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Fig. 1 Distribution of numbers of AMI cases in each year. AMI: Acute myocardial infarction.

Table 1 Patient characteristics

Phase | Phase I1-A Phase 11-B
1980. 5~1990. 12 1991. 1~1993. 12 1994. 1~2000. 12

N 711 316 1,128

Age
=75 years old 80 (11.3%) 62 (19.6%) 246 (21.8%) »<0.001
Gender

M 508 (71.4%) 267 (84.5%) 830 (73.6%) N.S.

F 203 (28.6%) 49 (15.5%) 298 (26.4%) N.S.
Infracted Area

Anterior area 330 (46.4%) 142 (46.3%) 476 (43.5%) N.S.

Inferior area 259 (36.4%) 109 (35.5%) 418 (37.1%) N.S.

Others 122 (17.2%) 65 (18.2%) 234 (19.4%) N.S.
oh-CPA 5 (0.7%) 3 (0.9%) 47  (4.2%) »<0.001
Reperfusion therapy

Conservative (CAG+) 0 23 (7.3%) 150 (13.3%)

Conservative (CAG—) 692 (97.3%) 124 (39.2%) 206 (18.3%)

ICT 19 (2.7%) 59 (18.7%) 221 (19.6%)

IVCT 0 6 (1.9%) 46 (4.1%)

PCI 0 104 (32.9%) 499 (44.2%)

CABG 0 0 6 (0.5%)

oh-CPA (out-of-hospital cardiopulmonary arrest), CAG (Coronary angiography) ICT (Intra coronary thromblysis),
IVCT (Intra venous coronary thrombolysis) PCI (Percutaneous coronary intervention), CABG (Coronary aorta
bypass grafting)
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Fig.2 Comparison of the rate of emergency coronary angiogra-
phy between each phase. ****p<0.001.
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Fig.3 Comparison of the in-hospital mortality rate in each
phase. ****p<0.001, ***p<0.005, N.S.: not
significant.
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Fig. 4 Comparison of the in-hospital mortality rates of patients
under age 75 in each phase. ****p<0.001, ***p<
0.005, N.S. : not significant.
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Comparison of the in-hospital mortality in patients over
age 75 between the reperfusion therapy and non-
reperfusion therapy groups. *p<0.05.
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Fig. 6 Comparison of the in-hospital mortality rate in oh-CPA
patients in each phase. N.S.: not significant oh-CPA
(out-of-hospital cardiopulmonary arrest).
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Fig.7 Comparison of the in-hospital mortality rate in patients
without oh-CPA in each phase. ****p<0.001, **p<
0.01, *p<0.05. oh-CPA (out-of-hospital cardiopul-
monary arrest).
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Fig.8 Comparison of the in-hospital mortality rate in patients

without oh-CPA and aged over 75 in each phase
ek p<0.001, ***p<0.005, N.S.: not significant. oh-
CPA (out-of-hospital cardiopulmonary arrest).
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Table 2 Comparison of the cause of death in each phase.

Phase | Phase [I-A Phase I1-B
1980. 5~1990. 12 1991. [~1993. 12 1994. 1~2000. 12
Pump failure 44 (50.6%) 10 (58.8%) 94 (72.3%)
Cardiac rupture 29 (33.3%) 3 (17.8%) 16 (12.3%)
Arrhythmia 12 (13.8%) 4 (23.5%) 13 (10.0%)
Intracerebral hemorrhage | — 2
Cerebral infarction | — 1
Pneumonia — = 2
Others — — 2
Unknown 25 5 17
(5)
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In-hospital mortality of acute myocardial infarction
patients admitted to a coronary care unit
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Mineko KINOUY, Naoko KOMATSUY, Kazutaka OHSHIMAY,
Tomohiko TERAMOTOY, Natsuko INAGAKIY, Masao YAMADADY,
Shintarou KIUCHI?, Hiroki OHASHIY, Eiji TAKAHASHIY,
Yoshinari GOSEKIY, Ryutarou KASAIY, Yoshikazu NAGAIY,
and Akira YAMASHINA?

YDepartment of Cardiology, Hachioji Medical Center of Tokyo Medical University
#Second Department of Internal Medicine, Tokyo Medical University

Summary : We studied the outcome of acute cases of myocardial infarction (AMI) treated by reperfusion therapy in the
coronary care unit (CCU) of Hachioji Medical Center of Tokyo Medical University.

Method : A total of 2,155 AMI cases treated between May 1980 and December 2000 were assessed based on the Emergency
Medical Technician System and with reference to changes in therapeutic strategy. There were three phases : Phase I (Conser-
vative Therapy Phase) from May 1980 until December 1990, Phase II-A (Re-Perfusion Therapy Phase before introduction of
the Emergency Medical Technician System) from January 1991 until December 1993 and Phase II-B (Re-perfusion Therapy
Phase after introduction of the Emergency Medical Technician System) from January 1994 until December 2000.

Results : Mortality rates were 15.8% in Phase I, 7.0% in Phase II-A, and 13.9% in Phase I[I-B. Concerning AMI cases with
cardiopulmonary arrest and ventricular fibrillation, there were 2 cases in Phase I, 3 cases in Phase II-A, and 37 cases in Phase
II-B. In addition there was an increase in the number of elderly cases admitted in Phase I1-B.

Mortality rates, excluding cases of cardiopulmonary arrest, ventricular fibrillation and patients over age 75, were 13.1% Phase
I, 6.0% in Phase II-A, and 7.6% in Phase II-B.

Outcome of acute cases improved after introduction of reperfusion therapy. For the elderly over 75, mortality rates were
13.9% after introduction of reperfusion therapy and 28.7% (p<0.05) before introduction of reperfusion, showing the
effectiveness of re-perfusion therapy.

Conclusion : Re-perfusion therapy for AMI is effective for elderly patients, but it is less effective for cases with cardiopul-
monary arrest and ventricular fibrillation.

{Key words> Acute myocardial infarction, Re-perfusion therapy, In-hospital mortality
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