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# # 6370071930 : MAJOR MEDICINE
KEYWORD: - Prevalence, - Type 2 myocardial infarction, - Oxygen supply and demand mismatch, - Obstuctive coronary artery disease,
- coronary angiography
Karita Danputthaporn : The prevalence of obstructive coronary artery disease from coronary angiography, in the initial diagnosed

type 2 myocardial infarction patients.. Advisor: Aekarach Ariyachaipanich, MD,FACC. Co-advisor: Chaisiri Wanlapakorn, MD. MSc.

Background: Patients with suspected type 2 myocardial infarction (MI) , which is defined by an imbalance of the oxygen
required and the oxygen intake of the heart are commonly occurred. The current prevalence of the obstructive coronary artery in this group is
uncertain. The aim of this study was to examine the prevalence of obstructive coronary artery by coronary angiography in Thai population and

evaluate factors associated with obstructive coronary artery disease in this population.

Methods: This is a retrospective study. We enrolled patients who were admitted due to critical illness other than acute coronary
syndrome and diagnosed with type 2 Ml who underwent a coronary angiography at Chulalongkorn Hospital from 2015 to 2021. The diagnosis of of
type 2 MI was justified by 4" universal definition of MI. The significant obstructive coronary artery was defined by more than 50% stenosis by
coronary angiography. Clinical characteristics, investigations and 6-month follow- up outcomes were extracted from medical records. Analysis of

factors associated with significant obstructive coronary arteries was done by uni- and multivariate analysis.

Results: Of the 97 patients with type 2 MI and received coronary angiography (55.7% male, mean age 75 years), 64 (65.98%) had
significant coronary stenosis. The independent factors associated with significant coronary stenosis were diabetes mellitus, hypertension, ST
depression-like electrocardiograic changes, and detectable myocardial infarction from echocardiography with increased risk of 6.14 times [aOR: 6.14
(95%Cl: 1.87-20.15, p < 0.001, 3.43 time [aOR: 3.43 (95%Cl: 1.03-11.45, p = 0.04), 3.51 times [aOR: 3.51 (95%Cl: 1.11-11.09, p = 0.03) and 5.36 times
[aOR: 5.36 (95%Cl: 1.28-22.41, p = 0.03), respectively. Regarding outcomes, there was no statistically significant difference between groups in 6-

month all-cause mortality, cardiovascular disease-related mortality and hospitalization.

Summary of research results: More than half of the patients initially diagnosed with type 2 MI and received coronary angiography
were found to have significant narrowing of the coronary arteries. This led to antiplatelet therapy, lipid-lowering drugs, and procedures to correct
narrowed coronary arteries. Factors that associated with significant narrowing of the coronary arteries may raise awareness in selection of patients

with type 2 Ml to proceed with further diagnostic testing.

Field of Study: Medicine Student's Signature ..........ccceceeeeeuneees
Academic Year: 2021 Advisor's Signature ..........cccoveeeeeeee

Co-advisor's Signature ........ccoeceeeeeeee
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Ui (Introduction)

1.1 anudrAgyuaznuvaslyniniside (Background and Rationale)
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nauilelaviadensiind 2 FuinnanuliaunavesUiinuesndiauniila

AosnsAuUTINeeNTaUnlasUMIe Type 2 myocardial infarction ladinisnaielienu
1% E Y A a & ) 1% o .

Yaanauilamlavindanviatunduneisse daannasaiu The fourth universal
definition of myocardial infarction 2018 lalfieuvasnansiiowilavindensing 1331
ADN1ILNRTIINUNSIUABULUALANTUNS DanasvasseaueUlwinauiiarla (cardiac
troponin values) lneflagnstas 1 A1 111NN percentile 1 99 Vo3AUNA UaslivangIu
1 a 1 1 a d‘ dy vV dy U a a d' 1
Tineuliaunasening sen@auildidesnauiemlawasUsinnveisanBiaunsnanig
195U Teglufianuniendaaiunisinn1izas1ulusuLa A NN ALE D ARUULRE UNS Y

(plaque rupture) SamiUdBinMgfmelUll egstounilete

- flomsduntheniidnldfunsdumienainnduiewilavadon

- ﬁmiL‘U?ﬂiEJULL‘U@QSU@ﬂﬂ?ﬂlulﬂ/\lﬁ’lﬁﬂﬂuzﬂLLUUﬁLG?Jj’IIﬁﬁJUﬂél’mLﬁ@ﬁ'ﬂ"\]mmﬁ@@
- {1 Q wave fifnund Tuadulwiiile
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fhendunderilanadenyind 2 Sndnguininailiaunassrinainm
ponduuitiladosnsuazUiinaeendiauildsu lngftheunseenaiinnznsudsinves
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UALN39 (coronary spasm) #seUNNTIERNAARINATIEABALEEARILAANYIA (Coronary
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AUagluvihnsindnaendeniila nshinissnwideendundaden etasanedudon uaz
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granludu nsdenuumnanisinwilugtheusdiazene Jusgivgaeitiavesnmddauaidu

wan delifiinasivsouuniinisinm (guideline) AdulUlufiamafieadu®”

1.2 ANUYUBIN15398 (Research questions)

A0143enaN (Primary research question) ANUYNVBINTAVBENHITd ALY
vowmanidentiala Tufthelésunsitadudesiuidunduderlanadesuiad 2 7
lg5umsdnduasndenilaluwils

Primary research questions What is the prevalence of obstructive coronary

artery disease from coronary angiography, in the initial diagnosed type 2 myocardial

infarction patients?

A191U798589 (Secondary research questions)

1. Jafelatheiitinariomsiuremaanienilassaiifddy Tufiheidesi
sumsitadeindundunileilanadensiiod 2 Weuduasludndvasn
Honriala

2 dnwapnansandvasmdeniilavesithedlatumsitadadosuindy
néudlolavndentiing 2 Tmudnuadlalithe wu vaeadonilafi 1
WA (single-vessel disease), NaRALEDATI 2 & (double-vessel disease),
naealaenilafu 3 1du (triple-vessels disease) Nislaunaondanialadig
#18fu (Left main disease)

5. Arnduthesuuss (Critical illness) fidnandeuntsiiannigndundelan
Aenvliait 2 lauiniglathe Wy nnelensniauinie (pneumonia), N15AA
Feluszruumaiuiaaie (urosepsis), NETA (anemia) wspIlaLFUS AN
Jemg (tachyarrhythmia) Wumu

o gUEnsalvesdnsneiAn All-cause death luffthefinglasunisidadedndy
ndundeilarndenyind 2 dofnmugineluidussezim 6 Weu vdsn
madnnmenduilemlanadeaiadnarudumiile

5. aUANT9aldnsIn1siin Cardiovascular death (CV death), Cardiovascular

hospitalization (CV hospitalization) Iuﬁﬂaaﬁl,ﬂaléJ%JUmﬁﬁaﬁUd%i‘]u



nduniorlanadensindindn definmugiteluduszesna 6 Wewdy
wila

Secondary research questions

1. What factors affect the prevalence of obstructive coronary artery disease
from coronary angiography, in the initial diagnosed type 2 myocardial
infarction patients?

2. What traits (such as Single/Double/Triple vessels disease, Left main, etc.)
of the characteristics of coronary angiography in patients diagnosed type 2
myocardial infarction, can be found?

3. What are the Critical illnesses preceding type 2 myocardial infarction, e.g.,
infection (pneumonia, urosepsis), anemia, tachycardia, etc.?

4. What is the incidence of all-cause death in previously diagnosed Type 2
myocardial infarction patients when followed for 6 months after the onset
of such myocardial infarction?

5. What is the incidence of cardiovascular death, cardiovascular
hospitalization in previously diagnosed type 2 myocardial infarction

patients after the 6-month follow-up?

1.3 InQUszaeAvaIN15338 (Objectives)

Y

al [

4{‘ = L2 Y1 = ¥/ Y aa U U ¥ -’-&J £y
WednwanugnuazdadelugUienidewulasumsitadeindundauilenlavin
Wonutiadl 2 Ninaden1sfvrssasadeniilangsilitvd1fey (obstructive coronary

artery disease: coronary artery stenosis > 50%) Lﬁ@ﬂﬂé’ﬂwlﬂamﬁwaamLﬁaﬂﬁ"ﬂ%

1.4 dUNAFIUVEINTIAY (Hypothesis)
a a ) PR S & v Yo aa o 1 & 9 &
ANugnYeIMsivvemasaienilalugthendewulasumsitadeinlundmile

lavedensle? 2 NlAsUNISANENAALEBANIL ATAINALARBEN9DE 50%
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1.5 angnngy (Key works)
- Prevalence
- Type 2 myocardial infarction
- Oxygen supply and demand mismatch myocardial infarction
- Obstructive coronary artery disease

- Coronary angiography
1.6 NIDULUIAMUAANTSANY (Conceptual Framework)

SUN 2 LARINTOULLIAILAANTTINY

agrmsdutapus (Gitical Mness)
~vandniautiids (oneumonial
ammMAALR WAL (upper gastrointestinal tract bleeding)

PSR = a
P . wnnuinviliady nisdiadalawndanuiing 2 (Type 2 myocardial infarction)
ussvumaduliaans (urosepsis) i N R
TIELEiRoR Gepticania) avramumsUisuaasseiuaulninduutamila (eardise troponin value)
TEudiADR (septi )

- s o l“ji

- Senmduhentldld

4

(e

lasdnaiuldoeninng

l - flo
i
nmnfisduseaiinn 1
gneiiiiny sardiiifladaims ¥umsiiinduindundmiionlovaiden
masamudulae - - ood L
e %ilail 2 (Type 2 myocardial infarction)
3] i
T sandiaufivialalady
(Critical illness)
i #5uiRenindadussaideniizle ‘ waonidanilafuathaihioddn
x . (coronary angiogram) (obstructive coronary artery disease)

t

iladeita diihmsinendandihelildiuns

1784 (anemiz) Eadvaonifoniila

-

- Tendon: commmy, mnaiul
vagifaaLrdatzen




1.7 mﬂﬁﬁ'}‘ﬁmuL‘?Nﬂﬁﬁaﬁ’h’ﬂumﬁﬁa (Operational definition)

nautianalaviaaanvsilai 2 1y The fourth universal definition of
myocardial infarction 2018 #1188 AMERRTIINUATUABULUBUNNTUNTE
anasvesszauleulsinduileala (cardiac troponin values) Inadlagatioy 1
A 1 . a 1 a a v 1 a 1
A1MNINNI1 percentile 11 99 Ya9AUNA wavinangIuIninAuliauna
' a Al g P Y] a a A v
511779 9anTuntudsanatuiaiilanazUsuiaueteandaungianielasy
Tnglifianadertesiunsinnnvduienandulunasnienialawuy
Waundu utuaesdinzsasalul agnatlsenilsds
O fensiiuntneninladunisiduntinenannauielaviaiden
o #mswasuwlasesaauliiilalugduuuiihldiunauileviilavin

=1

\ii99

1 Q wave Niaund Tupdulniiila

InsesranesUfuianisiiuiiy Nuswdsnsiinauileralauisdiy

viulaeeniung Tuguwuuiinlanunduileluvinden™
Electrocardiography (ECG) ns1efia aaulnlviale 12 leads 1msgnu, 12-
leads standardized surface ECG NvinlAvauzin
Biomarker: high-sensitivity cardiac troponin #1883 AWaLGaA high
sense cardiac Troponin | #9579V automated platforms Tuwas central

labs (detection in ~ 50-95% %84 health individuals) ©



7171 3 wamansldein cardiac troponin Tuniginilfiin

e

undetectable

Pathological Most POCT

Likely pathological |

Conventional assay High-sensitivity assay
ngll x 1000 » nglflk

Pathological

0.030—0.040 CoV of 10%

0.010 Limit of detecti

i

AnaanaIntenaIsedey 8%

naaadanillafvagneditadiayainnisandvaandaniala (Obstructive
coronary artery disease) %1853 N13AUYBIABALEDARILY > 50% YBuEY

! 6 A CY a A I L% (9)
NWU@UEJﬂaNGUQQMaaﬂLa@ﬂﬂﬁiﬁ]ﬂﬁﬂﬂﬁiﬂﬂaﬂaaﬂLﬁ@@‘lﬁ’ﬂﬁ]

2 e - 4 o : a P A o
A1zANAUTIETUNLSY (critical illness) MinanfaunsiianauLideniala
o a = 3 ek aa PN o & v
VIARIATUAN 2 vanetia MANNRUUIeANULS LB ST U
AnenuldaunavesUsunaeendiauiiladesnisiasUsunaesndiaunlasu
Feonedsnmsanwineunt laun nglendniaudnidie (pneumonia),
NNZLAIABENNINLAUDIMTEIUUU (Upper gastrointestinal tract bleeding),
ANzA (anemia), N1zAAEB lUTTUUYNUAUTEENY (Urosepsis), N1ITAALTD
lunszuaiien (septicemia), N1irANAUlangITuLse (hypertensive
LY Y & a o . o v
emergency), nmazlaiuiiindeneg (tachyarrhythmia) tagnizialaidu

[

IIRAIIIY (bradyarrhythmia) @



- mswasunasvesaaulvindruiionala (delta change (%) of cardiac

troponin value) AN

. D Y 4 VG VT, bV . S I
Aeulgdndnuniievialanuinian - —mmulsamamLuamiwuaswqm(

)

Plunsu
GBI

)

Ylunsu

Aeuludnawiletlaiivesiian (——
" M addns

_ 2175% (Anemia) muneiis Asfinsianumanududureadnidonuns
(Hemoglobin) < 10 fiaansu/ndans (me/d)®

- msmeanlsaillanasviasniden (Cardiovascular death) wiungiis n15a1e
Mnamendielevisidendounduy Geute myocardial infarction), A1
WlaAulnTIe (cardiac arrhythmia), n12z#aladuman (congestive heart
failure)

- MIuBUlINeIUIafEaImRRINlIATlaLAzARALAan (cardiovascular
hospitalization) e nMsuaulsimeuaiiewnannmenduierila
PILEBALREUNSU (acute myocardial infarction), n1igilaleuRndTIvIg

(cardiac arrhythmia), nagaladuivian (congestive heart failure)

1.8 wan3aUszleviia1ni1azlisuaineiudde (Expected benefit and application)
p pp
- Wensuanuynvesnsaved1iitudfyvemasnioniila Tugtieiesiu
Igsunsitadeindunduniiemlaviadensiind 2 uazldfunsdndvasndon
Wla avihlvnsemindeaudfglunisauadthennsiiunndu siufedinig
A Y a A A Y 4 L% v i
weeudengUigludndvasaidioniila waglinssnwisigeegiumingay
sl

'
=

- dieavsundedeladnsludenfinnzndwilemlaviadensien 2 Wuledy
Ao = v ) a I AU o w A ) A a
dmunsdesiunshivessiitsdfyremasaiieniila ann1s@ndvasn
\donvala (coronary angiography) asnsatladewmaniunuszenslddu
wwnslumsidendtienguil vinsdadvasaidentiile iieussleyilunis
191558 Arenstauaalnwi lunasnidanilaniu warlin1ssnwaeendu

<3 A 1Y 1 1
nanidenwiiiueguminzausely



- 757U8A51IN150A All-cause death, Cardiovascular death wag
Cardiovascular hospitalization Tute 6 e vewteiUswulasunis

[y &)

Aadeindunauiiaiilavniensian 2

1.9 guassafisnafinduswinensiseuazanasnislumsudly (Obstacles and
Strategies to solve the Problems)

iesannsifusiusndeya iunsdududeyaannnvsadoudidnnseind
(electrical medical record: EMR) vaslssmeuia lufiheunssefidunasidadondie

Anw o19aiivauaviolenarsunsdunvinmely (missing data) W Aaulni1iala

Y

(electrocardiography: ECG) tfiuliliasu siliunudana Tl Fedndusiesdngmani

90NINNTULTIATIZVITOYA
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UNN 2

NUNIUITTUNTTUTN IV

PNNTNUNIUITIUNTTU Kristian Thygasen wagamdy Tu Journal of the American
College of Cardiology Tul 2018 léfﬂa'nﬁqmmmammﬁmﬂﬁmLﬁaﬁ’ﬂammﬁamﬁmﬁ 2
sdeduileadunannanzanuiuthedug AtandmulifismeseUsunaeendiaud
TUidsesndmilowila Sanmemnunduthesug finan Wun nmzvaeadontilananis

AemladusiieUnd nvhladudfleund n1sdn nszuumglaalival A1EAY
sulafnsseden © dwuandlugun 4

JUN 4 wansnalniviliiAnndanilenilaniaionsiing 2

FMTIMENT

Main reason leading to clinical presentation (e.g. chest pain)

nmzmaudsimameanndon

f Fixed coronary atherosclerosis
/
/ | — 3
| vaordoafilanana
/ |
sérudetrlenadonated 2 { (R S
(Type 2 myocardial infarction) \ 1] adongaiilimaondoniila
/]
\ Coronary embolism
waomBaniiladns
Coronary artery dissection
ilawhui
rhisumavan fnueendiau
\ naln

Sustained tachyarthythmia
o ¥ Frar
X — ladoanmuaeldTy
(mechanisms)

Arslafinganus
Gz sy e e rbleres
Severe hypertension
Wil

Severe bracvarrhvthmia

wuumidladiman
Respiratory failure
)
ANER
Severe anemia

FdilafiedSan

Hypotension/shock

frLUasanenansanadn 1
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PNNTNUNIUITIUNTINABUUL Nathaniel R. Smilowitz. uagamy Tu Coronary

Artery Disease 1wl 2018 wuingihenlasumsitadeindundmilemlaviadonsind 2

WU 146 579 Tasunisnsianieraudssaeiounila (echocardiography) 372U 127 518

(87%) wunil 75 518 (59.1%) fiiin

[
IS Y

v

Nutlelavvdduladosnitund luguwuumdnla

Y} v & o = - Papy 1 & o = A A ° Y
ﬂUﬂaWﬁJLu@'ﬁ'ﬂuﬂﬂﬂLa@@ UBNINU QJJU'JEJﬂa']lILu@%ﬁi%sﬂqﬂLaﬂﬂsﬁumW 2 MU 19 5']81@

a v o

U a A A Y A tY a 1
Sunsandvasaeniila nurasadenilafusg ety

[ A Y a 1 a o
wvadu viaeadeniilafiveg1edite

1 979 (5.3%) viaanLdaniiilafuagn

o w

ARy naneLdu

o w

Qﬁﬁ'&lmﬂm 1 1&u (Single-vessel coronary artery

disease) 14 318 (73.7%) Belgnisvenenaeadonilameveaguuiatldunain

ARy WU 15 518 (78.9%) lae

(Multi-vessel coronary artery disease)

(percutaneous coronary intervention: PCl) §143u 4 518 (21.1%) fauaaslunisei 19

15797 1 wansdwugthenlasunsidedeintunduilemlavadensiinf 2 Ansrany

AMNRAUARINNITTINARULESAETouAala (echocardiography) wagnisandvasnideniiala

Type 1 MI (N = 119)
Type 2 Ml
Characteristic and Treatment All NSTEMI | STEMI %) p-value
New | new | onew | 0
N 137 117 20 146
Transthoracic echocardiography 114 (83.2) | 97 (82.9) 17 (85) 127 (87) 0.37
New wall motion abnormalities 60 (52.6) 43 (44.3) 17 (100) 75 (59.1) 0.32
Coronary angiography 114 (83.2) | 96 (82.1) 18 (90) 19 (13) 0.0001
Multi-vessel CAD (stenosis >50%) 24 (21.1) 19 (19.8) 5(27.8) 1(5.3) 0.10
Single vessel disease (stenosis > 50%) 87 (76.3) 74 (77.1) 13 (72.2) 14 (73.7) 0.81
Non-obstructive coronary artery 3(2.6) 3(3.1) 0 (0) 4 (21.1) 0.006
Percutaneous coronary intervention 53 (46.5) 36 (37.5) 17 (94.4) 8 (42.1) 0.72

CAD = Coronary artery disease, Ml = myocardial infarction, NSTEMI = non ST-segment

elevation myocardial infarction, STEMI = ST-segment elevation myocardial infarction

fnwladanntenansonsdan 9
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Femssaunssuainadldlaivdaninaeiuiuey Tunsdendireundedvasnidon

ila dlunquildlasuns@edvasadeniile iliaunsansiuledn dvaeaidenilafiu

NiidydAgueuuriegvsell duihligUlsunseienavsiinsivedieiiy

o w

dfYUeInann

Wanrla lulasun1sSnwAmeeazinan1sAMLEal WanNLuITsnssuTlALanglA

wiudn gUhenduileilaviaidensiiad 2 $1uu 86 518 (66.7%) Mosuenduninidenngy

woaln3u I 83 918 (64.3%) lasusnanluiunguainfiu wazll 68 518 (55.2%) lAsugma 2

L%

naw wenNITE U 32 518 (24%) lasuensunindenyis 2 ngu (dual antiplatelet

therapy) feviauedlniunay P2v12inhivitor InewdlaUSeuifisuiiugiaeiidunduilewil

indenilad 1 nuidtedundwiemlaviadensiing 2 lasuenlungumeaiiitdes

°o w <

negaidvddgymeata wasmulainnislietlunssnungthenauilenilanadenyin

o

7 2 Falilefuumanssnendman aawandunisien 2

15197 2 uansilaveeuazdviugUaenlasunmsitadeindunduienilavinidensia

7 2 Nlasueusazsin

Type 1 MI (N = 119)

Type 2 Ml
Characteristic and Treatment All NSTEMI STEMI N (%) p-value
N (%) N (%) N (%)

N 137 117 20 146

Medication
Aspirin 101(84.9) | 87(83.7) | 14(93.3) 86 (66.7) 0.001
Statin 100 (84) | 86(82.7) | 14(93.3) 83 (64.3) <0.001
Aspirin and statin 92 (77.3) 79 (76) 13 (86.7) 68 (55.2) <0.001
P2Y12 inhibitor 59 (49.6) 46 (44.2) 13 (86.7) 33 (25.6) <0.001
Aspirin and P2Y12 inh. 58 (48.7) | 4543.3) | 13(86.7) 31 (24) <0.001
Anticoagulant 11 (9.2) 8(7.7) 3 (20) 11 (8.5) 0.84
Aspirin and P2Y12 inh. and anticoagulant 8 (6.7) 5(4.3) 3 (20) 2(1.6) 0.05
ACEIi/ARB 63 (52.9) 53 (51) 10 (66.7) 10 (66.7) 0.44
Beta-blocker 78 (65.5) 70 (7.3) 8 (53.8) 88 (8.2) 0.66
Calcium channel blocker 25 (21) 22 (21.2) 3 (20) 32 (24.8) 0.48
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ACEi = Angiotensin-converting-enzyme inhibitor, ARB = angiotensin receptor blocker, Ml
= myocardial infarction, NSTEMI = non-ST-segment elevation myocardial infarction,
P2Y12 inh.= P2Y12 inhibitor (include clopidogrel, prasugrel, ticogrelor), STEMI = ST-

segment elevation myocardial infarction

fnwUadanLenansonedan 9

PNNTNUNIITTUNTIUABUNLN Joseph S. Alpert wagamy Tu American Journal
of Medicine 1w¥ 2014. @ wuiilfthenlasumaitadenznauilemlaviadenyiian 2

I 144 518 Wethithe 31 swludndnasadenila nuidnugteninisivees

o w

nanLaanilasgiidedidn 17 518 Aadu 54.8%) Insnanisandvasaasnidlanuin

o

]

A £ a 1 a o ¥ > . o
- vasadenilafiueg1aiiiedifn 1 1&uU (Single-vessel disease) 31U 6 58

]

gl
- vasaldenilafusgNltydAy

1NANIMTNLAY (Multi-vessel disease) 311U
11 97¢
- YiaenldenlAunilalnegieRu (Left main disease) 3NUIU 3 51

Aananslugun 5
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U7 5 wansliiiunansdndvaendoniilavesilisnduiomlaviadentiiod 1 uag 2

@ dnduvesthendunieiilavinidensiini 1 wazyiladl 2 Ndn1sAVIEMABAGEEN

v o w

LY ! a v o L 1 all
WilvegnsfitsdAguaz lidlidded Ay

o a

®) WAAIIIUIUVABALG AWl RUEITNEAAIINNSANEVNaDALARNRILY

o

A
100 - P =0.001
90 -
a0 A
70 o
60 -

40
n=14
30 A
20 -4

e n=33

Type 1 MI Type 2 M1

= No significant coronary artery disease B Significant coronary artery disease

P = 0.008 P = 0.38 P =0.43

n =124 n= 123

1 vessel disease 2-3 vessel disease ; Left Main disease

B Type 1 M B Type 2 Ml

) v a o (g
ANABDNAINNLBNAITDNNBDIN 4

W8391N12AUAUTIBTULSE (Critical ilness) sumsufilowdn Yusdiunaeiiila
G4 1 1 1 a o Vo = a =l U 1 =l 1 d! U M YA
Yosnnduiazying 1agisanihgeludndvasndenriiladensel Fedalilaiuuims

Tupsidendtrendaau®

WaNNT 9INIITUNTINAINAT Lansliliutenizaududigunss (critical
. a o Y a 1 a a a £ [y a
illness) Mduamainliinnzliaunaveslsunaeandauniilafeanisiudunm
pendauninlalasu lown nzde (anemia) 30 918, AMgszUUMIElaANLMAT (respiratory
failure) 30 518, nTgslavesuuAwsMAUNR (supraventricular tachycardia) 28 18, 1in
nvanedady (multi-factorial) 15 578, Flaesanadusiiaund (ventricular

tachycardia) 14 518, Az wiamyen (pulmonary edema) 13 18, NFUBINITNAAIINAIT
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anasvasszuuvaisuladinligeioazdiutaiy (shock) 9 518, angmlawbudiaung 4

578 (Bradyarrhtymia) kazn13zanudulaings (hypertension) 1 518 dawandlugun 6

JUT 6 uananTzAnuiuliegulss (Critical ilness) MduamgyiliAnnizliaunaves

Y 9

US1NeanBLauniilafesn1siulsuiueanauilasu

25
n=30 n=30
20 n=28
% 15
10 n=15 n=14 n=13
n=9
5 n=4
0 o=t n=0 n=0
2 @ @ Ca @ 2 ¥ 2 & &
&£ & & & & & EO s
< % & & & @ & @ R
\ O R\ & N & ) A2
o £ 3 &L £ ¢ f s &
& & < & NG I3 & & &
& \4 \d & < & N
& <§I$ & o
(\\’\\ \‘\\0
\\Qz QQ;
&
N

o v a & (g
ANABDNANNLBNATITDNNBIN 4

INNTNUNIUITIUNTTY Ambrose JA wagaay b Journal of the American
College of Cardiology (Cardiovascular imaging) ) 2012 wui ﬂﬂaaﬁlﬁ%’umﬁﬁﬁlﬁ'ﬂ
ndunderlamaienying 2 S1uau 31 518 TUewies 1 eflanunsnsey culprit vessel
(Reveemdentlafiivegeiitedin uazaunsoesuednvaraaulihiiiaund sauvs
A desagiieuinila (echocardiography) ﬁﬁmﬂﬂaﬂmﬁﬂ’w) ¢ wenaniunuiveon
deawilaundvsefiuiiesdnias (normal or non-obstructive coronary artery) 36% Lag

Junaendaniilafiuniaudu (triple-vessel disease) 32% anuandiu fauanslugun 709
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sUfl 7 namsdnduaondesilavesithonduiomlanadentiad 1 uaz 2

() uanaedldudvesiihefianmnsasyy culprit vessel (Fovasmidenvinlafifueeial
Todiey warannsassuesnvaraauliiniiieund st eaudssasoule
(echocardiography) ﬁﬂﬂ‘dﬂammﬂﬂ’w) a

®) wanwlesiduivenisaranunasadenailafiuiifiidnuaedudou (complex lesion
morphology) Iuéjﬂ’mﬂé’mLﬁaﬁﬂammﬁamﬁmﬁ 1 ¥4 ST-elevation myocardial
infarction (STEMI) ez Non-ST elevation myocardial infarction (NSTEMI)

(©) wansUesifurnanisdndvasndonrnlanunasadenilaunivsefuiiisadnties
(normal or non-obstructive coronary artery) LLazauﬁ'ﬂ 3 L& (triple-vessel

disease)

A

100% 24.5%
0%
s0° P=0.001 for Type 1 STEMI wvs_ NS TEMI
e —|
P=0.001 for Type 1 vs. Type 2
FO%
BO% — 54.8%
50% —
40%
BO%
20% —

10%6 329

%G T T
Type 1 STEMI Type 1 NSTEMI Type 2

10026 — 95.6%
0%
- p=<0.001
8026 | 73.0%
TO%% |
E02%6 —|
50% —|
40246 |
30% |
2026 |
10%

0% - .
Type 1 STEMI Type 1 NSTEMI

100%c o
20% 4

. p<=0.001 for 3-vessel disease [STEMI vs. sither NSTEMI or Type 2]

7o - ERpRp— | dissass
po—— Momalnon-obstructned
so2

aose am e 35-5%
3026 2665

20 10.0%%

10% o R

0%
Type 1 STEMI Type 1 NSTEMI Type 2

AnasNaINLONa1T91989N 10 10
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uni 3

AR IUN15IY

3.1 3UUUUNT5Y (Research design)

Observational retrospective cohort study

3.2 52108UN159398 (Research Methodology)

Uszansitmung (Targeted population): t:iﬂ’saﬁiﬁ%’Uﬂwﬁﬁf\]éf&ﬂuLﬁaW’fudﬂ
Fundmdorlenndensied 2
fegnsgu (Sample ) {Uaelu lsmenapnasnsaiiueulsaneuiasme
critical illness gu‘] 7l acute coronary syndrome Lag3zinauau
Tssnenuia fuglildsumaitadeludeuiniunduierlanadonsin 2
AULNEYINTITARY Fourth criteria of myocardial infarction 2018 ) Tuaiag
svoza 7 U lneiSudausuil 1 unsiau 2558 SeTuil 31 Suaau 2564
nswiudaya iudeya o1e, e, Tsasay, mazmmL%Uﬂaaqul,lﬁaﬁﬁw:iﬂwm
Tsimenuna, Adulniiila (Electrocardiography; ECG), Anaulasingnuile
#la (Cardiac troponin: cTn), Aaudesayiiouiila (Echocardiography), W&
nsanavaenieniiala (Coronary angiography)vedsthe 2nLvseileuy
8uannsetlind (Electrical medical record: EMR) Tuszuupaufiamasgiudeya
AU vRdlImeIUIaNAIN T
wnauailunsaadengUlsundinisfinen (Inclusion criteria)
O 91y>181
o ffihousulsamenuiagmainsaline critical ilness Jue Mlally
acute coronary syndrome L&1#ounilen1siiuniien ¥5ensIa
wumdnlriwlafiaund saufudevlwindaniderleafiaung lu
sywisuaulsmenua uarldfumsitessludosduindy
némolavmdensiiedl 2 munasinisidede Fourth
criteria of myocardial infarction 2018 @ nuWNglUAIAIY

angsmansisariilawagvaenifen Mellniunethenlasunisanag
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saondenialaniglunisusulsmerunandafeniu wasdiaed
Unnnvinnsanavaeaieniialaluniend

o feyanidutladeiidesnsnuvesinensuiu Tussuulseda
Avaelunszdoudiinnselind (electrical medical record:
EMR) Hamauluiiiiala (Electrocardiography: ECG), Ateulail
n&aLiela (cardiac troponin: cTn), mAuFsETTouTl
(Echocardiography), nan1sananasaiila (Coronary

angiography)

- nditumsAndendUaeaanainmsinen (Exclusion criteria)
o gUiwnauiilevlavadendeunduyin ST-elevation
myocardial infarction (STEMI) Lilasaindsslasunisviinisand

A Y a . 1
waamaawﬂﬁ]gmau (Emergency coronary angiography) 8¢

LLél’WYmﬂﬂﬁ]ﬁi’]Uﬂ’ﬁ%ﬂU"l

3.3 NIAUIUVUIANGUA20E19 (Sample size calculation)

NN13ANYIURY Joseph S. Alpert wagamy T American Journal of Medicine Tu
U 2014 wuhglaeilasumsidadelulessnuiidnnznamilemlaviadeniian 2 (Type

2 Myocardial infarction) waliunandvasaaeniiala (Coronary angiography) #uanil

a o [

waeaLdenilafueg1silled iy Useann 50% vesileilasunsanivasaienila

o

P9vun TuaIdel 391A91999N15ANEINDUNLI FIANNINDRNTINTSIARTADALEDATRLIRUIL

LYY

Wi 50% (p=0.5) AanaLARau 10% (d=0.1) sedutiadndny (Q) Wiy 0.05 Fetiudsld

Awnwndiegdlagld nsmuamegns nsUssinadndiulserins®
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z2 w P(1-P)
15

d2

N = Sample size

Proportion (P) = 0.5

@)

O

O Error (d) = 0.1
O Alpha (0) = 0.05
O Zi_co/2=196
O

Tuundieguviiiu 97 18

3.4 M15359UTdaya (Data collection)

- unusdeyaangudeyaedediievesiesauiile Tsmetuiaguiasnsal
(Cath Lab Registry) §ounas sufuszeznaniay 7 9 nannesauaiuil 1
unTIAL 2558 U Tudl 31 Sunau 2564

- quansandvasideniiilavestaefiiuinasiiunsdaidenithonndinising
(Inclusion criteria) wagknawilunisanionyUagaanaNnsAny (Exclusion
criteria) Wemeugnvesmsivedidedfavomasnideninle Tudtaei
Jowulsrumaitadeindunduiieomlanadensing 2 warldsunisdndnaon
Honla

- Avdudeyaiitremuadosingg aule nnszdeudidnmseiing (electrical
Medical Record: EMR ) Tussuunauiinaivadlsang1ua
- tufindeya Yadusineg fiauls saufmansdndnasaidonsiileady Case Record

Form (CRF)

3.5 MsATzdaua (Data analysis)

v

- lunsalvoyaiBengy (categorical data) IzinauedeyanisduIu Jeuay uag

Y

=~ =1 v .
WIgUgUMIEY chi-square

v

w38 ATsEgIU dulosuuaialni ialtuegiunisanuaseslays

€
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_ Usznamdnsnisiiavemasadeniilafiundeustidisnruidesiy 95% axldnis
AMUNAIAMBNTTLAINWAIRUUNIUIY (binomial distribution)

- ihdeiifinadensiiavasndeniilafiu 9x19adf uni- and multivariate logistic
regression

- mnusinmadeieluithefidesiuldsumsidedeindundudeiilara

Honvlladl 2 viaen5Itade 6 ey Wisuieuseniangulaeld log rank test

va

- ideihmsieseideyalagldlusunsi STATA version 15.1

3.6 993MALUN15798 (Study limitations)

- Wemndaliinisinudde ludnwasiludssmalveunney msdwinswnngy
8819 (sample size) FIADIDBININITIUNTTUUDIANYRA
- Tudwvasnmsinudeyanlunsiiudeyauuudounds envaziideyauisdiuves

AU agevseliasuiiu vnliinteyageayie (missing datael

Y U v

- flheiideswiulisunitadeinbunduiemlenadensind 2 madeniiaely
ndvaeaidonila Tusgiugasiitiavesnmddinu lldivdninamiiuiuey o1avi
TilondTiinainndensaogns (selection bias)

- psfiuvemiaendenialawiingl 2 (Type 2 myocardial infarction) wae ¥finfi 1
(Type 1 myocardial infarction) §uqml,ﬁaf\]zéfaqLLsmﬁué’hﬂmimafﬂmw%’iﬂﬁmw
laduuaninuisvasnidenuuuidsundu (plaque rupture) w3sld #u The Fourth
Universal Definition Of Myocardial infarction wilunsiseiauladnuiams AU
Adesulstumsitesuindundmidomlanadessini 2 uasilondiwindadvaon

Honilandn ELANUNISAUYDMAaALERRIla = 50% Aaztiulndun1sAures

(%
o w v a

A Y a 1 a o M v =€ = &1 1 % Y
‘Viﬁ@@Lﬁ@@ﬂﬁif\]@m@%ﬂﬂmu%ﬁ?ﬂm Imﬂlulmaaaﬂmmquwmwu ﬂi’?Ul?JiJuLLG]ﬂG]’]@mﬂ

niliaeaLRanLUURBUNAY (plaque rupture) wanll

3.7 9aN158U191US85554 (Ethical consideration)

wanauAsWluyaAa (Respect for person) tiasanniunsiiudeyaiuy
dounauazluthanh lagdsnsdurudeyavesiUislunyszideunnszuuneuiimesves
Tsmeuna wiinnsunUadeyavesteduaiudu Tussydmuresitelunisifivsiv

wazuanswatoyadaliiitymasesssu luuddangnn



wanlun1sliuselevy ldnalinndunsie (Beneficence/Non - maleficience)

¥

A I . A a2 v v v Ao =
{fies91nlu observational study TiusIusIudeyaaing udeyavesiiienioguds 49

=
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unNa 4

HaN13ATITTRYA

4.1 Uszvansiiandnwen

Fuelulsmeuapnansaienguinnivtenindu 18 U fiusulsmenuiafonnis
AUAUYIBTULS (Critical ilness) 3uq 7lalla acute coronary syndrome sewinsuau
Tssneuna ianznduniomlaldsuuimnuesndiaulifisswerfufidosnis il
sunmsitadodesiuindundundeilaradent 2 nsunmsluniaisengsmans
lspiilauagvaoniion Tsang1u1agiasnsal a1unuein1silade The Fourth criteria of
myocardial infarction 2018 ¥ uaglasunisandnasadeniila lutiesvesiian 7 U lne

SUAUATUN 1 unsaw 2558 feTuil 31 Suaau 2564 I31uugUieiadu 97 11y

Y

4.2 Yoyanugruvasgiae

o & v v & o = a o =
dayaiugiuvegUlisndniienalaviadensiiai 2 ynsrendnw
PNHANITNUTIVTINTBYaRUUTRURT Ingrudeyalussuupeuiamesves
Tsmeunagnansainuidgtedlasunsidedeidessuindunduilemlaviadenis
- Yo a o & 9 & =] = o
71 2 uaglosunsndviaeniiioniiala AsRow uns1AY 2558 Auisfuaau 2564

(szeziian 7 U) wuildwau 97 518 lneergadevesiteiilewiuldiunsidedeinduy

'
= =

naierlaviaienind 2 0 75 U gthefienytesiian Ae 45 U uwagdUieniensgann

9

a

fignio 107 U \Sumemeiiuas 54 519 (55.7%) WWufthefieeivsefindaiomlana
Aom (M) 1nneu 9 578 (9.3%), wnesndavmadsmasaidontala (CABG) 4 578 (4.1%),
welisunsinwimenisveneraeadeniilameueaguuazldvnain (PCI) 13 518 (13.4%),
TUsgiRdulsavannidonauad (stroke) 9 578 (9.3%), HUseIRnzwladumal (CHF) 5
318 (5.2%), IUsziRaufuladings 67 518 (6931%), luduluiengs 42 578 (42.3%), &
nAmgnaendondiularegasiu (peripheral arterial disease) 3 318 (3.1%) wazidulsalniieg

15054 (chronic kidney disease) 26 518 (26.8%) fauanslumseii 3
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fhefidosiuldsumaidedoindunduiomlanadessiad 2 fameany
Futheguuss (Critical illness) auduamaivinligthonueulsmenuia uazdumeliin
amgnédunievlanaiensiad 2 Idun amzvensnavindeifumeyinlviszuunmamela
AuLa7 (pneumonia with respiratory failure) 12 18 (12.4%), AMZLEDADINAINN LAY
2TV (Upper Gl bleeding) 5 578 (5.2%), NMg@A (anemia) 4 518 (4.1%), NIzAA
oluszuumaauilaans (urosepsis) 6 518 (6.3%), ndndolunszuadon (septicemia)
6 518 (6.2%), AMgAndelunsruadensuiuiinnusiladnsninung (septic shock) 2
318 (2.1%), nmzanudulaings (hypertension) 3 518 (3.1%), nmeialawuianadamey
(tachyarrhythmia) 11 578 (11.3%), nagslalnugiindame (bradyarrhythmia) 3 51
(3.1%) LLazmas?ﬁ'uq (other) Fausynauluse quaﬁwﬁé’mamﬁwwé’u (acute
cholecystitis), AMeviethsnlaudsuNEY (acute cholangitis), N1ELEOADDNIINNIUAY
21M5eUa1 (lower Gl bleeding) Lazn1izaenlaanUIUIALEeARBUNSU (acute limb

ischemia) 47 578 (48.5%) G‘fﬂLLamﬂugﬂﬁ 10

[
A Y

X a 1Y = a A a = i ¢ v &
EAU'JEW]L“LJUﬂaqllLUQMQI"UGU’]@LaE]WGUu@V] 2 llfﬂiLUaﬁluLLUaQGUENﬂ']L@ubLGUNﬂa']NLu@
#la (cardiac troponin value) < 100% WU 46 518 (47.4%) Lay > 100% 11U 51

518 (52.6%)

Snuarvosndulniiiale (electrocardiography: ECG) asianudnuay ST
depression 31U 45 518 (46.4%) Felusruand wu ST depression 91U 1 1949 2 518
(4.4%), 2 %99 31U 26 518 (57.8%), 3 DI 91U 16 518 (36.6%) hay 4 93 MU 1
378 (2.2%) Inednuazuey ST depression ﬁwulﬁmnﬁqmﬁa horizontal ST depression
U 43 378 (95.6%), downslope ST depression 31U 1 518 (2.2%) Lag upslope ST
depression $1uau 1 518 (2.2%) wenaniwumdulniwilaludnuase inverted T $1uou

42 518 (43.3%) uaz pathological Q wave wuldtosdign S1uau 6 518 (6.3%)

anwrIIRAUdsIEETouRIla (echocardiography) wuaniinistusvesilaes
a9y (Left ventricular ejection fraction: LVEF) < 60% 91U3U 53 578 wag > 60%
U 44 579 (45.4%) Tnensianunisudumitesinainunfvesnaiuiiionila (RWMAS)

U 46 518 (47.4%)
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¥ 1
=] =

v v Y A o - a av yo a o a
%ayjawu%qu%’E'Nﬁdﬂ')ﬁlﬂa"lNLuaW')lﬁ]?ﬂﬂLaaﬂ%uﬂV] 2 ‘VI‘lﬂi‘Uﬂ’]iQﬂﬁ‘ViaaﬂLaQW

&9

= o [

Walaudmunindivasnifanillanuegreliveddgy

X % E Y a A A aY Yo a a = o 1Y A
N‘U'JEJﬂa']ﬂJLu@'Vi'JﬁL‘UGU'WILa@@‘SUUWVl 2 V]l@ﬁ'Uﬂqiaﬂa‘wa@@lLa@m'ﬁ'ﬂﬂLLa'ﬂWU'ﬂﬂJwa@ﬂ

Y [y

Hosmlafuegaiudidny d9miu 64 518 guiwdlvg) 01ga1nnd1 60 U naniee oy
Tug3991y 80-100 U F1u3u 31 578 (48.4%), 439918 60-79 U 25 18 (39.1%) WenNiny
AUaeluY901e 40-59 U 91U 7 518 (10.9%) Uagyi991g 20-39 U F1uiuiiies 1 578

(1.6%)
InedUaglunguilidumemeunnniunemds Aosluwawie 40 518 (62.5%)

AmzAnuvtiesuLsniiangnisusulsmeua wdiianauierilaviaden

o w

¥iad 2 lunguiithefinuirdivasadonilafvessiifodd ldun nnelendniauinie
Dumgyiliszuunismeladumad (oneumonia with respiratory failure) 10 578 (15.6%),
AMEZLAABDNAINYINUAUDMITEIUUY (Upper Gl bleeding) 3 518 (4.7%), N1IzTA
(anemia) 4 518 (6.3%), AmeAndelussuumaiutlaany (urosepsis) 5 578 (7.8%), N1
Andelunszuaiden (septicemia) 4 518 (6.3%), AmeRndelunsruadensautuiinnuy
Tafinsninund (septic shock) 1 578 (1.6%), AMzauaulafings (hypertension) 1 57¢

(1.6%), AMziladusiiadame (tachyarrhythmia) 6 518 (9.4%), ), nTgsladudiin

(%
o

3913 (bradyarrhythmia) 1 578 (1.6%), wazn1gdue (other) @aUsznaulusig AMZYIUA
SALEULRNUNGUY (acute cholecystitis), N1IgviBUIASNLEUREUNEU (acute cholangitis),

A a 1 1 . A A
ANMLLHADENINNIUAUBINITEIUAN (lower Gl bleeding) ULAZNITNADALADAVIVIALADA

WeUNAU (acute limb ischemia) 30 578 (46.9%)

15A571 (comorbidity) Iuﬂammwwmmmamaawﬂwuasm oAz laun
WU (DM) 46 578 (73%), Aadulaiings (hypertension) 50 518 (78.1%), leduluiden
3 (dyslipidemia) 31 (48.4%), naaaidendiulalvansu (peripheral arterial disease) 3

578 (4.7%) uaglsalneisess (chronic kidney disease) 19 518 (29.7%)

amzanudulagluein nuindifiieniieedsy iindulenilavinden
(myocardial infarction) 914U 4 578 (6.3%), LABHIARNIALDBIaRALEanILA (coronary

artery bypass graft: CABG) 91U3U 4 518 (6.3%), ingvenevasniieniiilaniguaaguuayld
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YAAIN (percutaneous coronary intervention: PCl) 4112U 8 518 (12.5%), taeiiuseinlsa
naondonaNed (stroke) 9 519 (14.1%) waziAeliuseinn1eialany (congestive heart

failure: CHF) 713U 4 519 (6.3%)

o w 1

Tunguifthefinuindivaeaidentinladueeadideddny nuilaedwlngiing
Wasuuaswesreuluindsiiotila (cardiac troponin) namAe finsasuulasvese
wulmindanilewala >100% 1wy 36 51 (56.3%) yanantumunsiUasuLawa s
wulasingranilosla Turag 0-20% $1au 17 578 (26.6%), Tutig 21-409% $1u2u 5 518
(7.8%), Tuaing 41-60% 91U 3 518 (4.7%), Tuaae 61-80% 91U 2 518 (3.1%) wazlugag

81-100% 97U 1 518 (1.6%) MIUAIAU

A v o W

[ d‘ LY 1 L d‘ A I % a 1
anwazvasaulwihilalunquiihennuindvasadenilafueg1aiied iy
NUIHANYUEV09 ST depression 41U 36 518 (56.3%), IUIULDIVBS ST depression
wuldunniigadia ST depression 2 o9 Fanuiludnuiu 20 518 (55.56%) sosasulaunn ST
depression 3 983 wutduduau 14 18 (38.89%) ag ST depression 1 189 Wag 4 FoINy
I o A o | Y] . ] Y ‘:4' A
whiuAeduueetasl 518 (2.78%) dnwaguas ST depression Nnulaunfiantunguilee

horizontal ST depression WU 35 518 (97.2%), downslope ST depression WU

[
a o

913U 1 578 (2.8%) &1 upslope ST depression LinutaglugUienaduil Anvaeves
adulnidaala 78y inverted T wuld 25 578 (39.1%) wag pathological Q wave WU 5

518 (7.9%)

NansnTIaRdudssazTiouwila (echocardiosraphy) wuindulnaiinstusives
Wilaviesanstne (left ventricular ejection fraction: LVEF) < 60% wutdudiwiu 41 518
(66.1%) UAE >60% S 23 78 (35.9%) Fewuiinsviuftiosinunfvosndaniela
PnMInTIanaudesasieuiile S1uau 39 518 (60.9%) Tasdruunnunsuiusatoses
ﬂé’mﬁaﬁ'ﬂmﬁumamu (non-global regional wall motion abnormalities) wutdusuau

34 519 (87.2%)
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fhendundonlanadensied 2 Aldsunsdaduaonidenilawdnuiilad
vaeaienibafiuagalud Ay T9mau 33 18 guiwdnlng eeunndt 60 U nanee
ag/luv9018 80-100 U 9113 14 518 (42.4%), 39018 60-79 U 12 518 (36.4%) uenni
wurUaglurneeny 40-59 U 9113 6 578 (18.2%) wazai9e1y 20-39 U uiuiiies 1 91g

(3%)
TnedUaglunguilidumendgaunnnitneyie Aoslumeamds 19 18 (57.6%)

mwmmL%‘UﬂaazuLquﬁﬁwmwéﬂWiuau‘ESQWmma wiinndunilelenadon
vilad 2 lunguithefinuinlsifivasmdeniilafiuegafided ey ldun anzdeasniauin
L%IE]Lﬂum&!ﬁﬂﬁizUUﬂ’ﬁﬁﬂﬂﬁléj&JL‘Ma’J (pneumonia with respiratory failure) 2 518 (6.1%),
AMEZLADABDNAINYINUAUDMITAIUUY (Upper Gl bleeding) 2 518 (6.1%), N1IzaA
(anemia) 0 518 (0%), AmeAndeluszuumaiutaany (urosepsis) 1 578 (3.1%), N1ILHA
Felunszuaiden (septicemia) 2 518 (6.1%), AmeAndelunsvuadensiutuiiausulain
fNUNA (septic shock) 1 518 (3%), AzAURUlafings (hypertension) 2 518 (6.1%),

Amzlaiusindemne (tachyarrhythmia) 5 518 (15.2%), ), nMgsladuiiindeny

¥
o a

(bradyarrhythmia) 2 518 (6.1%), LLaxmwSm (other) Fausznauluse AMguneniEy

[
o a

WRUUNEU (acute cholecystitis), N1gVDUNABNLEULABUNAY (acute cholangitis), N1
A a 1 ' . = A
LHABDNINNNIUAUDINITAIUAY (lower Gl bleeding) WAZAILVADALADAVIVIALADA

WeUNAU (acute limb ischemia) 17 578 (51.5%)

Ts523 (comorbidity) lunguiftheiinuinliiivasaidenilafueesiitodfny laun
WU 10 578 (30.3%), anudulaings 17 918 (51.5%), lusiuluidengs 11 (33.3%),

vaoaLdandIuUa1uaAiu 0 18 (0%) uavlsalnieisess 7 918 (21.2%)

amzanudulagluein nuindifiieniieedsy iindulemilavinden
(myocardial infarction) §11U 5 578 (15.2%), Wweridanisidssasaideniala (coronary
artery bypass graft: CABG) 31U3u 0 518 (0%), \ngvengvaaniientiilameusaguiayld

UAAIN (percutaneous coronary intervention: PCl) 47U 5 518 (15.2%), Laeiiuszinlsa
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naendonaNes (stroke) 0 518 (0%) waziasiusyiRn1iziilaine (congestive heart

failure: CHF) 971731 1 519 (3%)

Tunguifthenmuinlifinaenideailafuogsiifivddny fnsudsuntasuese
wulaainanuiiaiila Tudag 0-20% 31w 10 578 (30.3%), Tudd 21-40% 311U 5 578
(15.2%), Tua9 41-60% 37113 1 578 (3%), 1119 61-80% 917U 1 578 (3%), Tutag 81-

100% 91UIU 1 518 (3%) wazrludig >100% 311U 15 578 (45.5%)

dnuaizvasnauliiiilalunguiithefinuitlifivasnidenrilafueesiidodiny
NUIHANYUEV09 ST depression 31U 9 318 (27.3%), T1UIULDIVY ST depression ST
depression 1 989 wutdusuau 1 58 (11.1%), ST depression 2 ¥as wuidusuau 6 51
(66.67%) wag ST depression 3 9o wutduduau 2 518 (22.22%) uay ST depression 4
Fosmudnauetisar 0 918 (0%) Snunzaes ST depression Twuldnniianlunduiie
horizontal ST depression WU 8 518 (88.9%), downslope ST depression WUITUIU
0 518 (0%) @1 upslope ST depression WU 1 518 (11.1%) &nwazvesadulndiiwila 7

Ju inverted T wuldl 17 519 (51.5%) wag pathological Q wave wu 1 518 (3%)

NansnTIaRdudssasTiouRila (echocardiosraphy) wuindulnainstusives
Wilaviesansdny (left ventricular ejection fraction: LVEF) >60% wuilusiuiu 21 1¢
(63.6%) uaz < 60% S 12 918 (36.4%) Fewuinisuiustiosiiaunfivesndanilesiile
PnMInTIandudesasiouiile w7 318 (21.29%) Tasdusnnunisuiusatosues
néwilewiladuunsdau (non-global regional wall motion abnormalities) wuldugiuiu

6 578 (85.%)
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Total No CAD CAD
Characteristics p-value
(N=97) (N=33) (N=64)

Age (years) 0.73
20-39 2(2.1) 1(3) 1(1.6)

40-59 13 (13.4) 6 (18.2) 7(10.9)

60-79 37 (38.1) 12 (36.4) 25 (39.1)

80-100 45 (46.4) 14 (42.4) 31(48.4)

Male 54 (55.7) 14 (42.4) 40 (62.5) 0.06

Comorbidity
Ml 9(9.3) 5(15.2) 4 (6.3) 0.15
CABG 4(4.1) 0(0) 4 (6.3) 0.30
PCI 13 (13.4) 5(15.2) 8 (12.5) 0.72
Stroke 9(9.3) 0(0) 9(14.1) 0.03
CHF 5(5.2) 1(3) 4 (6.3) 0.66
DM 56 (58.3) 10 (30.3) 46 (73) <0.001
Hypertension 67 (69.1) 17 (51.5) 50 (78.1) 0.007
Dyslipidemia 42 (43.3) 11 (33.3) 31(48.4) 0.16
Peripheral arterial disease 3(3.1) 0 (0) 3(4.7) 0.55
Chronic kidney disease 26 (26.8) 7(21.2) 19 (29.7) 0.37

Clinical iliness leading to admission
Pneumonia with respiratory

failure 12 (12.4) 2(6.1) 10 (15.6) 0.18
Upper Gl bleeding 5(5.2) 2(6.1) 3(4.7) 0.77
Anemia 4(4.1) 0(0) 4 (6.3) 0.30
Urosepsis 6 (6.3) 1(3.1) 5(7.8) 0.66
Septicemia 6 (6.2) 2(6.1) 4 (6.3) 0.97
Septic shock 2(2.1) 1(3) 1(1.6) 0.63
Hypertension 3(3.1) 2(6.1) 1(1.6) 0.27
Tachyarrhythmia 11 (11.3) 5(15.2) 6 (9.4) 0.40
Bradyarrhythmia 3(3.1) 2(6.1) 1(1.6) 0.27
Others 47 (48.5) 17 (561.5) 30 (46.9) 0.67
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Total No CAD CAD
Characteristics (N=97) (N=33) (N=64) p-value
Troponin (% difference) 0.79
0-20 27 (27.8) 10 (30.3) 17 (26.6)
21-40 10 (10.3) 5(15.2) 5(7.8)
41-60 4(4.1) 1(3) 3(4.7)
61-80 3(3.1) 1(3) 2(3.1)
81-100 2(2.1) 1(3) 1(1.6)
>100 51 (52.6) 15 (45.5) 36 (56.3)
Electrocardiography (ECG)
ST Depression 45 (46.4) 9 (27.3) 36 (56.3) 0.007
Number ST depression 0.47
1 2 (4.44) 1(11.11) 1(2.8)
2 26 (57.8) 6 (66.7) 20 (55.5)
3 16 (35.6) 2(22.2) 14 (38.9)
4 1(2.22) (0.00) 1(2.78)
Type of ST depression 0.36
Horizontal 43 (95.6) 8(88.9) | 35(97.2)
Downslope 1(2.2) 0 (0) 1(2.8)
Upslope 1(2.2) 1(11.1) 0 (0)
Inverted T 42 (43.3) 17 (51.5) | 25(39.1) 0.28
Pathological Q wave 6 (6.3) 1(3) 5(7.9) 0.66
Echocardiography
LVEF (%) 0.04
0-20% 1(1) 0 (0) 1(1.6)
21-40% 20 (20.6) 3(9.1) | 17(26.6)
41-60% 32(33) 9(27.3) | 23(35.9)
>60% 44 (45.4) 21(63.6) | 23(35.9)
RWMAs 46 (47.4) 7(21.2) | 39(60.9) | <0.001
Global RWMAs 6 (13) 1(14.3) 5(12.8) 0.92




CAD = coronary artery disease, Ml = myocardial infarction, CABG = coronary artery
bypass graft, PCl = percutaneous coronary intervention, CHF = congestive heart
failure, DM = diabetes mellitus, Gl = gastrointestinal tract, LVEF = left ventricular

ejection fraction, RWMAs = regional wall motion abnormalities

fuadauannenyannn1 60 U (82/97 = 84.5%) fauansluguil 8

tﬂl U 1 1 U 1 =l = = U
E‘U“I/] 8 LEPNDATIFAIUYDILANTNYUBDNY wUemuUsELOINaN1Sandnaandanila

60

50

40

30

20

“’ i
0 J

20-39 40-59 60-79 80-100

HTotal ®mNoCAD mCAD

CAD = coronary artery disease

FUrefdessiuldsunisitadeindunduniemlaviadensiiod 2 WWumeae
g nuassilsausedduduumaueiiol 2 56 518 (58.3%) wagAusiu

Tafinga 67 518 (69.1%) Fauansluguil 9

30
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CKD
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Dyslipidemia
Hypertension

DM
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%from total N = 97

CKD = chronic kidney disease, PAD = peripheral arterial disease, DM = diabetes

mellitus

JUT 10 wnugfiwvisuaninnudulaeguuss (Critical illness) anwgiivinligUieuueu

Tsimenua wazlumeliAnnzndudemlanndonsing 2
Critical illness leading to admission
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[ A Y] 2N 9 aa [ 1 < 14 dy Y & a a
anwazvaspauliiilavesfieldsunsidedeindundmilewlavmdonyind
2 WUl dnwalg ST depression 46.4%, Inverted T 43.7% , Pathological Q wave 6.3%

waglinunsdsuwlasesnaulniiiile 3.6% Awwandlugun 11

JUN 11 wansdnwazvaspauliihilannuludiendaiieilavadonviingi 2

50
40
30
20
o -3 -y
ST depression Inverted T Pathological Q No change

Wwave

% from total N = 97

AUrenlasunsitadedesiuindunduntionlaviadentiiod 2 S1um 97 5189

Tasunisandvanndaniiila WU 64 518 (65.98%) IN1SAUTBIADAEBAT baBE19dl

Y

odAty @nsfivvesmaenideniala = 50%) Fevseanidy

- viaealdenilafiu 1 1@ (Single vessel disease) = 12/97 518 Andu 12.37%
- viasadenrlafu 2 1du (Double vessel disease) = 15/97 578 Anvdy 15.46%
- viasadenlafu 3 1du (Double vessel disease) = 37/97 578 Anvdy 38.14%

Aananslugui 12
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SUN 12 LquﬂﬁNﬂaumemamsamﬁwaa@Lﬁamﬁ'ﬂﬁmwﬁﬂaaﬂlﬁ%’umﬁﬁafi&Lﬁaaﬁu'jfnﬁu

Y Y

v & o = a A
ﬂa']iJLu@‘VT'ﬂﬂ‘U']ﬂLa@ﬂ‘Uu@V] 2

Coronary angiographic result

= Non obstructive CAD
= Single-vessel disease
= Dobule-vessel disease

Triple-vessel disease

CAD = coronary artery disease

4.3 nalSeuisuiladefne

o =

Nndoyadle hunfnwidadeiidungitesiumsivedidudAyvemasaiion

o

(%

slannnsinavaeadonilalufiaeildsumaidedadesiuindunduiolane
Fonaiindt 2 musulsiauladnen ©0 1gun 21, e, 13aUsednd, mm@ﬁﬁﬂﬁpﬁﬂwﬁm
wueulsmenuia, madsualawesrniewledinduniferila (Cardiac troponin), N3
WasuwUaswasrdulninwile (Electrocardiography: ECG) waznisnunisadusaiesiinan
Undiwesndrilomilasnnisnsiadeiseaudeazouitla (Echocardiography) #eds
AAszrinsanneslliaau (logistic linear regression) lagn153lATI¥MALUY Univariate 16
Odd ratio (OR) a8dusaz@nys windudsladianuduiusiunisivegeiidudfAgues
aoadesvilaannisindnaenieniilalufihedldsunsitadudosiuindundmile
wilavadensilad 2 azvhnsinszideyanslngds Multivariate analysis wen Adjust

Y

odd ratio (aOR)
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P59 4 Lanstadeidesnisinenindadeladneniidruneivesiunisivedsiidedfny

& Y a = Y v A Yo aa o & v g
GU'EN‘Via@ﬂLa@@ﬁ'ﬂﬂ‘ﬂqﬂﬂqiﬂﬂawa@@La@ﬂ%'ﬂ‘ﬂlu%ﬂ'ﬁEJVllﬂiUﬂ']i'Ju?ﬂQEJL‘U@Qfﬂu’]%ﬂu

Y & o = a A
ﬂa’]ﬂJLu@ﬁ'ﬂ"ﬂsﬂqﬂLaaﬂsﬁu@‘ﬂ 2

Risk factors

Univariate

Multivariate

OR (95%Cl) p-value aOR (95%Cl) p-value

Age (years)

20-59 Ref Ref

60-79 1.82 (0.54-6.21) 0.54

80-100 1.94 (0.59-6.4) 0.59
Male Gender 2.26 (0.96-5.32) 0.06 2.04 (0.65-6.47) 0.22
Clinical illness at admission

Pneumonia 2.87(0.59-13.95) 0.19

Upper Gl bleeding 0.76 (0.12-4.8) 0.77

Urosepsis 2.63 (0.29-23.49) 0.39

Septicemia 1.03 (0.18-5.96) 0.97

Septic shock 0.51 (0.03-8.39) 0.64

Hypertension 0.25 (0.02-2.82) 0.26

Tachyarrhythmia 0.58 (0.16-2.06) 0.40

Bradyarrhythmia 0.25 (0.02-2.82) 0.26
Comorbidity

DM 6.22 (2.46-15.74) <0.001 6.14 (1.9-20.2) <0.001

Hypertension 3.36 (1.36-8.3) 0.01 3.43(1.0-11.5) 0.04

Dyslipidemia 1.88 (0.78-4.5) 0.16

Chronic kidney disease 1.57 (0.58-4.23) 0.37

MI 0.37 (0.09-1.5) 0.16

PCl 0.8 (0.24-2.67) 0.72

CHF 2.13(0.23-19.9) 0.51
Troponin (% difference)

>100 1.54 (0.66-3.59) 0.31
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Univariate Multivariate
Risk factors OR (95%CI) p-value aOR (95%Cl) p-value

ECG

ECG Depression 3.43 (1.38-8.53) 0.01 3.51(1.1-11.1) 0.03

Inverted T 0.6 (0.26-1.41) 0.24

Pathological Q wave 2.76 (0.31-24.65) 0.36
Echocardiography
LVEF <60% 3.12 (1.3-7.48) 0.01 1.58 (0.4-6.29) 0.52

5.79 (2.19-15.35) <0.001 5.36 (1.28- 0.02

RWMAs 22.41)

OR = odd ratio, aOR = adjust odd ratio, Gl = gastrointestinal tract, DM = diabetes
mellitus, Ml = myocardial infarction, PCl = percutaneous coronary intervention, CHF =
congestive heart failure, ECG = electrocardiography, LVEF = left ventricular ejection

fraction, RWMAs = regional wall motion abnormalities

PNKANTIATITINTON00ULTUEU (linear regression) WUU Univariate analysis Wua1
ﬂa%’aﬁﬁwa&iamsauasmﬁﬁfaﬁwﬁ’mawaamLﬁaﬂﬁﬂﬂ oA TsAvuimanu, anusuladings,
nswWasunlasvesrdulniisilaludnumy ST depression, MIasIANUATTUFMTOHIA
Vosthetioanin 60% (LVEF < 60%) uaz nsasranundnniewslaviusatesluuisdiuain

Msnsramdudssazviauiila (RWMAs from echocardiography)
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Felathdasemarfilunisimsigiseiuyu Multivariate analysis wuinladefiinane

Y o

N5AURENTINEANALIVDIARALEBANILD  bALA

o

- Tsawnmnu diuaanuides 6.14 W [aOR : 6.14 (95%CI : 1.87-20.15, p <0.001

- AnuAulalings 3.43 i1 [aOR : 3.43 (95%Cl : 1.03-11.45, p =0.04),

- aswasuwasesdulndiwilaludnuae ST depression 3.51 i1 [aOR :
3.51 (95%Cl : 1.11-11.09, p =0.03)

- msemanundauiiorlavdusidesluudiainmnsisraudssasiouile
(RWMASs) 5.36 111 [aOR : 5.36 (95%Cl : 1.28-22.41, p =0.03)

AaandlumIs197 5

'
v aa

M13°9% 5 wandadenilduneitesiumsivetiitdudAyvomasaiieniilalug e

Wesulasunsidadeindunanuiiemlavadensiad 2

s Multivariate

aOR (95%Cl) p-value
TsAlunay 6.14 (1.87-20.15) <0.001
ANuAulanngs 3.43 (1.03-11.45) 0.04
msasuuUasvasndulnfinilaly 3.51(1.11-11.09) 0.03
anwaz ST depression
msasaanunduiionlaviusades 5.36 (1.28-22.41) 0.02
TuuedInaINnIsATIInaudes
dziauiiala (RWMAs)

agdlsinuldnunsiiniuvesdnsneainynane, snsimeanlsaialoway

vaoaLden wagmsusulsinetuannlsaiilauazaenidenludiieiiiswulasunis

aa o [ £ g" Y A a A A a L7 [ P
Madgidunaullemlaviadensiind 2 LNB@@@WNQU?SLUU?ESSL?@W 6 LADU
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9197 6 wansmansinnudUleidessuldsunsidadeindunduieilavindentiie

7 2 wazlasunisdndvasaaaniilaldiluszeziian 6 ey

Outcome at 6 months Total No CAD CAD p-value
(N=97) (N=33) (N=64)
N (%) N (%) N (%)
All- cause death 12 (12.4) 3(9.1) 9(14.1) 0.75
CV death 2(2.1) 1(3) 1(1.6) 0.63
CV hospitalization 2(2.1) 0 (0) 2(3.1) 0.55

CAD = coronary artery disease; CV = cardiovascular
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2AUTEHa d5UNANTIIRY LazUalauauue

5.1 afius1ema (Discussion)

Mongsunndnill wageangsunmdlsamila dnagldnegtheinuiueulsmeiuna
v & P L . ] a Ao § Y a
mea1nsiulaemdu critical illness wagseninauaulsameuiainisivinliusunau
pandlauiluiaseinlaldifissweiuusunuiisesnis (Oxygen demand and supply
mismatch) yililesunsitadeilesiuindundruiledmlavindensilnd 2 (Type 2

. . . " @ ° a wa I Y v o & Y

myocardial infarction) agilulszanlunwuiua annsiiusiusudeyadtenilewu
lpsumsitadeindunduiemlavindensien 2 aldsunisdndvasadonilaly
Tssnenuiagwiasnal annwiatve Wusseza 7 ¥ (Rawsunsiay 2558- Suanau 2564)

[V %
Y

WU ST UIeivaEy 97 51¢

Y & P M v aa o X v . a Y & o -
MnanvagiuguvesUeilasunidadedesuindundwienlanaiion
wilad 2 wui dwlvgifiongnde 75 U lnedthediuinndenaunnnit 60 U iunawie

WnNINNAnA dlsauszadudulsaumiu 56 (58.3%) lsarnudiuladings 67 518

(69.1%) wazidulsalasesede 1 lu a4 RNATPEINET

InedUasusiazsne dnmgduthesuuss (citical ilness) Nthangnisusulsameuia
ApNAN9nU LAwn N1ITUaRDNEURNTD, N1ILEDABRNANNNIUAUDIMNTAIUUL, N1ILTA,
a dgl’ a a dflJ A LY a % b4
amgiaenadautaaiy, nneinwelunseuaden, azanudulaings, Migiilawiuy
Sedemnz, nrzilasiuiiiedone waznnedus wu nsinwelugaid, mazvieud
FALEU, NILLARADDNIINNIWAUDIMNTAINAS LURY

Y

IMNNANTANYINUTY ANUYNVBINTAVRE e Td A vemasnidoniala
(MueAuEe wumngunsAvevaenideniila = 50%) ludUleilasunisitdady

Woswuindunduiilelaradensian 2 Alesunisananasndonriila Andu 65.98%

PNNITNUNIUITIUNTINABUMLN Nathniel R. uazany Tu Coronary Artery
Disease Tul 2018 ¥ wuindtheiilasunisitdadeindundationlanadenyiing 2

W 146 au Ui 19 Melesunisiedvasndeniila nuiivasadeniiladu



39

a o

agafitedAy 15 918 Anvdu 75.94% Y093 UIuEUIeTiaintn wagaINNITNUMILITINNTSY
Joseph S. Alpert wagaug lu American Journal of Medicine Tud 2014 @ WUdﬂﬁ;T‘t'Jw

nanutewmlavsdenuia 2 144 519 3 31 s1e9lesunisandnassidaniiilakainuln 17

o w A

578970 31 578 finsfvedsieddnevasnideniila Anilu 54.8%
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HedAry Bdluszesenithawaniaslasunssnwmesdundaden nslaenanluiu

MUNINTFIUNITSNWIVDINEaanLdanilafy Mnlidvevialunislden

o

lngnns3detinudn nan1sdndnasaidenilalunguinunisiveseditdudfy

YDINADALADATILANUI

- viaealdenwilafiu 1 1du (Single vessel disease) = 12/97 518 Anllu 12.37%

- viaealdenlafiu 2 1du (Double vessel disease) = 15/97 518 Anlu 15.46

- viaealdienlafiu 3 W& (Triple vessel disease) = 37/97 518 Anvlu 38.14%
SowSeuifisunsssunssureunth wuiwanisdsdvasaidensilaligiaedilasunis

o w =

aa o 1 [ 1% & o A a o aa a 1 a o LY
Madvilunauilemlavingensian 2 Nin1sAved 9ltudAYRaRAEaRARI LY

o

a11150NULAN9N1SAUYINRBALEBA LA B LAULAET KIDUINNIT TLdU

Y} | Qq'

wonniinsinuildnerenufinvmiadeiifiduiatesiunisivegditeddayves
vaoadesvilalufthefidesiuldsumsidedeindunduderilaradessiod 2 Tay
Hadeiigeanisane loun 918, LI, Iﬁﬂvﬁamwﬁﬁmwajmiuauiiawsmna, 1sAUsEINe
ULNATREE nsasunlaswesnoulaingailomila (cardiac troponin), msdushaesila
09819918 (Left ventricular ejection fraction: LVEF) n1sasianunisudusntesiinunfives
néwileilaninnsasadendudeasieuiila (Regional wall motion abnormality:

RWMA) wudadenilaruneitesiunisiveseiideddgyveamasnidoniilaludUley

dy U Y aa % 1 < 14 dy % A a dl 14 1
Wesulasunsitdadeindunauiledlavatensiing 2 laun

DX  ay o w = a = 9 = | Aw o W
- ghenilsadszdiunusziilenaiavaeniteniilaiuegrelityd Aty
6.14 whillawiguiu guieiliflsauszdndiummu [aOR : 6.14 (95%Cl :

1.87-20.15, p <0.001)
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- fthefiillsavszivhamnusulatingeazilomainnaonidonsilafivetiel
ffoddny 3.43 whilleteuiu fhefiliflsauszdvaudulafings [aOR :
3.43 (95%Cl : 1.03-11.45, p =0.04)

- ﬁﬂ?ﬁﬁﬂguIWWﬂﬁaiﬁl (Electrocardiography: ECG) fidnwaiz ST depress 9zl
Temaiemasnidearlafuegisiitoddy 3.51 vindeifisudy guaeilil
EKG depress [aOR : 3.51 (95%Cl : 1.11-11.09, p =0.03)

- fthedE RWMAs azilemaifnnasaidesvilafiuegsiiiuddn 5.36 wuile
deuiy fuaeiilaill RWMAS [aOR : 5.36 (95%Cl : 1.28-22.41, p =0.03)

wenANHFInuI fUheniinansnsranaudssasyiswinla (Echocardiography) #

NuNsTUAIveslaTiesdneas (LVEF) <60% fwuilduiiasnurasnaanfiuagnad

Y Y

WedAgyunnninnguiinisduswesilaesdieans (LVEF >60%) usagdlsinulainuai

]

upnsingegsitd1Ag el

3D

o w

drudUrenilsavseddndulsaleduludends nnzvaendondiulaeiiu n1azle
Mei3e5t sudwtheneedunaudeilananden, weidamalsmasndenila, we

Yeeraenienviilameueaguiarlduamn, Usyinlsanaentenaues wazaneimilang

Aauning, Maasuiiasresaneuleinatuiioila, dnvauzeaulniislandy inverted

Y

T wag pathological Q wave lladutladeniidiunerdesiunsivededivedfyves

A Y v o & v Yo aa o 1 [ 1% & o A a o
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vasndulnilaludnuae ST depression warmsasranundaiiortlavdiusadeslu
VIEININNISATIIRAUEEzTiauiila (RWMAS) luvnisasadfiudusedsns non-
invasive stress test ¥130 N1sAnRANARALEDANILA (coronary angiography) Lﬁlaa'j’]ﬁmw
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Tneftheildsunsitadadesiuindundmiomlonadenyind 2 davmn 97
98 Wednmugeluifuszezina 6 ey wuidifuaeidedinan All-cause death 12
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ffheiiundmdowlanadensiad 2 1w 119 18 wuidleRamudiaeluidusy
naads 2.1 U (median follow up) wuinilfiheiidedinain All-cause death 58 5169710
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Cardiovascular death 1 519 (3%) LLaxluﬂzjaJﬁlaiWU Cardiovascular hospitalization (CV
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death (CV death) way Cardiovascular (CV hospitalization) 31nAsNUNILITIUNTINE ]

JUpuaNINoU
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wuunasun1siiudaya (Case record form)

Case Record Form (CRF): Screening form

The prevalence of obstructive coronary artery disease from coronary angiography, in

the initial diagnosed type 2 myocardial infarction patients.

1.1 Screening information

o____

Date [/ [

1.2 Inclusion (must answer “yes’

in all criteria

LYest [INo Age > 18 years old

LlYest [INo Admission due to non- ACS
problems

LlYest [INo Diagnosed oxygen demand and
supply mismatch Ml.

LlYest [INo Age, comorbidities, ECG,
Echocardiography and Coronary
angiography were re

1.3 Exclusion criteria (Exclude if

any “‘yes”)

LIYest [INo Age < 18 years old

LlYest [INo First present with ACS problems
LlYest [INo STEMI

1.4 Screening result: Possible

enroll

LlYest [INo | Sign:
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Case Record Form (CRF)

The prevalence of obstructive coronary artery disease from coronary angiography, in

the initial diagnosed type 2 myocardial infarction patients.

ID

Result of coronary angiography

obstructive coronary artery disease
non-significant coronary artery stenosis

Number of vessels stenosis

Single
Double
Triple

Age

20-39
40-59
60-79
80-100

Sex

Male
Female

Critical illness leading to admission

pneumonia with respiratory failure
Upper Gl bleeding

Anemia

Urosepsis

Septicemia

Septic shock unknown cause
Hypertensior

Tachyarrhythmia

bradyarrhythmia

Other

Comorbidities

Type2 DM

Hypertension

Dyslipidemia

Peripheral arterial disease (PAD)
Chronic kidney disease

Previous medical history

Previous Ml
Previous CABG
Previous PCI
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