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The predictive factors of mortality in STEMI patients at community hospitals and
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Abstract

Objective: To study the factors predicting mortality in STEMI patients in community hospitals and
private network hospitals.

Methods: This is a retrospective study with two sample groups: 148 patients from private network
hospitals and 154 patients from community hospitals between January 1, 2015, and December 30, 2024.
Descriptive statistics were used, and the analysis was performed with univariate and multivariate factors.

Results: The general characteristics of STEMI patients who died in private network hospitals and
community hospitals showed no significant differences, except for the duration of FMC to device time >120
minutes. It was found that community hospitals had a longer duration (84.37 + 3.92 minutes, 38.12 + 6.85
minutes) and a higher mortality rate compared to private network hospitals (24.67% vs. 18.24%). Factors
influencing mortality in STEMI patients in both private network and community hospitals included age > 60
years, previous MI, and Onset-to-FMC > 180 minutes. Factors that differed between the two groups were
stroke, ESI level 3 or 4, cardiogenic shock, smoking history, door to EKG > 10 minutes, and FMC to device

time >120 minutes.
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Conclusion: This study found that age > 60 years, previous MI, and Onset-to-FMC > 180 minutes

were significant factors influencing mortality in STEMI patients in both community hospitals and private

network hospitals.

Keywords: Mortality, Acute Myocardial Infarction, Community Hospitals, Private Network Hospitals
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Uadw univariate analysis multivariate analysis
OR (95% CI) pvalue | OR.g (95% ClI) pvalue

91¢ > 60 Y 1.48 (0.49-3.32) 0.047* 1.17 (0.84-2.98) | 0.032*
LNAIEYS 2.81(0.40-3.87) | 0.728
1AL 2.57(0.13-2.34) | 0.037* 2.38(0.42-2.74) | 0.069
lsamusulafings 1.45 (0.46-4.53) | 0.138
lodulwdengs 0.57 (0.03-1.07) | 0.334
CKD 0.89 (0.10-5.72) 0.785
Stroke 2.73(2.31-4.28) 0.024*% 2.94 (2.14-5.39) | 0.021*
UseIRguyns 2.19(0.98-9.04) | 0.009*
ESI 3,4 8.42 (3.34-24.80) | 0.025* 6.57 (2.75-13.26)| 0.001*
Atypical chest pain 2.34.(0.94-4.67) | 0.048* 1.83 (0.33-2.09) | 0.098
Atrial fibrillation 1.24 (0.61-2.76) 0.040% 0.97 (0.82-2.23) | 0.088
Previous MI 1.89 (0.37-6.78) 0.039*% 1.07 (0.41-6.03) | 0.052*
Cardiogenic shock 2.31(1.03-5.21) | 0.007* 1.74 (1.12-7.87) | 0.037*
Onset-to-FMC > 180 min 4.27 (2.36-19.84) | 0.009* 4.97 (2.40-21.34)| 0.005*
door to EKG > 10 min 1.04 (0.94-3.64) | 0.094
STEMI to diagnosis > 10 min 3.87(1.78-11.02) | 0.058
FMC to device time >120 min 2.14(1.13-8.47) | 0.065
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Uade univariate analysis multivariate analysis
OR (95% Cl) pvalue ORagj (95% CI) pvalue

91¢ > 60 Y 3.68 (1.48-8.34) 0.001* 3.54 (0.97-4.38) | 0.000*
L‘Wﬁ‘lﬂi@ﬂ 1.93 (0.87-5.06) 0.050* 1.82 (0.67-5.11) | 0.059
TsALUmU 2.84 (1.32-6.47) | 0.057
lsprunulaings 2.63(1.13-3.78) | 0.236
lodulwdengs 2.98(0.47-6.32) | 0.871
CKD 1.39 (1.14-5.72) 0.638
Stroke 0.84 (0.32-3.65) 0.083
UseRquus 0.97 (0.23-2.14) | 0.004* | 0.87 (0.42-3.64) | 0.003*
ESI 3,4 6.03 (1.77-13.94) | 0.003* 5.89 (1.63-12.38) 0.067
Atypical chest pain 4.02 (1.28-8.03) 0.007* 4.33 (0.97-6.31) | 0.136
Atrial fibrillation 0.78 (0.34-1.27) 0.001* 0.85(0.29-1.32) | 0.327
Previous MI 6.34 (1.18-14.20) | 0.002* 6.34 (1.18-14.20) 0.002*
Cardiogenic shock 4.07 (1.43-6.87) 0.001* 3.74 (1.38-5.63) | 0.001*

963



966

‘
)‘\”x

) ) . W
,{4;/ mjmiﬁau,gmaauﬁnmmmww’umqwmw
7 10 e1fudi 1 ung1A - SuiAl 2568

Uade univariate analysis multivariate analysis
OR (95% Cl) pvalue ORagj (95% CI) p-value
Onset-to-FMC > 180 min 9.08 (3.14-21.08) | 0.000* 9.08 (3.14-21.08)| 0.000*
door to EKG > 10 min 3.48 (0.36-9.21) 0.003* 3.48 (0.36-9.21) | 0.003*
STEMI to diagnosis > 10 min 1.87 (0.34-7.03) | 0.061
FMC to device time >120 min 2.32 (1.13-8.47) 0.003* 3.10 (1.37-9.24) | 0.000*

dsduazanusiena
MnnsAnwdeyamluveslsimeiuia
wsoteienyu uaslsmeunagurulunisinuni
drulngBunarie Jlsasiuiuimiiu Anuau
lafings @enAdonuNISANYIVEL T58N5 AN3
(5ovaz 56.3, 47.6)6‘50ﬁﬂ3ﬂuLme;hm’mmiﬁmsm
du fe fMsAsamiuimn anudulafingauinndi
n1sfnwves gignegd nyauslnua® (Seuas 27.8,
55.2) Thiele H® uway Zeymer U’ (5p8ay 35.4
wag 32.7:) AnuaulaingewinninisAnwives
Thiele H (§awaz 41.1, 47.6) wanabriiuinluius
ﬁuﬁﬁﬂwﬁaulmﬁﬁﬁ%muﬂaEJﬁwiimmmm
ausulaingududiuiuuin uazuiuenianig
AruAulsARslaif
dnsinisdedinlugUae STEMI
159NPIVIALATOVIBLONTY WUSDUAY 18.24 Uay
Tsawgruraguvy Yovay 24.67 F911n097
M3ANIBU WU Bromage wavAniz® WusHIINTS
@eorinlulssweruiadesas 7.7 Kochar Wagmuy
Jewar 5.7 Tung UazAny Sovay 3.4 Lavgendi
nsfnwlulszinalng vasalgned ngauzlnua
nusnsnsdetinlulssneiuia Sovaz 12.3
PnMsieszitadeiifinadentsdedin
lugUag STEMI lsang1unaiaTednelenyu way
Tsamerurayuvu dud ifieny > 60 ¥, Previous
MI, Onset-to-FMC > 180 min, Stroke, ESI Sg@U
3,4, Cardiogenic shock, Uizfaquq'ﬁl, door to
EKG > 10 min, FMC to device time >120 min
denndasiunatenisanusislulssnalne was
ANUTEIA WU nan1sAnwveslseimalng (Thai
ACS registry) .. 2560 Wui1 Jadediduiusiu

= aa a 2 = U ¥ 1
A5LELTIN UL INEIUIATANUAR1BATINY bebA
918711nN31 AILFONNIIIRUIET WAz
wlawiuiadmie wazaindeyaves SHOCK Trial
n@anwluguae STEMI A¥a13edenainiala
(cardiogenic shock) WugnsIN15I@LYInNFwN
fa5puay 50 wiazlasun1sTNEIA18NI59N
revascularization 98739570157 N1SANYIVD 4
Bromage warAny Anwiguiey STEMI MdedIndl
915110171 80 U azviouliiiiudsnnudfgyves
91y Fuduladeiilianusaasundadls usting
pg1aunden1sneInsailsavesUienguil

= di’ 1 4‘ U = QI dl
nsfnwinudtongNuinnd 60 Ysiumuidess

1 = aa = 1
AONTTLEYTINUISINEUIALAIBIEBNTUE 1.17
Wi wazlsaneguiaguay 3.5 Wi dmsuma 210

= agf | a [~ [ a"d 1
nsaAnwIdnuIn wangadutedeniinasenns
dedinlughey STEMI Walmneuuuladeied
d0AAADIAUNITANYIUDY Cretu LazAtdz’ WU
v A Ao o aa a |
AUengallidnsnsidedinlulsame uiangandi
AUrev1geglded1Any uwavdiaenanesiy
N15ANwIvad Salehi N wagaus ' Anudngud
A aa A v | v A & U oo a
dedTniluuildugendnlugUlendgs dadnilenyy
11NNILaLIAlSASINNINNTT TIINAISANYIN
AUltevgelienyadisuinnineie uaviilsa
Usgddegrauiminuiazainuaulaingaly
dadruniuinniivie wenanniidugulend
Previous Ml 4118y

A211a1%1lUN15LI5UNITI N K30
Onset-to-FMC f18717U1U JHalagnsIianaans
NN95N1WT @RAARBINUNISAN®IVDY Koirala hay
A ANUANUAUNUSTEIINITEELIAN ALY U
TNANUINITINISHEITIALALNITNANIIE NN DY



WNINTUY WU WheafiunsAnuininudn gUae
a A =

e nduwuilduvessreiial FMC to device
time >120 min Tulssne1urayuyy a5ulelain
AUrgkaznumadalinisdanisilesduiioiin

o
N
o
N

psvesnduiielaviadenlsigndes Tasmn
g11utes Juuianagselieinisnian dnalv
syogaaLAiAnenIsauInfdlsmenuiauy
11nPu InslanizagrsBanguitaslsnEoss léun
auduladings luiuluidengs vasadeniila
fiu 1wy uaglaneiFeds Mnardusiin
91n159un1Aelsane1uranInnIngUae il
JseiRlsaiFedanneu uasudifiisuasafiae
NIUNUAUINTANYINITUNNERNLEU 1669 L6l
dulngliun 19 lsIne1U1aL08 @enAaRINU
NSANIVOIUEITA LAULAS LazAuy'?
LAZIINNISANYIENUT1 ATILTULTS
Y84n113AANT0EUI8UINTU (ES) szoziian
FMC to device time finasiani15idedinly
fUae STEMI lugdasiidenisiivianuy
typical Wag atypical chest pain dlofiensan
ANLUANANTERUAINTULTIVOY ES| 95087
sEau 1 w38 2 g Ulennseldsunisyin
ECG n1glutian 10 w1l 3avinlilasunas
Aadennendrunilerlanedeundusin
STEMI 18 52m157 1ilesann ESl gnldifu
AamnuaaInuATadIulun1sidISuns
59990t e liieildsunsusedi
ESl ogluszéiu 3 we 4 Faflodnsesutiennda

’

A 967

|
Journal of Environmental Education Medical and Health ‘v\;:»}
VOLI0 NO.1 January-March 2025

lagtaniglsmerviaguyu/diunmdianie
11991850354 daraliinaiuat walunns
1$1%UN15U3N5 N13T ECG n153R98e Wiy
STULIAINTTAIRD LATTEELIAITLASUATS
fnwwiea denndeiun1sAnYIwes Clare!®
Fenuinsdansesiisninfinrsavidu dewa
¥l FMC to device time > 120 u¥i 1@

Ualauauug

1 Wmunaussausynains ausuli
A3 N13AANTY /81n1si/n1suseiiin/ng
$nwn MI ki iilseneuna/swan/oaw.
ousuAafulsngnidunaznisidifeuinig
NSWMERNAULA day.

2. Usgurdunius davinadinines I
A3 1581 MIuA oau. Uszwivu §Uae
NCD thevily Usswduiusennisin Miud
rnguulunsussyuiniy dlwgjdou

3. USuusahuamamsauagdie 9avin
A Triage Aunt agldseuy Moph triage
NUNIUNTTUIUNSTY CPG e M

4. T3aNEIVIAYUTU AFTATNUAKUINIG
nMwTeuin/nTenso refer litodssialdsanida
Uaensy

5. w1 sruuveAIUinyl lusEuy
Line refer fast track #islulssmeuragumy
LAElSINEIUIRATOUILLDNTY

LONEI5D19D9
1. World Health Organization. Global action plan for the prevention and control of noncommunicable
diseases 2013-2020 [Internet]. 2013 [cited 2024 August 27]; Available from:

https://iris.who.int/handle/10665/94384

2. annuwnndlsailauiassinelng Tunseususigudud. wnwjiinsauasnuigilisnneiilave

\EOABEUNSUY W.A.2563.,unanU & Lo,

3. Oraii A, Shafeghat M, Ashraf H, et al. Risk assessment for mortality in patients with ST-elevation

myocardial infarction undergoing primary percutaneous coronary intervention: A retrospective

cohort study. Health Sci Rep. 2024;7(2):e1867.



‘

968 &

mjmiﬁau,gméauﬁnwmmwuﬂumqwmw
7 10 e1fudi 1 ung1A - SuiAl 2568

4.

10.

11.

12.

13.

Elkammash A, Abdelhamid M, Sobhy M, et al. Acute heart failure and coronary blood flow in ST-
elevation myocardial infarction patients undergoing primary percutaneous coronary intervention:
an observational cohort study. Cureus. 2023;15(12):250340.

afgned nyauglnua. dafeflanunsavuesmmmadeiinlulsmenavesieiidanenduiola
dendeunduriin ST elevation myocardial infarction (STEMI) Ailssunisshwaiuilaly
15MUAUATUSY. TANTWINEA 4-5. 2567; 43(3) : 319-332.

Thiele H, Zeymer U, Neumann FJ, Ferenc M, Olbrich HG, HausleiterJ,et al. Intraaortic Balloon
Support for Myocardial Infarction with Cardiogenic Shock. N Engl J Med 2012; 367:1287-1296.
Zeymer U, Hochadel M, Hauptmann KE, Wiegand K, Schuhmacher B, BrachmannJ,et al. Intra-aortic
balloon pump in patients with acute myocardial infarction complicated by cardiogenic shock:
results of the ALKK-PCI registry. Clin Res Cardiol 2013;102(3):223-7.

Bromage DI, Jones DA, Rathod KS, et al. Outcome of 1,051 Octogenarian patients With ST-segment
elevation myocardial infarction treated with primary percutaneous coronary intervention:
Observational Cohort From the London Heart Attack Group. J Am Heart Assoc. 2016; 5(6): 003-027.
Cretu DE, Udroiu CA, Stoicescu Cl, et al. Predictors of in-hospital mortality of STsegment elevation
myocardial infarction patients undergoing interventional treatment. An Analysis of Data from the
RO-STEMI Registry. 2015;10:10(4):295-303.

Salehi N, Motevaseli S, Janjani P, et al. Reperfusion Therapy and predictors of 30-day mortality
after ST-segment elevation myocardial infarction in a university medical center in western Iran.
Arch Iran Med. 2021;24(11):796-803.

Koirala P, Gajurel RM, Poudel CM, et al. Study of clinical profile and outcomes of percutaneous
coronary intervention in ST elevation myocardial infraction. NHJ 2019:16(2):53-7.

LURYANNA WAUWAS, ASUET ALY, TUVDY 119919RDRY, BTUAS Lawiles way AMIned unsia. Joduii
fmnudmiusivssognanfininvwesiinelsailavadenidoundusiawoasn. 115a1s lsmenua
UMINYIABUVBURNU. 2563; 1(3): 172-190.

Clare L Atzema, Peter C Austin, Jack V Tu, Michael J Schull.Emergency department triage of acute
myocardial infarction patients and the effect on outcomes. Ann Emerg Med 2008; 53:736-45.



