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= Observational large cohort study
" 2005.01-2007.12

= 26 tertiary hospital in Japan

= 3391 AMI patients s/p PClin 24 hrs
= Qutcome:

Death
CHF

= Subgroup : adjust with
Heart failure
Advanced age
Anterior myocardial infarction
Renal insufficiency
Multivessel disease

= D to B (<90 minvs.>go min)
Short presentation (< 2 hr)

CREDO-Kyoto AMI registry
January 2005-December 2007 (n=5429)

Patients who underwent CABG (n=195)

AM| patients treated with PCI (n=5234)

l‘ Non-STEM| patients (n=790)

STEMI patients (n=4444)
Patients with PCI beyond 24 hours after onset (n=494)

Data on OTB time not available (n=599):
Patients with uncertain onset (n=114)
DTB time unknown (n=445)

Study population
STEMI patients with primary PCl within 24 hours
and data on OTB time available (n=3391)
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= 3year risk
Short O2B  13.5% (123/964)
Delayed O2B 19.2% (429/2427), P<o.001
Relative risk reduction 29.7%

Median time
02B time
Death/CHF
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60 min
3.7hr
16.7%

11.9 %

19.7 %

132 min
4.7 hr
18.4% p=o0.54

18.1% p=o0.01

187% p=0.44
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Short O2B time = short total ischemic time
- better outcome

30 daysAJfoutcomefEshort O2BFIdelayed
O2B4HIZ 7 » 3FEAH 2

e ARstudy RISERTESE » short D2BRI LY
=95 A\ H%outcome »

A D2BI ] L EE A A




» WREREFAERRFMARENA > EE
TR i 25 25 PCIRYIRF ]
= [EELHYTEGE > WA A K - BE(
AMIRFEZ T 5K R~ e - DI4ERIO02B
time > $E& R
AR

WHFErRH

» J5 A[E[FESymptom onsetlF [ ER 7

= RHEEGEEIE ] 0 AKE

= Baseline conditionfEearly reperfusion I late
reperfusion F4HAY 7= 7

GExA
Soof

ki Jonset to balloon time (<3hr)3fENAH
Fclinical outcome

#E%ddoor to balloon timefEearly
presentation (< 2 hn)iyE A A ZHEMN
» FHECRFEdoorto balloon time » &
WA R E (R T A 4 5
JIHI T3 1]




