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Acute Coronary Syndrome in Taphanhin Crown Prince Hospital
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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 120-125)
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
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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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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%)

S4 N33 13anenanng



a (Y .Y
HNHBAURDUD

9 1
szeznmaaadihetadesgniauau sy Id5ue Streptokinaselugilre STEMI Taginde 58.5 w1
o = = A Y - ' B Yo . 9
Arga 44 W17 gaga 85 Wil szeznandihetioimsuiunihenau1due steptokinaseTudilae STEMI Tag

mag sz 2 52103 91N drga 1 5210925 110 gaga 3 52109 49 17 Aduaalumsng 3

M 3 uaasszeznanfieldsue Streptokinase

F2e21081 A1hen 185161 Streptokinase (N=4)
X Min Max
Door to needle time 58.5 W1 44 11N 85 UM

c?: "9 a K Yo
’i$ﬂgl’mW]\iLW]Wﬂﬂﬂﬂlﬂuﬂﬂ‘lﬂiﬂEﬂ

Symptom to thrombolytic time 2 %1, 9 W 3 4. 49 W 1 3. 25 ui

091/ = ] Y =2 Yo
wﬂgnmmzmummmuuwmaﬂm‘lmum

3. WaMITn
£
idThedeFiaieiua 9 10 nailudihodedia 2 310 110 7 0 unguiile STEMI (Aadihe
1 9
Refer 00n1)) Aaiilufeoaz 28.6 Taod1lao 2 310 MdeT3n 11 185U Streptokinase AieoiFeTInianua 6510 910
30 510 Tunquitlae NSTEMI (fadihe deialiSnundesenli)) Aaillufevas 182 fiheidedia 1510 910 6 510
A . . a 9 A9 1w @ 1 3

Tunquii)ae Unstable angina with ST-T Segment changes Anttuiosaz 16.7 ifiedaia lSnuaenarue 14 510
Aatlufeoay 12 niailu dedinliSnuide 4 510 Tunqudilae STEMI 11 510 Anfiudesas 36.4 dadalsnm
1 A a a9 1w @ 1 Al .
a0 7510 Tunguiilie NSTEMI 40 510 Aariluieoaz 17.5 dinliUSnmae 3 s1elunguiilae Unstable angina 60 510

a I
anludosay 5

[l
= Y

sTezMIMIueU IsaneIuamasin 3.75 Tulaedooiga 2.92 Ju lunguiilie Unstable angina

uazaniige 4.9 Ju lunquiilie NSTEMI daudaslunisis 4

&%

22 AUUN 2 WHIEU — DU 2550 S 15

=).

1l



a (Y .Y
HNHBAURDUD

M99 4 LLET@]Qﬁ]o11!?]11!Lm$%}?Jﬂﬂz"ll?NNﬁﬂﬁ%lﬂynmz'55650?]1‘?1131!’01!13@1/‘!611]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%)

1@ 0 1(16.7%) 6 (15%) 2 (18.1%) 9 (7.7%)
AIAITNHIND 3 (5%) 0 7(17.5%) 4 (36.4%) 14 (12%)
2 msavuaunauTula 57 (95%) 5(83.3%) 27(67.5%)  5(45.5%) 94 (71.8%)
SzezIaIMsUeu (JU) 2.9 4 4.9 4 3.75
a d
V1IN
Y 91 A @ 2 a 91 ] @ (8, 9, 10) =
ugmsquadihelsarasaeaiinlvavszinuimalumsquadiheeenuiedissay uagl

(11,12, 13)

Av ' ' ' 4 ' ' e "o o v o
Q1u3‘ﬂﬂ1ﬂﬂﬂﬂﬂﬂ1’ﬂﬂ1ﬂ§lﬂlﬁﬂ\1 lmﬂﬂ!ﬂ17‘l1uﬂ1§ﬂuaé}ﬂﬁﬂﬂquﬁfNﬁﬂ'NllLWIﬂﬂNﬂu‘mﬂﬂ%‘ﬂﬂﬂl’ﬂﬁu?‘lﬂﬂ

(14, 15, 16)

9 1 -4 A = = [ o @ [ ]
Agua 1y 01gsunndwenlisumeuivetgsunndlsanale nnilatevealsaneruia vy Tsaneuna

¥ 4 v
vua v Tuidios (Urban Hospital) WenfSeuieunuTsanerunaluiuivielna (Rural Hospital)“>*”

< a IS 4
T3 aneNaa AN NI ¥R ILAEY 1TU T59We111a%UFUVIA 90 AE9 3 ICU 3 1Aeq Uogsunnd 1 av

a

s v A a P A va o = Ad v o '
UNNILRWIZNINATUDUON 3 AN llWWﬂl?%ﬂQUijqﬂﬂﬂ 5 AU (GlJilw‘l/lLﬂU"lJ’fJiJa’Ji]fJ)TiQWEJT]Jm"ViNﬁHﬂ

U

Tsanennaguéniiongsunnd lsaalvszuna 100 Alawas maaumadszanm 19270 msmidielu

(1)

uatetiniadiheTaoSoufouiy Thai ACS Rigestry (n = 1,214)" Gududeyalulsansiviavuialug)

(13) 2

v o I Aav s Y
16 Amamﬂfszmmﬂuﬂm%%ﬂmuag GRACE study (n = 64,675) mmmaga“lum szing 84 Tsanenuna
3 a o 1 1 =~ =~ @ [ o Aa o Aw A Y =R o A
Lﬂmmnﬂmmmaﬂizmmmzmqmmﬂiﬂumfmﬂuiiqwmmaimuﬁ]q‘Hmwumim’mﬂwﬂmﬂﬂamuﬂa
Tsawenauns (n = 208)? Tagilszneudledilae 3 nquusnie STEMI, NSTEMI, Unstable angina with ST-T
[N . < 3 9 aa o < Yo £ 3 Y
Segment changes = @#3UN1I¢ Unstable angina L‘]Jummay,amummmﬂﬂﬁumuwmﬂ;‘giﬂm mmwm“luggﬂaﬂ
1 dy 9 I ] 9 v A vAa A o a 1 d! 1Y
ﬂfqamu1mammmmmuwmﬂﬂuazuﬂuﬂiz’mTiﬂwaamaawﬂmummu “IN‘WU’JM’IJ’JEJ STEMI ag

Unstable angina with ST-T Segment changes Hsunaties

16 N33 I59aneLIaRINg



a (Y .Y
HNHBAURDUD

=< 9 us/’ 1 A A = Y 2 [ [ .
‘ﬂ'lﬂﬂ'liﬁﬂ‘kﬂﬁjﬂ’)ﬂ“l/l\?ﬁﬂﬂ 117 AU WUIDYLRAYAD 66.7 1l Gl,ﬂﬁ!,ﬂENﬂ‘]JSUENTﬁQWfJT]J'IalLWi, Thai ACS

o w [

Registry 118% GRACE Ho1g1mde 67, 66.2, 662 1 awdwy asdaslunmi 1 filenqu NSTEMI Jo1ginae

A = l = < ll A Y1 A 1 = @ ' .
qaga (@191man 70.3 1) uaz¥19019 65 - 74 U Wugnoginudireuniga 5u@eInuTsIne1uIauns, Thai
ACS Registry tay GRACE Afifilonqu NSTEMI fiogmasgegauaz 9oy 65 - 74 1 dugnerginudie

1INNGA study 1FUAY

__ 100
= 80 - 66.7 67 66.2 66.2
T 60
@ 40
20 A
0 :

TWT.AWIURAY TW.LNT Thai ACS registry GRACE

A 1 naaansnleuieveigiile

< Y a A a & v &£ ' ] . . A
WuRYe 60 AU masAalusosas 51 %Qq@ﬂ??IiQWﬂ?UWﬂLLWﬁ, Thai ACSRegistry tta¢ GRACE %

U b2

Y

Whumevdiadovas 45.2, 40, 33.2 MUY
Y o o A Ay A v A P R Y a o A P
ailadedos wuniidihelifladedowuinanu fesaz 25.6 ¥alndiResiu GRACE finu fovaz 24.7
uAtoen11159Ne11AUNT, Thai ACS Registry WUANMUAY Tariagesooaz 59.8 salndifesiunnmsdny wagd
o A 9 Y [ d‘ 9 1 ' ld‘ 9
az luiludeagedeoas 44.4 IndiResiu GRACE finusooaz 46 uaninninlsanennnaunsinudosas 37.1
118¢1798A1 Thai ACS Registry 1nuosay 71.2

Ailwiiiiladudes 2 do fulsavasadenialafuinniige sevas 37.6 FalndiRosiudiiladodos 1 4o

U

Y Y 2 Y '
NUIDYDL 31.6 °l,ﬂammﬂﬂiqwmmauws

aglldnilvadesvedihelumsanmminSeuion lduanaaiuunin dadaaluninmi 2

&%

22 AUUN 2 WHIEU — DU 2550 & 17

=).

1l



a (Y .Y
HNHBAURDUD

100

80 - 71.2
2 59.8 61.5 625 5gg B 5W5 . W UAU
;g 60 - 44.7 ‘7 44.4 46 @ W . UWT
© 40 | - /37 . \ / Y 31.7 m Thai ACS registry

20 - Q% \/ \V B GRACE
| N\ Y Y
DM HT Dyslipidemia

4 I o 4
2NN 2 uaaemsilseumeviladades

Srumssnniiheld5u Aspiin gaiiedevaz 97.4 FsgenilumsAneuns GRACE Fawndovay 92.8
7in151% Beta blockers, ACESUARBs, statins 0082 53, 46.1, 504 awddy Fenuhdadinglddesni
T5aWeI1aUNS taz GRACE wuin1sld LMWH $oeaz 80 lungu NSTEMI $misdedldsunnsied lid
Forhudaaaalumseii 1 115185007 Streptokinase wums19%evas 364 Falinunnzunsndewdonsen

Yo ] ' = A ' a v o 9 "o A
JUUI ngjgﬂgﬂWillﬂi]JfJWi]guﬂfJﬂ’JTﬂWi?’fﬂBWﬂuLLﬂﬂﬁNWmﬂlﬂyaﬂﬂuﬂﬂﬂg muﬁm“lumwm 3-4

o | 97.;1:97.1 f's y |
ag Zg : § ? 53 58-27/ 2 614 s 2 E::s '::”W“u 47
40 - \ / Q % 4% ? ) 7 GRACE

=~ =) P! o
NN 3 taaamsToumeumssnyn*

*13ifidio3av09 Thai ACS Registry , GRACE(TuenStatins)

18 N33 I59aneLIaRINg




a (Y .Y
HNHBAURDUD

400 375
;‘S‘ 350
S 300 4 El 5W5 . agwiuiiu
O 250 - .
200 177.6 4 9N . W
@ 150 127.2 129 m Thai ACS registry(bangkok)
o
= 100 | 585 o 81 w . B Thai ACS registry(regional)
0 /. : &

Door to Needle time Symptom to
Thrombolytic agent

M 4 uaasmsnlseuiisuszeznarlums1¥en Thrombolitic agent*

* ”bJ'ﬁeff’e)yamm GRACE, Tsanenuiauns (lu Symptom to Thrombolytic agent)

[ [ a Aa 1 9 a9 a Aa L2X A9

HaM SNSRI IM5IdeFIa lungu STEMI Seuaz 28.6 Taslidihudesa 2 au lu 7 au dalidoya
sy laiunnuaiieieuny Thai ACS registry 1a¥ GRACE $419035105188%30 30as 16.9 az Sovaz 8

o w [ @ A Aaa A 1 A A Aaa us/’ 1] 1 ~ 1 o . ) [ ]
awdau duiludasimadediangs TaedileMidedians 2 510 1fudilen 13145y Streptokinase drvFungu

[ 2 Aa 9 &£ o ' = A o A 1 =} = 1
NSTEMI 8a51msideTindovay 18.2 &e6agand1 msAnuiduaaenini 5 daumsnlieuiioulungu Unstable
. v A a 3 9 =~ ' v =R 1A ! Y 1 & . . 9
angina §afitlewanuvanenazmanudeyaiuanaresnude lunlseuieuluauldnguil (Thai ACS regristry 19
Glgl}ﬂuua Unstable angina with ST-T changes, Tiqwmmauwiuﬂqa’ﬂamﬂu STEMI 1) NSTEMI) @9Un13 Transfer
A1) nqu STEMI TuilSinafigedosas 36.5 Sremaua’laill IcU sessudile Gimatmuald Streptokinase
4 @ 1 % 4 U o <

MW ICU) Fansian Taoauin1¥en Streptokinase 18 lunedieasiny iie1ddielUsve Taais wazan

v LY =2 7 A 4
PNTINMIAINI TIUDID190AOATINMSITITINAT 1A

&%

22 RUUN 2 WHeY - NUEEU 2550 S 19

=).

1l



a (Y .Y
HNHBAURDUD

- 50
S 40
Q i a1
W, 28.6 [ N7 .OSWIUNUU
E 30 1 < P2 5W . UWS
& 20 - § 15 16.7 182 16.6 m Thai ACS registry
G
| \7 8 \\ i B GRACE
a \ / : 4 41 3
15
. | N\ WS . mm==
STEMI NSTEMI Unstable agina
AN 5 uaasmsilSeuneusasimsideia
i’l§ﬂ 2. Mongkol Maraprasertsak. Acute

% 9

=2 dy Y o o
msfnuildamudraniunisquagilie

o

Tsanaoadoarladululsanerviaguau Al

v
v %

Y o 9 7 A &
Y910 Naluduyaains gunsal uazanIun a9
v A v A Aa [ 1 ]
ORI IMIITEFIAALONTINT A 990 Laamnz 1y
ﬂ’q'llé}ﬂ’:lﬂ ST segment elevation MI ﬁ@u%}NQ’Q
= % Y 9

ATIMIHALILUINIIMsquaile i
NuUalouagMuIzauiUaNINUIAADNUD
TsanentnasazianszuumsasaIntlssansmn
NDANTATINIZUNINFOU DATIMITEFIAUAZOAT

msdsaeludihenguiine

19591909

1. Thai ACS Registry Update Result
[updated 2005 Sep 10; cited 2007 Jun 1]. Available

from : http://www.thaiherat.org/index.php.

coronary syndrome in Phrae hospital. Thai heart J
2006; 19: 96-104.

3. Jaroong Bankan.Thrombolysis therapy
for acute ST elevation myocardial infarction in Sichon
hospital. REG15-17 Med J 2006; 20: 211-218.

4. Kazim Sheikh, Claudia Bullock. Urban-
Rural differences in the quality of care for medicare
patients with acute myocardial infarction. Arch Intern
Med 2001; 161: 737-43.

5. Shaun Marshall, Marshall Godwin,
Robert Miller. Availability of thrombolytic therapy in
rural Newfoundland and Labrador. Can Med Assoc J
1995; 152(2): 177-82.

6. Huy Dihn, Richard F Heller, Lynette L-
Y. Motality after acute myocardial infarction is lower

in metropolitan regions than in non-metropolitan

regions. J Epidemol Commuity Health 2004; 54: 590-3.

75815 15aNeN1IaNINg



7. Trustin Domes, Olga Szafran, Cheryl
Bilous. Acute myocardial infarction.Quality of care in
rural Alberta. Can Fam Physician 2006; 52: 69-76.

8. Ryan TJ, Antman EM, Books MH.
ACC/AHA guidelines for the management of patients
with acute myocardial infarction : a report of the
American  College of Cardiology/American Heart
Association Task Force On Practice Guidelines
(Committee on Management of Acute Myocardial
Infarction ). J Am Coll Cardiol 1999; 34: 890-911.

9. Braunwald E, Antman E, Beasley J.
ACC/AHA 2002 guidelines update for the
management of patients with unstable angina and
non-ST segment elevation myocardial infarction :
Summary article: a report of the American College of
Cardiology/American Heart Association task Force
on Practice Guidelines (Committee on the
management of Patients With Unstable Angina). J
Am coll Cardiol 2002; 40: 1366-74.

10. Antman EM, Anbe DT, Armstrong PW.
ACC/AHA guidelines for the Management of Patients
With ST Elevation Myocardial Infarction : a report of
the American Heart Association ask Force on Practice
Guidelines (Committee to Revise the 1999 Guidelines
of the Management of Acute Myocardial Infarction.

J Am Coll Cardiol 2004; 44: 677-719.

a (Y .Y
HNHBAURDUD

11. Rajenda H Mehta, Cecelia K Montoye,
Meg Gallaly. Improving quality of care for acute
myocardial infarction the Guidelines Applied in
Practice (GAP) initiative. JAMA 2002; 287: 1269-76.

12. Mehta RH, Das S, Tsia TT, Nolan E,
Kearly G, Eagle KA. Quality improvement initiative
and its impact on the management of patients with
Myocardial Infarction. Ach Intern Med 2000;160:
3057-62.

13. Global Registry of Acute Coronary Events
(GRACE) [cited 2007 Jun 1] ; Available from :
http://www.outcomes- umassmed.org/GRACE/index.cfm.

14. Tan A Scott, Kate Heath, Catherine
Happer. An Australian comparison of specialist care
of acute myocardial infarction. Inter J for Quality in
health care 2003; 15(2): 155-61.

15. Casale PN, Jones JL, Wolf FE, Pei Y,
Eby LM. Patients treated by cardiologists have a
lower in hospital mortality for acute myocardial
infarction. J Am Coll Cardiol 1998; 32: 885-9.

16. Ayanian JZ, Guadagnoil E, McNeil BJ,
Cleary PD. Treatment and outcome of acute
myocardial among patients of cardiologists and
generalist physicians. Arch Intern Med 1997; 157:

2570-6.

&%

22 UM 2 1WH18U — DUEU 2550

=).

1l

& 21



