8 6� 11 $�� .�%��;�$2���( 72.8 
432�5��8%2$!��� Beta-blockers �!,�)�% 62 $�� .�%��;�$2���( 53 #%������432�5�� STEMI �+432�5���+0$!���  Beta-blocker 
����+0
�% 7 6� 11 $�� .�%��;�$2���( 63.6  432�5��8%2$!��� ACEIs )$/� ARBs 54 $�� .�%��;�$2���( 46.1#%������432�5��
��������8%2$!���6��!"$�6��2�.+���!� 432�5��8%2$!��� Statins 59 $�� .�%��;�$2���( 50.4  #%������432�5����������8%2$!���
6��!"$�6��2�.+���!� 432�5��8%2$!��� Enoxaparin 32, 3, 5 $��  .�%��;�$2���( 80, 50, 8.3 6�432�5�� NSTEMI, Unstable 
angina  with ST-T Segment changes ��( Unstable  angina  "���:�%!� 432�5��8%2$!��� Streptokinase 4 $�� .�%��;�
$2���( 36.4 '��432�5�� STEMI   %!��
%�6�"�$�� 2  
 

��
�'  2  �
%�':������($2���(1�����%1���� ':����"���$(�	���$$!��� 
 

 UA UA with  NSTEMI STEMI Total 
  ST-Segment changes    
 N= 60 (51.3%)  N= 6 (5.1%) N= 40 (34.2%)  N= 11 (9.4%) N=117 (100%) 

Streptokinase 0 0 0 4 (36.4%) 4 (3.4%) 

Enoxaparin 5 (8.3%) 3 (50%) 32 (80%) 5 (45.5%) 44 (37.6%) 
Aspirin  at ER 26 (4.3%) 2 (33.3%) 19 (47.5%) 8 (72.8%) 55 (47%) 

Aspirin 57 (95%) 6 (100%) 40 (100%) 11(100%) 114 (97.4%) 
Beta-blockers 36 (60%) 2 (33.3%) 17 (42.5%) 7 (63.6%) 62 (53%) 
ACEIs or ARBs 28 (46.7%) 3 (50%) 18 (45%) 5 (45.5%) 54 (46.1%) 

Statins 36 (60%) 3 (50%) 16 (40%) 4 (36.3%) 59 (50.4%) 
Fibrates 4 (6.7%) 0 1 (2.4%) 0 5 (4.3%) 
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$(�(����"!,��"�432�5��-*�)2��7���7��'�8%2$!���8%2$!��� Streptokinase6�432�5�� STEMI #%��7�+0� 58.5 ���+ 
"0:�
�% 44 ���+ 
3�
�% 85 ���+ $(�(�����+0432�5���+����$����)�2���'�8%2$!��� Streptokinase6�432�5�� STEMI #%�
�7�+0� �$(��x 2 �!0�#�� 9 ���+   "0:�
�% 1 �!0�#�� 25 ���+   
3�
�% 3 �!0�#�� 49 ���+ %!��
%�6�"�$�� 3 

 
��
�'  3  �
%�$(�(�����+0432�5��8%2$!���  Streptokinase 
 

$(�(���� 432�5���+08%2$!���  Streptokinase ( N= 4 ) 
   x Min Max 

Door to needle time  
$(�(����"!,��"�)2��7���7��-*�8%2$!��� 

58.5 ���+ 44 ���+ 85 ���+ 

Symptom to thrombolytic time 
$(�(����"!,��"��+����$����)�2���-*�8%2$!���  

2 ��. 9 ���+ 3 ��. 49 ���+ 1 ��. 25 ���+ 

 
3.   ����


���   

               �+432�5���
+��+��"�!,�)�% 9 $�� ������;�432�5���
+��+��" 2 $�� '�� 7 $��6������432�5�� STEMI ( "!%432�5�� 
Refer  ���8� ) .�%��;�$2���( 28.6 #%�432�5�� 2 $�� �+0�
+��+��"8��8%2$!��� Streptokinase 432�5���
+��+��"�!,�)�%  6 $�� '�� 
30 $�� 6������432�5�� NSTEMI ( "!%432�5�� 
��"!�8�$!���"�����8� ) .�%��;�$2���( 18.2  432�5���
+��+��" 1 $�� '��  6  $�� 
6������432�5�� Unstable angina with ST-T Segment changes  .�%��;�$2���(  16.7 �+432�5��
��"!�8�$!���"���!,�)�% 14  $��  
.�%��;�$2���( 12  ������;� 
��"!�8�$!���"�� 4 $�� 6������432�5�� STEMI 11 $�� .�%��;�$2���( 36.4  
��"!�8�$!���
"�� 7 $�� 6������432�5�� NSTEMI 40 $�� .�%��;�$2���( 17.5  
��"!�8�$!���"�� 3 $��6������432�5�� Unstable angina 60 $�� 
.�%��;�$2���( 5  
                $(�(������$���#$��������7�+0������!� 3.75 �!�#%��2���+0
�% 2.92 �!� 6������432�5�� Unstable angina 
��(����+0
�% 4.9 �!� 6������432�5�� NSTEMI %!��
%�6�"�$�� 4 
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��
�' 4  �
%�':������($2���(1��4���$$!�����($(�(������$���#$������� 
 

 UA UA with  NSTEMI STEMI Total 
  ST-Segment 

changes 
   

 N= 60 (51.3%)  N= 6 (5.1%) N= 40 (34.2%)  N= 11 (9.4%) N=117 (100%) 
�
+��+��"  0 1 (16.7%) 6 (15%) 2 (18.1%) 9 (7.7%) 


��"!�$!���"��  3 (5%) 0 7 (17.5%) 4 (36.4%) 14 (12%) 
����$%+1*,�'���!��2��8%2  57 (95%) 5 (83.3%) 27 (67.5%) 5 (45.5%) 94 (71.8%) 
$(�(������$��� ( �!� ) 2.9 4 4.9 4 3.75 

 

  ����
P�        

              ��2�����$%3��432�5��#$.)��%��/�%)!�6'"+�'(�+������6���$%3��432�5�������������!%�'�(8, 9, 10)��(�+
�����'!�6)������������"����/0��(11, 12, 13)  �"�.�x	��6���$%3��432�5��������+,�!��+.����"�"����!�'���9''!�1������� 
432%3�� ���� ����$�������/0���$+����+���!�����$�����#$.)!�6'(14, 15, 16) '���9''!�1��#$������� ���� #$�������
1��%6)e�6���/�� (Urban  Hospital)  ��/0���$+����+���!�#$�������6��/,��+0)���8�� (Rural  Hospital) (4, 5, 6, 7)  
             #$�������
��%&'�$(���$��"(���)�� ��;�#$������������1��% 90  �"+�� �+ ICU 3 �"+�� �+����$����� 1 .� 
������7��(���%2���/0��+� 3 .� ������������!"��!0�8��+�  5  .� (1x(�+0��&�12��3���'!�)#$�������)���'��
#$��������3����+0�+����$�����#$.)!�6'�$(��x 100 ��#���"$ ��$�%������$(��x  1 �!0�#��  ��$����432�5��6�
�����'!��+,����432�5��#%���$+����+���!�  Thai ACS Rigestry (n = 1,214)(1)  w*0���&�12��3�6�#$�������1��%6)e�      
16 �)���!0��$(�����;������'!�1��8����( GRACE study (n = 64,675)(13) w*0���&�12��3�6�14 �$(��� 84 #$�������
��;������'!�1��"����$(�����(���
�����$+����+���!�#$�������$(%!�'!�)�!%�+0�+��$�:���'!��+0.�2��.�*��!�./�
#$���������$� (n = 208) (2) #%��$(���%2��432�5�� 3 ������$�./� STEMI, NSTEMI, Unstable  angina with ST-T 
Segment changes(1)  
���	��( Unstable angina ��;���&�12��3�"����$����'7!�1�������432$!���  w*0��!,�)�%6�432�5��
������+,��%2������$�'&�����)�2�����(�!��+�$(�!"�#$.)��%��/�%)!�6'"+�������  w*0������432�5�� STEMI ��( 
Unstable angina  with ST-T Segment changes  �+�$���x�2��  
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