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ABSTRACT

Discharge Medication Patterns and Follow—-up Evaluation
After Acute Coronary Syndrome in a

Tertiary Hospital

Hee Ja Byeon

Advisor : Eun Joo Choi, PharmD. MSPharm.
Department of Pharmacy,

The Graduate School of Chosun University

Abstract: Acute Coronary Syndrome (ACS) is one of cardiovascular diseases
which are mainly caused by atherosclerotic plaque erosion and subsequent
coronary thrombus formation. ACS is classified into three types: unstable
angina (UA), non-ST elevated myocardial infarction (NSTEMI), and
ST-elevated myocardial infarction (STEMI). According to 2014 AHA/ACC
guideline, it is strongly recommended that aspirin + clopidogrel, ACE-I/ARB,
B-blocker, and statin should be prescribed to ACS patients discharged in
order to prevent secondary ACS. The aims of this study were to analyze the
prescription patterns of discharge medications after ACS and to perform
follow—up evaluation. This study was retrospectively conducted through
electronic medical record (EMR) which contained laboratory data and
discharge medication lists for ACS patients in a tertiary hospital between
September 2009 and August 2013. Out of 1,465 patients during the study
period, 494 were selected based on inclusion and exclusion criteria of this
study. At discharge, the patients who received the five recommended
medications were 374 (75.71%), but the number of these patients remaining
on this treatment 12 and 18 months after discharge were 169 (34.21%) and
105 (21.26%), respectively. Enoxaparin, an antithrombotic agent for the
reduction of mortality and morbidity of ACS, was prescribed to 352 (71.40%)
ACS patients right after admission. Of them, UA, NSTEMI, and STEMI
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patients were 173 (35.09%), 58 (11.76%), and 121 (24.54%), respectively.
Troponin-T (TnT) is used as a biomarker for myocardial injury.
hs-Troponin—-T (hs-TnT) that is more sensitive than TnT has been
measured for ACS patients in this hospital since November 2011. Further
studies related to the association of the prevention for secondary ACS with
using the strongly recommended discharge medications and follow—up
clinical laboratory levels are needed to better optimize the treatment for
ACS patients. In addition, the further follow—-up evaluation studies regarding

ACS medication patterns after 18 months should be conducted.

Keywords [] acute coronary syndrome, discharge medication patterns, Korea,

tertiary hospital, follow—up evaluation, troponin—T, hs—troponin-T
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&= Qo w4474 M (acute myocardial infarction, AMD®] 7] XIth&
flste] Baet 100 ng/L Mo Aw% cTnTolAM 8% (accuracy) 7t Bl A&
Aoz dex il d#A cTnTE A7 93 A2 B4 (assay)s!
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5+ 20121 Allonen et al.> ACS 3kAboll A statin®] E-oFs+=g
HAol Hate] A8t =, stating F7| Ao 2 HE35= ACS

WEo] %A > ACS $AEel HlE] 3u) o] AT Ao R HIaEATHA.9%
vs. 149%)" 53], Ad#A #8 APGELS stating B7]H o2 &3 ACS 3
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2. ACS @AM HogE e 24 R H4d4
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<E 1> el e A7HH 4u

2 E 38X
54 A A &% p-value

o] (A]), mean+SD 67.71+10.92 65.13+10.75 72.76+9.39 <0.0001

< 60, n(%) 125 (25.3) 108 (21.86) 17 (344)

60-74. n(%) 229 (46.36) 162 (32.79) 67 (13.56) <0.0001

> 75, n(%) 140 (28.34) 57 (11.54) 83 (16.8)
7], mean+SD 164.48+9.08 168.84+6.55 154.43+5.32 <0.0001
A, mean+SD 65.71+11.96 68.92+12.37 58.31+6.6 <0.0001
BMI, mean*SD 24.2+3.27 24.08+3.49 24.46+2.73 0.6472"
A elat

3, n(%) 199 (40.28) 115 (23.28) 84 (17) 0.0012
283 n(%) 306 (61.94) 185 (37.45) 121 (24.49) 0.0006
AAEZ n(%) 176 (35.63) 120 (24.29) 56 (11.34) 0.4872
A7) 55, n(%) 38 (7.69) 24 (4.86) 14 (2.83) 0.6805
A4 EAA, n(%) 158 (31.98) 149 (30.16) 9 (1.82) 1.3446
7154 n(%) 94 (19.03) 63 (12.75) 31 (6.28) 0.8506

Hl vk n(%) 1 (0.2) 1 (0.2) 1.0000®
71 A A g

Previous MI, n(%) 83 (16.8) 60 (12.15) 23 (4.66) 0.1981
Previous HF, n(%) 33 (6.68) 13 (2.63) 20 (4.05) 0.00075
Previous CABG, n(%) 11 (2.23) 8 (1.62) 3 (0.61) 0.7573'%
Previous PCI, n(%) 443 (89.68) 300 (60.73) 143 (28.95) 0.0346
Previous Stroke/TIA, n(%) 26 (5.26) 21 (4.25) 5 (1.01) 0.1065
ACS #3

UA, n(%) 254 (51.42) 148 (29.96) 106 (21.46)

NSTEMI, n(%) 62 (12.55) 43 (8.7) 19 (3.85) 0.0004

STEMI, n(%) 178 (36.03) 136 (27.53) 42 (85)

UA: unstable angina, NSTEMI: non ST-segment elevation myocardial Infarction,
STEMI: ST-segment elevation myocardial Infarction, MI: myocardial Infarction, HF:
heart failure, CABG: coronary artery bypass graft, PCI: Percutaneous Coronary
intervention, TIA: Transient Ischemic Attack

* (a) chi-square test , (b) fisher exact test, (c) t-test, (d) Wilcoxon Rank Sum test
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ACS #8o W& <384 ARZS <F 2> AAt. AFel Fold =
59 Hir yol(zSD)E 67.71(x1092)A10191em, UA 459 HiF ol
(+SD)+= 68.17(£10.48)A, NSTEMI A& 5t o] (#SD)+= 70.69(+£10.54) A,
STEMI $x59] it vo](+SD)E= 66.01(+1143) A2 Ao, Al 7t &
ARoz {23 2ol7F JAHp=0.0077). ACS F3dol W FAAE A3
Ax, agsgte]l 306 (61.94%) o2 7bd woterw, 1 thgoR @y (1994,
40.28%) =oldtt. E3], Al FAAE 1584 (31.98%) 0.7 ZAFE A=, UA At
7} 557 (11.13%), NSTEMI 27} 1878 (3.64%), STEMI 417} 859 (17.21%) .=
ERL, Al 2 gbel] FAA SR fFod AFolE: HFATHP<0.0001). ACS F3 el
e 7AAES B A3l de MIZ dd wdAY PCIE =33 45, Al
el EAH R FoF Ao]lE HAFAT
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<¥E 2> ACS F8° & A78H Fu

=4 Y UA NSTEMI STEMI  p-value

L}o] (Al), mean=SD 67.71£1092 68171048  70.69+10.54 66.01£11.43 0.0077"

< 60, n(%) 125 (25.3) 55 (11.13) 12 (2.43) 58 (11.74)

60-74. n(%) 229 (46.36) 128 (2591) 24 (4.86) 77 (15.59) 0.0106

>75, n(%) 140 (2834) 71 (14.37) 26 (5.26) 43 (8.7)
4
2k, n(%) 327 (66.19) 148 (29.96) 43 (87) 136 (27.53) 0.0004
42k, n(%) 167 (33.81) 106 (21.46) 19 (3.85) 42 (85)
7], mean+SD 164.48+9.08  163.21£9.17  159.98+11.37  166.69+7.88 0.0858®
%A, mean+SD 65.71+11.96  66.64+9.6 57.36+10.43 67.24+13.28 0.0708®
BMI, mean+SD 24.2+3.27 25.02+2.84 22.31+2.78 24.07+3.53 0.0718%
Azt
G4, n(%) 199 (40.28) 90 (18.22) 31 (6.28) 78 (15.79) 0.0539
189} n(%) 306 (61.94) 170 (3441) 40 (8.1) 96 (19.43) 0.0213
TAEZ, n(%) 176 (35.63) 90 (18.22) 32 (6.48) 54 (10.93) 0.0107
2371554, n(%) 38 (7.69) 13 (2.63) 7 (1.42) 18 (3.64) 0.0834
A FAA, n(%) 158 (31.98) 55 (11.13) 18 (3.64) 85 (17.21) <0.0001
7449, n(%) 94 (19.03) 45 (9.11) 12 (2.43) 37 (7.49) 0.7243
vk (%) 1(02) 1 (0.2) - - 0.6229
NNA A
Previous MI, n(%) 83 (16.8) 32 (6.48) 9 (1.82) 42 (85) 0.0095
Previous HF, n(%) 33 (6.68) 16 (3.24) 6 (1.21) 11 (2.23) 0.5993
Previous CABG, n(%) 11 (2.23) 6 (1.21) 2 (0.4) 3 (061) 0.7614
Previous PCIL, n(%) 443 (89.68) 214 (43.32) 55 (11.13) 174 (35.22) <0.0001
Previous Stroke/TIA, n(%) 26 (5.26) 9 (1.82) 5 (1.01) 12 (2.43) 0.1956

UA: unstable angina, NSTEMI: non ST-segment elevation myocardial Infarction,

STEMI: ST-segment

Infarction,

Percutaneous Coronary intervention, TIA: Transient Ischemic Attack

HE: heart failure,

elevation

CABG:

myocardial

* (a) ANOVA test; (b) Kruskal-Wallis Test
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Y Al ACS 3HA}Eo] ARG SFEES <3 3> AAISHATE 4647 (93.93%) <]
ZHEo] Y Aol clopidogrelS AF&3lar AA+=d, 1 F 2297 (46.36%)°] UA
kAt 607 (12.15%)°] NSTEMI 4}, 1757 (35.43%)¢] STEMI $HAtlom, Al o
Zholl SAIAQ Fe4d o] A TH(p=0.0014). Statin> 3987 (80.57%)2] A5 o0] A}
stae=dl, 1987 (40.08%)°] UA 2k}, 41%(8.3%)¢] NSTEMI k=, 15974
(32.19%)°] STEMI #Atm ZAREom Al ikel]l FA A #Fodo] 2y
Hp=0.0001). =3 enoxaparin® 750+ 352W(71.4%)¢] AWeek=d], 1734
(35.09%)°] UA 2=}, 589 (11.76%)°c] NSTEMI 32} 12178 (24.54%)°] STEMI %k
Aol o, Al 7ol FAIARD Fe]d el AR THp=0.0002).

2]

o

<3 3> Evidence-based medication use at admission by ACS subtype

e TN Ay Seer Sieer v
Aspirin 489 (98.99) 249 (50.4) 62 (12.55) 178 (36.03) 0.0919
clopidogrel 464 (93.93) 229 (46.36) 60 (12.15) 175 (35.43) 0.0014
ACEI/ARBs 452 (91.5) 228 (46.15) 59 (11.94) 165 (33.4) 0.3042
B-blockers 435 (88.06) 222 (44.94) 53 (10.73) 160 (32.39) 0.5882
statins 398 (80.57) 198 (40.08) 41 (8.3) 159 (32.19) 0.0001
enoxaparin 352 (71.4) 173 (35.09) 58 (11.76) 121 (24.54) 0.0002

* chi-square test
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H Al ACS AENA AWEH FEES <F
o

<3# 4> Evidence-based medication use at discharge

EA4 aspirin clopidogrel ACEI/ARBs B-blockers statins

o] (A]), mean+SD 67.72+10.99 67.55+10.86 67.42+10.9 67.32£10.74 67.76x11
< 60, n(%) 124 (25.1) 113 (22.87) 118 (23.89) 114 (23.08) 119 (24.09)

60-74. n(%) 221 (44.74) 209 (42.31) 207 (41.9) 206 (41.7) 214 (43.32)

> 75, n(%) 140 (28.34) 123 (24.9) 130 (26.32) 118 (23.89) 123 (24.9)
i

w2k n(%) 321 (64.98) 306 (61.94) 303 (61.34) 290 (58.7) 307 (62.15)

12k, n(%) 164 (33.2) 139 (28.14) 152 (30.77) 148 (29.96) 149 (30.16)
ACS F3d

UA, n(%) 246 (49.8) 213 (43.12) 229 (46.36) 218 (44.13) 229 (46.36)

NSTEMI, n(%) 61 (12.35) 58 (11.74) 60 (12.15) 52 (10.53) 54 (10.93)

STEMI, n(%) 178 (36.03) 174 (35.22) 166 (33.6) 168 (34.01) 173 (35.02)
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Hd Aol ACS gHAtEol A AREE ke eWS ACS @R /st <& 5>
of AAeAT. ACS ARE W HAZ e @x374%, 75.71%)E°]

aspirin+clopidogrel+B-blocker+ ACE-I/ARB+stating W2 7o g FALEZ S

, UA 32+ 17778(35.83%), NSTEMI $A+= 447 (891%), STEMI #A}+= 153
]

H(3097%) .2 YEl, Al 1k EAIF o Fodk AolrF AT (pP<0.0001).
Aspirin+clopidogrel+ACE-I/ARB+stating 5 YAl A Wite x5 259 (5.06%)

o] A T},
A= 6% (1.21%)0] o,

o]Zol| UA 3HA:= 12%(2.43%), NSTEMI 3= 79(1.42%), STEMI 3
Al 7ol BAH R {8 Aozt A THp=0.0468).

<¥ 5> Evidence-based medication regimen at discharge by ACS subtype

REE3AL UA, NSTEMI, STEMI, _
n(%) n(%) n(%) n(%) ~— Prvale

Aspirin+statin, n(%) 4 (0.81) 3 (0.61) 1(0.2) - 0.1868"
clopidogrel+statin, n(%) 2 (0.4) 2 (0.4) - - 0.6287%
Aspirin+clopidogrel+statin, n(%) 6 (1.21) 3 (0.61) - 3 (0.61) 0.7290®
Aspirin+B-blocker, n(%) 1 (0.2) 1 (0.2) - - 1.0000'®
Aspirin+clopidogrel+B-blocker, n(%) 2 (04) 1 (0.2) - 1 (0.2) 1.0000
Aspirin+tACEI/ARB, n(%) 5 (1.01) 4 (0.81) 1 (0.2) - 0.2137®
Aspirin+clopidogrel+ACEI/ARB, n(%) 2 (0.4) 1 (0.2) 1 (0.2) - 0.2355
Iz?(%}())i)rin+[3—blocker+statin, 4 (081) 4 (081) _ _ 0.2559
Aspirintclopidogrelp-blocker*statin, 16 329) 7 (142 102 816D 054757
Aspirin+ACEI/ARB+statin, 7 (1.42) 6 (1.21) - 1 (0.2) 0.2868'
clopidogrel+ACEI/ARB+statin, 2 (0.4) 2 (0.4) - - 0.6287%
Aspirinclopidogrel :ACEVARBrstatin, - 5 506) 12 43 7 (42 6 (12D 00468

Ill%(so/li))i)rinﬂ&blocker +ACEI/ARB+statin, 15 (3.04) 13 (2.63) B 2 (0.4) 0.0215
CACEDARD: tatin, non () Gogy MBI gy <0001

« chi-square test AF-&

; (a) fisher exact test
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AL RS F 493 T 3527 (71.4%)1 A A= o, #xpe] ScrH it
1.08£0.53019 =4, NSTEMI®] Z¢ 1.2:0.77% ACSH3 + 7F4 =%on DAY
1 ol =Atate 18] Fof 232 106.11£26.67mg, DAY 1 5 WA Fof 28 84+32.86mg
o], DAY 1 Fol 3% 137} 9857%, 237} 1.43%, F717+-& 1.44+1.04Y
o]t clHAISY Fol= ACSHE F UA7F 35.09% % STEMI 24.54% Rt} =9k
ouv] NSTEMI® 47} Foadgo] 70.69+10544 2 714 =9k, & DAY 1
A BolgE b E=9rom FoU)E 191416492 7 Atk DAY 1
oA Fol®e STEMIS 4-5-7F 7H¢ otk 1 9dl Ame <& 63 7>
A A] 3} %

<E 6> ACSZA FF Jd¢ RoA 9Y¥ %7] ¥ Enoxaparin 24

=x BE @3 UA NSTEMI STEMI
(n=253) (n=62) (n=178)
ol (M) 67.71+10.92 68.17+10.48 70.69+10.54 66.01+11.43
Scr (mg/dL) 1.08+0.53 1.04+0.27 1.2+0.77 1.11+0.69
oly L 141 (28.6) 80 (16.23) 4 (0.81) 57 (11.56)
Enoxaparin o] o] %
o 352 (71.4) 173 (35.09) 58 (11.76) 121 (24.54)
Day 1 Enoxaparin 13] %o &(mg) 106.11£26.67 113.95%12.45 113.1+£14.77 91.5+£37.83
) ) 13] 345 (98.57) 172 (49.14) 57 (16.29) 116 (33.14)
Day 1 % Fol3l
23] 5 (1.43) - 1 (0.29) 4 (1.14)
Day 1 ¥ A Dose %] % (mg) 84+32.86 - 600 90+34.64
= y 1 Enoxaparin %¢] %(mg) 107.29+£27.17 113.95+12.45 114.14+11.24 94.55+40.27
Fol717H(d) 1.44+1.04 1.49+1.03 1.91+1.64 1.13+0.43

Values are means(tstandard deviation)
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<E 7> ACS ¥4 ¥ %7] 9449 FF enoxaparin 5 82 F 949 A Day
14 & 54 35 23820 A%

Pl P2 P3 P4 P5
Day 1 Enoxaparin 13] %] % (mg) 60 120 40 40 60
Day 1 5 #WA4 Dose 5¢1% (mg) 120 120 60 60 60
% Day 1 Enoxaparin ¢ % 180 240 100 100 120
gﬁixipjrj;g (:L gZ);‘J quﬂ 5 60120 120120 4060 4060 6060
F0]717H(3) 2 3 1 1 1

P: patient
P1=ACS0024, P2=ACS0110, P3=ACS0185, P4=ACS0137, P5=ACS0338
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ACS 259 22k Ads oAWd Hxow AWE s 59 HY A, 3 6, 12,
187 € 3ke] F=2 3235 7534% <E >°ﬂ AAsEE T Y Aol clopidogrelS A
B 90.08%)°] o}, 12709 F-ol = 2478 (50.00%), 18714 5

o = 1739 (35.02%) 2.2 A SIth Tk B9 A(3747, 75.71%)<F vluls)] 5714
< BT AEsteE @akEo] 12719 $oll 1697 (34.21%), 1870 $- 105
H(21.26%) 2.2 e, A3 7)7HEct 57HA] E ke AMgH[&o] HApA o

<% 8> Utilization of Secondarty prevention drug therapies in patients
with ACS (N=494) at discharge and after 3, 6, 12, 18 months of

follow-up.

gz H4 A, 34 f/u, 6714 f/u, 12784 f/u, 18704 f/u,

n(%) n(%) n(%) n(%) n(%)
Aspirin 485 (98.18) 448 (90.69) 476 (96.36) 478 (96.76) 480 (97.17)
Clopidogrel 445 (90.08) 363 (73.48) 331 (67.00) 247 (50.00) 173 (35.02)
ACEI/ARBs 455 (92.11) 385 (77.94) 395 (79.96) 394 (79.76) 387 (78.34)
B-blockers 438 (88.66) 392 (79.35) 411 (83.2) 401 (81.17) 394 (79.76)
statins 456 (92.31) 401 (81.17) 418 (84.62) 425 (86.03) 425 (86.03)
All 5 Drugs 374 (75.71) 251 (50.81) 229 (46.36) 169 (34.21) 105 (21.26)
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A okEs BT AW e HAES 2579 (52.02%), AAES 11778(23.68%) 0 %
Uebstew, F gkl AR folgh Aol 7t AATHp=0.0364). T, =AY
ofEo] AHALE ACS &l wel Bt 243 23, 57HA SFexds AW
wo UA 3= 1779 (35.83%), NSTEMI #HA}= 447 (891%), STEMI 2Hx}+=

o3

1539 (3097%) o2 ZAMH A oW, F Fto] FAALE {FoF Aol7t AT
(p=0.0003).

<X 9> ACS AN HAAW FE HEA 4

54 A 5744 g4 A 5747
54 == @7 g 2¥L Fol 4B 2FL Tl povalue
we B4R A e @A
o] (A), mean+SD 67.71+10.92 70.23+10.45 66.90+10.96 0.0044
< 60, n(%) 125 (25.3) 106 (21.46) 19 (3.85)
60-74. n(%) 229 (46.36) 171 (34.62) 58 (11.74) 0.0117
> 75, n(%) 140 (28.34) 97 (19.64) 43 (87)
A
wH2h n(%) 327 (66.19) 257 (52.02) 70 (14.17)
0.0364
12k, n(%) 167 (33.81) 117 (23.68) 50 (10.12)
ACS #3
UA, n(%) 254 (51.42) 177 (35.83) 77 (15.59)
NSTEMI, n(%) 62 (12.55) 44 (891) 18 (3.64) 0.0003
STEMI, n(%) 178 (36.03) 153 (30.97) 25 (5.06)

* chi-square test; (a) : fisher exact test
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ACS $Hzt=9] 22 s e BHow Ad HAGES =TS HAY A
13MLzr FAALS Ays <E 10> AASHATE 57FA HAAW G
(aspirin+clopidogrel+B-blocker+ACE-I/ARB+statin) < EH-< Aloll 3749 (75.71%), 371
4 Sofl 2517(50.81%), 6701€ Fol 22975 (46.36%), 12704 $ol 1697 (34.21%), 1871
4 Fof 10578 (21.26%) 0. = UrE]rUr FAWF 7)ERE 5714 ks AREH &
17e] 7 dhol| we} 7 = FAE BAFAT Wbl 474 HAA o=
el aspirin+{3—blocker+ACE—I/ARB+statin—g < Ao 159 (3.04%) o] Akl o
W, 6709 o] 71%(14.37%), 18719 Fol 163M(33.00%) 0.2 FALE o], 4w 7]

AHEQH AR o AL gH gl Frheh: FAE ne T

S~
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<% 10> Evidence-based medication regimen at discharge and 18-month

follow-up

orEaw 4 A, 371€ F/U, 671€ F/U, 1271€ F/U, 1871€ F/U,

= n(%) n(%) n(%) n(%) n(%)

Aspirin+statin, n(%) 4 (0.81) 5 (1.01) 8 (1.62) 12 (243) 14 (2.83)
clopidogrel+statin, n(%) 2 (04) - - - -
Aspirin+clopidogrel+statin, n(%) 6 (1.21) 5 (1.01) 6 (1.21) 4 (0.81) 5 (1.01)
Aspirin+B-blocker, n(%) 102 4 (0.81) 5 (1.01) 5 (1.01) 5 (1.01)
Aspirin-clopidogrel* B-blocker, 2 (0.4) 3 (0.61) 4 (0.81) 3 (0.61) 5 (1.01)
n(%)
Aspirin+ACEI/ARB, n(%) 5 (1.01) 2 (0.4) 5 (1.01) 7 (1.42) 7 (1.42)
clopidogrel+ACEI/ARB, n(%) - - - 1 (0.2) 1 (0.2)
r’?(i/‘(’:)“mdop‘dogm”ACEU ARB, 2 (0.4) 2 (0.4) 3 (0.61) 3 (061) 3 (0.61)
fﬁ,%“mﬁ*bloc}{emta““’ 4 (081) 17 (3.44) 27 (5.47) 4 891 52 (1053)
Aspirintclopidogrel+B-blocker 16 (3.24) 34 (6.88) 32 (6.48) 18 (364) 18 (3.64)
+statin, n(%)
Aspirin+ ACE/ARB+statin, 7 (1.42) 17 (3.44) 21 (4.25) 35 (7.09) 48 (9.72)
clopidogrel+ ACEI/ARB+statin, 2 (0.4) - - - -
Aspirinclopidogrel+ ACEI/ARB %5 (5.06) 98 (5.67) 21 (4.25) 15 (3.04) 12 (243)
+statin, n(%)
Aspirin+B-blocker
 ACEL/ARB statin, n(%6) 15 (3.04) 38 (7.69) 71 (1437) 123 (249) 163 (33.00)
clopidogrel+B-blocker B B B
+ACEI/ARB+statin, n(%) 2 04 3 (06D)
Aspirintclopidogrel+B-blocker 374 (75.71) 251 (50.81) 229 (4636) 169 (34.21) 105 (21.26)

+ACEI/ARB+statin, n(%)
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ACS x59] 221 S Ad Exoz HuyE = FEE9 HY A, 3 6,
12, 18714719 FH#&s Axs digd¥a F/se] 243 235 <F 11>9
AABEATE HY Al 57FA] EHUAGES BT AW W& 604 vuke] %Eh= g
58 1069 (21.46%), 6041 oA 744 o]3dfol] &3t SFAES 1717 (34.62%), 754
ojAabo] &&= LSS 979(19.64%) 02 LrEFGTH whd ) 1871 Y Fo 5714 FH
Qo REZ AW W& 604 mvk A5 36%(7.29%), 604 oA 744 o]3}
2SS 519 (10.32%), 754 o)A A5 184 (3.64%) 0.2 ZALE T E3], FH
A Aol clopidogrel S A W 60xﬂ nukol| &&= 5L 1139(22.87%), 60
Al ol 744 eldtel] &ahE RS2 2097 (42.31%), 764 o)del &ate EAE
& 1238 o2 zAEAY sHA R 1871Y Fo clopidogrel% AW WEe 60A| m| ek
AL 5-2 507 (10.12%), 604 vk 744 o]3F x5S 819 (16.4%), 7541 o]
AL 429 (85%) = L EFGTH
<E 11> 954 89 A 3 6 12, 187/1€ T Z ¢E ALE follow-up
o ol 54X 3714 6714 12714 18704
= n(%) /4, n(%) £/u, n(%) f/u, n(%) £/u, n(%)
< 60 124 (25.1) 118 (23.89) 124 (25.1) 123 (24.9) 123 (24.9)
Aspirin 60-74 221 (44.74) 205 (41.5) 220 (44.53) 222 (44.94) 223 (45.14)
> 75 140 (28.34) 125 (25.3) 132 (26.72) 133 (26.92) 134 (27.13)
< 60 113 (22.87) 97 (19.64) 93 (18.83) 70 (14.17) 50 (10.12)
Clopidogrel 60-74 209 (42.31) 172 (34.82) 162 (32.79) 122 (24.7) 81 (16.4)
> 75 123 (24.9) 94 (19.03) 76 (15.38) 55 (11.13) 42 (85)
< 60 118 (23.89) 99 (20.04) 103 (20.85) 97 (19.64) 97 (19.64)
ACEI/ARB 60-74 207 (41.9) 177 (35.83) 183 (37.04) 183 (37.04) 179 (36.23)
> 75 130 (26.32) 109 (22.06) 109 (22.06) 114 (23.08) 111 (22.47)
< 60 114 (23.08) 103 (20.85) 106 (21.46) 104 (21.05) 102 (20.65)
B-blocker 60-74 206 (41.7) 183 (37.04) 197 (39.88) 193 (39.07) 187 (37.85)
> 75 118 (23.89) 106 (21.46) 108 (21.86) 104 (21.05) 105 (21.26)
< 60 119 (24.09) 111 (22.47) 118 (23.89) 117 (23.68) 116 (23.48)
statin 60-74 214 (43.32) 182 (36.84) 191 (38.66) 195 (39.47) 196 (39.68)
> 75 123 (24.9) 108 (21.86) 109 (22.06) 113 (22.87) 113 (22.87)
< 60 106 (21.46) 78 (15.79) 73 (14.78) 55 (11.13) 36 (7.29)
All 5 drug 60-74 171 (34.62) 111 (22.47) 107 (21.66) 78 (15.79) 51 (10.32)
> 75 97 (19.64) 62 (12.55) 49 (9.92) 36 (7.29) 18 (3.64)

ACEI Angiotensin

converting enzyme inhibitor, ARB: Angiotensin receptor blocker
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3. 94, Hd AF 4 X R #FH7L

ACS 459 99 A A A2 drdz EFste] EA3 AxE <F 12>
of AAATE. HFHAY glucose FAE H(+SD)> 20101 140.69(+53.09)
mg/dL, 2011\l 139.54(+50.74) mg/dL, 20123l 169.33(£64.25) mg/dLo] o™,
Arw A 7t EAHOR §93 2oz} AUTHp=0.0032). o]#te] HDL <X
o] F(+SD) 201039l 55.65(+7.64) mg/dL, 2011d°] 40.48(+6.54) mg/dL, 2012
Woll 33.20(£5.01) mg/dLZ 4YElY, HDL X7} #Aadts FAES HolFom,
olglgh x| Wal= FAHOR fFolg Aol7b AAMTHP=0.0055). FAe] AST
F219] H(+SD)& 20100 43.25(+59.86) U/L, 20119l 56.88(+100.86) U/L,
2012139 69.51(x12052) U/LZE F718teE FAHAE HogFon, dAxd A 37t
EAROR Fo3t AolE JAHP=0.0376). =3 FAe] ALT 29 H#(+SD)
S 2010l 29.80(+18.47) U/L, 2011l  3519(#6590) U/L, 2012\l
40.29(+33.52) U/LE AST ¢} o] F7hshs FAE detlom, oefsk Wt

= EAHOR fo% AolB welFoch

_25_



<X 12> Temporal trends of baseline parameters & lab data at admission

4 20104 2011 2012d
Variable 44 -value
B9 (N=128) (N=112) (N=114) P
Agelyears) B WA 6651+11.23 63.46+10.48 64.07+9.98 0.1627
gelved oI &F 739810 70514878 71234961 0.1511@
IR 23824262 25.04+4.26 2464433 0.6363
9 B =
BMI(kg/m?®) 1857249~ 5060214 22.64+1 81 22.66+3.73 0.2088
Ser(me/dL) FA<14  FA 1.13+05 1.09+0.28 1.12+0.27 0.4955®
s AA<13 oA 093+0.24 0.91:0.3 1.19+1.38 05975
IAF 17.0146.92 14.964.25 15.18+5.79 0.2561®
BUN(mg/dL) 825 AxF  17.25+6.76 164257 1721293 06277
Fx 140.69+53.09 139.54+50.74 169.33+64.25  0.0032%@
Glucose(mg/dL)  70-110  — 4 o o 126146673 157747055 0.76007
IR 37961047 444141023 4591+11.06 032217
> =4
HDL(mg/dL) =40 AAF  56.65+7.64 40.48+6.54 3324501 0.0055
I 87.14+35.61 115813253 112594398 0.1292
LDL(mg/dL) <160 o)A 118843094  11863+461  9407+32.86 06437
JAF 11177368 13325:8251 134439234 0.7060%
TG(mg/dL) <150 oAF  18325:22350 2022713524  109.22465.72 035317
F2F 1661144548 18058+3891  180+42.77 04175
~ < =4
TC(mg/dL) 200 ol af  18469+4619 16236429 1731144223 04729
w2l 43.25+50.86 56.88+100.86  69.51+12052  0.0376@
AST(U/L) 0-35 o]z} 46.35+56.83 31.6428.34 52.04+67.95 0.3150®
. dAF 2981847 35.19465.9 40293352 0.0169%
ALT(U/L) 0-35 oA} 301343743  22.17+1622 27133118 075787

* ANOVA test;(a) : Kruskal-Wallis Test
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ACS 859 M9 Al 4 £AE AEMR ERS] A AIE <E 13>
34 A

of 7l&stadth A F4E59] AST9 ALT FA& Ade o] A
=2 SAALR Fo7 Aol= ®BoFA skt @Al AST <4 3t (+SD)
201030l 26.20(£11.85) U/L, 20110l 38.84(£19.57) U/L, 2012d¢l 43.74(+25.98)
U/LE Yetd, =¥ ASTe] ®st7h SAlHow o5k zkol7h A ATH(p=0.0049).
T wWAe] ALT A | (+SD)> 2010 28.78(+19.14) U/L, 20119
59.82(+97.60) U/L, 2012\d el 4535(£33.84) U/Lelglon, A ALTS W3l &

AA o7 folg 2po]E B o] F2tHp=0.0383).

(<

flo

S
T

<% 13> Temporal trends of parameters & lab data at discharge

. A% 20104 20114 20124
Variable w9} A% (N-128) (N=112) (N=114) p-value
Asc(vears) - FAk 6651:1123  6346£1048  64.07+9.98 0.1627
gelyears oak 739810 7051878 71.23£9.61 0.1511@
, GA 23.82+2.62 25.04+4.26 2464433 0.6363
2 _
BMI(kg/m") B57249 — 9 506214 22.64+181 22.66£3.73 0.2083
@x1<14 3 A 1.14+0.24 1.19+0.27 1.13+0.24 0.7283@
Scr(mg/dL) . @
<13 oA 092021 1.23+0.73 1.19+0.74 05464
A} 13.71+4.78 14.34+5.56 13.01%6.49 0.4746@
BUN -
UN(me/dL) 872 o4 1359596 16.97+8.05 14.2845.74 0.3997

w2 105.79+26.1 116.97+£30.94 102.25+21. . @
Glucose(mg/dL) 70110 t 05.79+26.17 6.97+30.9 02.25+21.77 0.3069

o &} 112.21+31.87 142.8+43.27 147.34+60.44  0.1220@

HDL(mg/dL) >40 jﬁ 50.4:0 41450 - :
LDL(mg/dL) <160 31 7930 10320 : -
A O S TR 7 T
e B S N T TTIT AT
MTUL o e Mmoo
ik S 82+97.6 .35+33. ] @
MTUD 0% s womie mary o

* ANOVA test; (a): Kruskal-Wallis Test
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ACS #2549 Hd

2 <%

shom,

14>

o
T

6714

I

Al
&St dAEe] AST
23.73(x6.94) U/L, 2011l 27.98(+11.77) U/L, 2012\d el 33.32(+

A A Tl BAHOE FoI% Aolsk wA

A5 Axd

A o

2 BR3
(

G (£S

o ¥4

rot

23}
20103 <]l

1848) U/LZ 4E}

%] 21 H(p=0.0170).

<3} 14> Temporal trends of parameters & lab data at 6-month follow-up

. AR 20104 20114 20123
Variable 9 B (N=128) (N=112) (N=114) p-value
Agelyears) B dA 66511123 63461048 64.07+9.98 0.1627
gelvedrs Ak 739810 70514878 71234961 0.1511®
gl 23824262 25.04+4.26 24.64+3.3 0.6363
2 _
BM1(kg/m’) 85249 — o 506:214 922.64+1.81 22.66+3.73 0.2088
FA<14 @A 1.37+1.02 1.21+0.22 1.17+0.22 0.1996®
Scr(mg/dL) @
dA4<13 AR 1.02:015 1.28+0.8 1.42+153 0.6715%
Gl 169+6.82 17.49+4.49 15.23+4.32 0.0668
BUN(mg/dL -
(mg/dL) 82 3z 16.18+4.9 19.88+9.15 19.56+11.25 0.2569'*
Ak 1275346355  109.87+3624  113.52+35.42 0.2751@
3lucos L - =
Glucosetmg/dL) 70-110  —ooy 97617163 1600128131 16628512950 054707
g2} 43.74+10.29 44.58+7.42 44.37+8.37 0.5659'
>
HDL(mg/dL) =40 Ak 47847 18254148 4757298 0.9850
GA 78762677  75.78+28.24 85.63+31.59 0.5453®
LDL(mg/dL <
(mg/dL) 160 ozk  82.19+1887  70.58+13.87 84.35+34.48 0.2729%®
R 155.47+153.82  165.67+152.8 170.55+124.65 0.6944@
T L <
Glme/dL) 150 olxk 15139791 150949571  112.07+6758 0.3862%
dA 14545+32.13 1400642798  155.52+38.96 0.2381®
TC(mg/dL <
(mg/dL) 200 oz 155.93+29.45  140.69+30.62  153.2+40.45 0.3278
g2} 23.73+6.94 27.98+11.77 33.32+18.48 0.0170®
AST - =
STU/L) 0735 oal  24.43+12.8 22.51+5.37 20.14+5.26 0.3606®
w2 2853+15.64 29.64+15.29 347242895 0.8256'
ALT(U/L) 0735 o &} 21.05+19.17 18.96+5.53 17.04+7.2 0.3831@

*ANOVA test; (a):

Kruskal-Wallis Test
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ACS #AE9
5 <3 15> 7]

o,

Hd 5 1270
=39, 7t

23}
& gl

<3 15> Temporal trends of parameters & lab data at 12-month follow-up

ERY 2010'a 20119 20124
. . ] ] 3 ]
Variable W 9] B2 (N-128) (N=112) (N=114) p-value
Apc(vears) ) e 66511123 63461048  64.07+9.98 01627
gelvea o] 2} 7398+10 70518.78 71.23+9.61 01511
, el 23.822.62 25.04+4.26 246433 0.6363
BMI(kg/m? 5-24.€ =
(kg/m?) 1857249 oy 25.06+2.14 22.64+1.81 22.663.73 0.2088
Sertom/dL) FA<14 g 130,84 1.38+1.42 1.1620.19 0.6699%
SErme od4<13 oA 140.19 1.19+0.67 1.24+1.16 0.3396
[ 18.14%7.9 15.83+3.9 15294415 0.0705
BUN(mg/dL -
UN(me/dL) 82 =P 16.36+493 192051272 17.177.69 06931
At 13059485 1254265467 11244323 0.30477
Glucose(mg/dL) ~ 70-110 ol 7 123924948 1287946152 131.44292.14  0.72517
2} 43.21£9.47 4454+9.18 42.83+10.94 0.3839@
>
HDL (mg/dL) =40 ol 7} 44174365 460451124 44.86+843 0.7949
WA 74.29+19.7 7364:2169 86633343 02522
< A=}
LDL{me/dL) 160 =P 88423047 72055246 81.8526.3 0.1399
TG/ 150 e 13822:7037 156547077 15271211483 019457
me of 2} 1582450283 1722122843 1156246221 013327
s 138892079 1402842381  152.56+4358  0.3329%
T L <
Clme/dL) 200 =P 154143411 1490743837  14429t2796 06030
R 24.89+9.33 26.44+9.92 30.69+19.82 0.3399@
ASTIU/L) 0-35 o 2} 23.7£6.83 22.93+8.27 21.1846.85 0.1727%
w2k 26.18+14.12 26.61+13.61 32.91+27.83 0.7755@
ALT(U/L -
(UL 0-35 R 18.25+8.4 17.678.08 16.48+842 04827

* ANOVA test; (a)

. Kruskal-Wallis Test
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ACS &x=9] =9 5 1874dA e 44

71= 3kt

2 <=

16>

=

=

A==
d25¢ BUN 39
17.05(£6.40) mg/dL, 201139 16.41(+4.61) mg/dL, 201239l 14.31(
Rom A=W Al ite] FAASRE {Fo3k Ao]7t

W dAEe] HDL +4¢ ##SD)e] Wt EA4ew fo)8 Aol

AN

3+ (+SD) &
+3.41) mg/dLo]
Hp=0.0310).

w3,

=

20103 <]l

A%

Hol

A= (p=0.0131), 20108l 41.82(£8.36) mg/dL, 2011'del] 46.58(£12.48) mg/dL,
2012\l 47.01(£9.54) mg/dL= EFSE

<% 16> Temporal trends of parameters & lab data at 18-month follow-up

Variable A% Xqe 20104 2011 2012 value
9| (N=128) (N=112)  (N=114) P
Ase(vears) ] A 66511123 63461048  64.07£9.93 0.1627
gelvears of 2 73.98+10 70514878 71.23+9.61 0.1511%
, e 938242.62 25044426  24.64+33 06363
2 _
BMI(kg/m") 1857249 o] 2} 506£2.14  2264+181  22.66+3.73 0.2088
Sertme/dL) F A <14 A 1.31:0.84 1.19:0.27 1.17+0.16 07284
crime o 2}<1.3 o] 2} 1.03+0.18 1194072 1.49+1.66 08513
w2k 17.05+6.4 16.41+4.61 14.31+3.41 0.0310@
BUN(mg/dL -
(mg/dL) 82 o] 7} 1705498  1823+828  20.01+136 09222
A 131.33£70.18  131.2576.32 1223845206 0.9797%
] L -
Glucose(mg/dL)  70-110 K 12598<4739  13376+49.19 144618627  0.8607%
DL (/L) 00 A 4182:836  4658+1248 47012954 0.0131@
me = o] 2} 4598945  4524:1466 45821061 0.9790
A 71181988  72.37+2278  78.05£26.49 06349
LDL(mg/dL <
(mg/dL) 160 o] 2 7778209 6539:1246 81072723 00977
A 135.92472.33 144498098 164.35:110.92  0.7873®
P < H
[G(mg/dL) 150 o] Ak 149347708 118058057 127.86+64.77  0.1236®
A 133034266 14271£3039 146.29+31.86  0.0721®
TC(mg/dL <2
(mg/dL) 00 ol 4} 145.69+26.37 136424234  146.77+3278 04293
s 26.48+12.48  3564+49.02  30.95+15.46 0.2437%
AST(U/L -
STUL) 0-35 o] 2} 26.47+1359  21.17+864  2259+15.48 0.0653®
A 988141944 3534219 32.88+27.72 0.9989%
ALT(U/L) 035 o 2} 18.56%6.47 16.45+8.61 14.88+5.44 0.1034¥

*ANOVA test; (a): Kruskal-Wallis Test
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A= ACS 94 #AE59 o
= vlwshy] s <29 3>FFH <29 20>9] BUN, Scr, glucose, HDL

AL HELAL 6, 12, 1870 5o 4 A=

TC, AST, ALT 459 A7t we Wss wolFel

BUN(mg/dL)

e 2 (1110
=figen 1011
eyl 2012

&

o M

S| 67 a= 127 18RS

e
i
x

<adg 3>

HAA, HAA, 6, 12, 184€ F A FAE9 BUN X v

25

i5

(mg/dL)

10

BUN

20 +

o010
i 1101 1
gy 20112

QLA SlQAl BT 12W= 187 E=

<19 4>

AL, HEA,L 6, 12, 1874 F A &£ BUN 4 Hla
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1.6

Scr(mg/dL)

0.6
0.4

0.2

LA +

1.2 1

a8

B A

£ &Al
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127 EE

187 E

e 1010
=011
g 0] 2

<a¥ 5> YYUA, HYA, 6, 12, 1818 T FA =59 Scr X vl
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1.2 -

BIEA

ElE A

eINE=

12718
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—r=2012

<Z¥ 6> dA,
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180
160
140
120
100 - =g ()10

EO il 011

G0 gy )12
40 -

20
0 + . " "

s2dA  EEA eNEFE 12HEF 187 EE

Glucose(mg/dL)

<IE 7> 4L, HEA,L 6, 12, 18748 F FA A5 Glucose A H]

200
180
160
140
120

100 | 4

60 + ey 200 2
40

20

g 1010
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HEA @A e/fEE  12/18EF 187HE

<2¥ 8> YA, HHA, 6, 12, 1844 F A FAE Glucose FA H 1L
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= 2010
w2011
w2012

SIHBE  127HBE 187 HFT

22 Sk

AAA, H9A], 6, 12, 18A4€E F 32 8459 HDL X HI
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% 20
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<adg 9>
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LDL(mg/dL)

- 2010
m 2011
=| 2012

<

14
o
’—A
’—A
V
©
>
tn
>
o
—
\.N
i
o
3
e
X
e
>
riot
>
i
Lo
—
=
.-
¥
N
=
|

LDL(mg/dL)

2010
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1870 E =
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HeA, 6, 12, 18712 & o4& &£ LDL 4 H
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TG(mg/dL)

<a¥g

TG(mg/dL)

<a¥g

180
160 |
140
120
100 -+ 2010
20 i 101 1
oo w2012
40
20 |
o

A El2 A GHEE 127WFE 1sAEE

13> 49X, E¢4, 6, 12, 1874142 F F& 59 TG X ¥

250 —
200
150
- 010
e=fiien 2011
100
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50
o - -

EHRA Sl 2IA| 6/l EBE 127iHEE 187fEE

14> 9LA, B4, 6, 12, 18/1€ F A #AE9 TG £ HAL
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TC(mg/dL)

<a¥g

200
180
160
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100
20
60
40
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2010
s LY
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USA|  EEA] BAE|E 127 = 187 m=

15> 494l H4A, 6, 12, 1844 F FA4 &AE59 TC A H
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16> LA, B4, 6, 12, 18714 F A& &A59 TC 54 H
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e 2 (310
e 2011
g 21012

AST(UIL)

TEA E|RlA| ePHEE 127HE 1878=E

< 17> JYA, HLA, 6, 12, 18/1€¥ F A x5 AST 4% H|m

oo
=
i —2 010

=

— e 011

oo

- 2 012
10
ﬂ 11

A E2A SAHEE 1274 EE 1s7fEH=T

<29 18> 944, HAA, 6, 12, 18AY F I BRAEY AST +4 Hn
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20 - il 2011

20 - — =gl 012

ALT(U/L)

10 -

RA ERlX GIET 1VH= 1878

<Y 19> YA, HYA, 6, 12, 1818 F FA A5 ALT X v
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25

20 g 2 010

e 1011
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| | |

A El2A] G 127D O I18THRIE

<™ 20> d9A, HYA, 6, 12, 1870E F oA #AAE9 ALT 3 Hx
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20094 99 H-¥ 20114 10€7kA] ACS 29| Troponin-T, CK, CK-MB2| 44|
HAsLE A ARE HY AZHA 2ARSES] 243 AaE <E 17>l AA ST
Y 2ke]l Troponin-T FA7F 74 =& A7l 49 3 24A 7ol ow, o]uj
Troponin-T F32] H(£SD)+= 3.20(£3.63) ng/mLe]At}. ozl Troponin-T
ALY T 24T 7P =4, Troponin-T 3¢ H(£SD)+=
2.07(+2.21) ng/mLo| At} Hgh 2 7[3HE<te] 4 AIFH EH A7HA] Py &
AHE 9] Troponin-T %] W3lE <17 21> YER AT

A =

<X 17> Troponin-T, CK, CK-MB 43X (2009 9€-20114d 10¥)

Variable A% A9 A4 L Al 24X 7+ 484 7+ T2 3+ LA
. EpY 2.36 3.2 2.15 1.98 1.69
Troponin-T <0.06 = +3.4 +3.63 +2.25 *£1.85 +1.78
(ng/mL) : o 175 207 145 15 1.14
+3.82 +2.21 +1.72 +1.96 +2.26
gz} 249.41 2043.67 581 172 B
CK F A <200 = +327.92 +2042.15 +361.27 +65.34
(U/L) o] 2L <170 413.24 264 143 B
ks 153817 +0.00 3818
e 95.21 118.28 30.63 8.16 3.89
CK-MB 0-59 = +146.4 +151.12 +40.83 +7.59 +2.04
(ng/mL) ’ o} 65.44 68.94 14.08 5.34 3.15
+97.57 +86.93 +12.07 +2.76 +1.55

Values are means(tstandard deviation); CK: Creatinin kinase

1.5
———

3
s
—
Ly 2.5
=
E| 2
o P
= '
= 1
(]
=
= 0.5
F

n

L E=i PN | 2447t agA| 71 F2A| 71 S|4

<I¥ 21> 49X FH HLAAA Y #&E59 Troponin-T 3 HlaL
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2011 11€5-¥ 20139 8L7bA] ACS #AFe] hs-Troponin-T, CK, CK-MB<]
FARSLE A AN EHY AIZEA] Abste] A3 A3E <E 18> AlAS)
Atk @Akl hs—Troponin-T A7} 7Hg 2@ Al7]= 99 F 244 7ko] 1o,
ol hs-Troponin-T2] x| H(£SD)S 2.10(£3.03) ng/mLe] At} HhHo| o] =}
°]  hs-Troponin-T A7} 7Fd  =d A7l 4 Alojglen, o]y
hs—Troponin-T2] %] H(£+SD) 2.66(+4.06) ng/mL= YEFSTh T3k 2 7
eetel 4 AIFEH HY A7HA dY #2592 hs-Troponin-T % W3tE

<2¥ 22> YERl A

—_

i

<% 18> hs-Troponin T, CK, CK-MB (2011d 1149-2013d 84)

Variable AN ¥ Al ALA 24 7k 48N ZH 12X 2t A

181 21 1.74 151 1.23
hs- s 2,93 +3.03 +2.31 +2.12 +2.04
(an"/pn‘fL”)“ T 0-0013 o1} 2.66 257 1.46 1.46 098

£ +4.06 +3.43 +1.74 +1.84 +1.21
an 467.81 1299.44 8226 352.75 1274
CK 2} <200 = +938.14 +1642.57 +£590.37 £277.48 +103.43
(U/L) 2 <170 o174 550.46 1250.25 500.5 2545 134.25
+886.63 £1082.49 £398.1 +304.76 £112.23
a 65.05 61.64 1873 502 2.41
CK-MB 059 B £100.74 £95.95 £22.17 +4.16 £1.34
(ng/mL) ' o1 64.04 63.27 1366 479 249
+101.68 +93.9 +9.91 +3.32 +1.75
— 3
£
HE z2.5
=
e 2
=
= E 15 < *IEI J\I-
= il O X}
ol 1
=
P,‘ 0.5
]
=)
0 : n
LAl 24412 aBAIZE T2A1ZH ERA|

<Y 22> JLARE HAAZA F¥ 259 hs-Troponin-T FX H I
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AT7IZE Fetel ACS #A59] 4 AFE HY Al7FA] CKeF CK-MBe] 3]
H3tE <E 19> AAEAE FAe CK F=A7F 714 =9d A7ls 99 F 24
AZre & olw CK 29 H1(£SD)S 1039.79(+1309.25) U/Leldth. o=te] CK
FA = %}% T 24N7be 7b mokedl, olwf CK A9 Ht(+#SD)
475.3(+692.75) U/L=2 Vet P28 4$ CK-MB 54 7F 7HE =9kd A7) +=
dY A2 F(+SD)o] 76.59(+127.73) ng/mLolom, W] ojzte] A=
A 5 24N7 CK-MB  FA7F 7bd #=ok=dl, oW #A¢] Hi(+SD)S
46.25(+89.59) ng/mL= YEFRTE E3H JYUANE HAAZA Gy A5 CK
¢} CK-MB % W3lES <29 233 24> VeI

<¥# 19> CK, CK-MB x| (2009 9€-2013d 8€)

Variable A ® ¥ A4 94 A 244 7k 48712t T2A 3k HHA
S 322.34 1039.79 627.76 376.16 132.11
CK 2} <200 = £568.31 +1309.25 +508.45 +437.84 +£103.53
(U/L) o 2+<170 o7} 262.96 475.3 381.07 293.11 120
+£484.73 +692.75 +607.07 +396.43 +79.31
e 76.59 62.62 15.44 5.69 3.06
CK-MB 0-59 v £127.73 +105.91 +23.76 572 £1.65
(ng/mL) ‘ o7} 45.84 46.25 11.08 4.6 3.08
+99.12 +£89.59 +£12.97 +3.13 £1.87

Values are means(tstandard deviation), CK: Creatinin kinase
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1.14 e O X}
*lc-l'x!-

CK (U/L)

1.69

A 2447 agA|Zt T2A|ZE £ Al

<a¥ 23> AN EY HAANAA EY FAE9 CK A Hu

—-HI}
0 X|

CK-MB (ng/mL)

YU A 24471 a4gh| 2t T2A|ZH Bl A

<9 24> YJLAEE HLAA A G FRE9 CK-MB X H 1
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2000 9¥H-H 2011 10¥€ Aloleol 491 Al Troponin-T(TnT)ol we} ACS %+
A5 EAES BHsY B AyE <3 20> AASATE A7 Ftol
TnT X7} 006 ng/mL PRI 35S 166781, vk TnT %7t
0.06 ng/mL ©]%¢l =L 134" oz AT TnT $X7F 0.06 ng/mL 7
Wl 3xtE F 0.06 ng/mL o]A<el IAE F 669
e on 5 E3bd SAFH 0w {3
ol 7 AR THP=0.0284). Aol MIE HAgt wded Afoli= TnT FX7F 0.06
ng/mlL ©]4 $zpEo] ¢ Etow, F wite SAIHoR Fodk ztolrt YUt
(p=0.0016). ke, Ao PCIE 33 25 o TnT X7} 0.06 ng/mL ¥ %F
o] EaEo] ¥ WS ow AMHAOH F aite] FAHSE {Fo3% Aot
A FHp=0.0368).

TnT Ao wgh ACS F3S /5o #4399 =4, TnT 47} 0.06 ng/mL
gk A$- UA 8270 o ®ekow, whdo]l TnT %7} 0.06 ng/mL ©]’d<d o

= NSTEMI®} STEMI A& o e Aoz yepytl 3, TnT %7} 0.06
ng/mL o] w, 49 A CKe CK-MB FA% ¢ =2 Ao2 vebgth
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6
(22.15%)°] TS e w2 A
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<¥ 20> Baseline Characteristics subdivided by Troponin-T (TnT) at
admission between September 2009 and October 2011

s Tn’I‘(<O_.O6ng/m1 TnT Zn(l’l'omg/ value

1Lz (n=134)
Age 68.89+9.93 68.86+12.28 0.7172
Age> 75 yrs 80.46+5.01 81.41+4.86 0.2007
male 99 (33.22) 94 (31.54)
Female 67 (22.48) 38 (12.75) 00578
HTN 115 (3859) 79 (26.51) 0.0898
Diabetes mellitus 62 (20.81) 66 (22.15) 0.0284
HF 9 (3.02) 8 (2.68) 0.8133
CV history
Previous MI 25 (8.39) 40 (13.42) 0.0016
Previous PCI 142 (47.65) 123 (41.28) 0.0368
previous CABG 4 (1.34) 4 (1.34) 0.7360"
ACS %39
UA 143 (47.99) 12 (4.03)
NSTEMI 7 (2.35) 43 (14.43) <0.0001
STEMI 16 (5.37) 77 (25.84)
Admission TnT(ng/ml) median(range) 0.01 (0.01-0.058) 115

(0.06-18.050)

Admission CK 115.56+89.69 395.36+450.12 <0.0001¢
Admission CK-MB 357+2.31 115.63+138.73 <0.0001

* All continuous data given as mean+*SD or as medians with corresponding 25th
and 75th percentiles.

* chi-square test; (a):fisher exact test, (b):t-test, (c):Wilcoxon Rank Sum test
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2011 11€ 58 2013 8¥ Alolo 41 Al hs-Troponin-T(hs-TnT)el| uw}z}
ACS 3259 SAHAES E7st 248 A34E < 21>° 7]sstdth A+ 713
&<tol hs-TnT X7} 0014 ng/mL 79l AEL2 59¥e|glom, RHA
hs=TnT 27} 0.014 ng/mL ©]3¢l A5 1229 o= FAHAT. Fus
o e 25 Fo hs-TnT7F 0.014 ng/mL "Wkl 52 167 (8.84%)°] o
H hs-TnT7} 0.014 ng/mLe]d?] A= 50 (27.62%) 0.2 ZALE AT o
PCIE <33 3txE5 o hs-TnT X7} 0.014 ng/rnL gkl 52> 474
(25.97%), hs-TnT F*7} 0.014 ng/mL ©]’<?] =2 11775(64.64%) 0.2 A}
o, 7 agtel] TAAS ool U= AR ey r/}(p:O.OOOZI).

hs-TnT A wek ACS @& &F3dtel £4% 23 hs-TnT 47} 0.014
ng/mL "9t A9 UA &x7F o wkorw, vk hs-TnT 47} 0.014 ng/mL
o]’ 79 NSTEMI®} STEMI 3hxt&o] o wE Zo®2 yeut, E3H
hs=TnT X7} 0.014 ng/mL °]4d 5o d¥9A CKe CK-MB A% ¢ =
o Ao zAH AL
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<X 21> Baseline Characteristics subdivided by hs Troponin (hs TnT) at
admission between November 2011 and August 2013

hsTnT<0.014ng/mL hsTnT >0.014 ng/mL

E _
T (n=59) (n=122) p-value
Age 62.9+10.96 67.4+10.21 0.0056'
Age=> 75 yrs 79.4+3.90 80.1+3.32 0.5691%
male 41 (22.65) 86 (47.51)

Female 18 (9.94) 36 (19.89) 08903
HTN 31 (17.13) 5 (41.44) 0.2528
Diabetes mellitus 16 (8.84) 0 (27.62) 0.0693
HF 3 (1.66) 2 (6.63) 0.3918®
CV history

Previous MI 4 (2.21) 13 (7.18) 0.5877
Previous PCI 47 (25.97) 117 (64.64) 0.0004
previous CABG - 3 (1.66) 0.5520
ACS #3

UA 55 (30.39) 36 (19.89)

NSTEMI - 12 (6.63) <0.0001%®
STEMI 4 (2.21) 74 (40.88)

Admission( 9 A])

hs TnT (ng/mL) 0.005 (0.003-0.013) 1.205 (0.014-10)

median(range)

Admission CK 130.1+125.94 520.1+878.79 0.0004
Admission CK-MB 9.42+41.17 114.6+141.96 <0.0001'

* All continuous data given as mean+SD or as medians with corresponding 25th
and 75th percentiles.

* chi-square test; (a) @ fisher exact test, (b) @ t-test, (¢c) : Wilcoxon Rank Sum test
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2009 99F-E 20119 10 Abolel 49 Al ACSS] F3el we} ACS A5 <]
EAES EFote] BA3 AnE <F 22> AA s A77]12 Bekel HTN
S A we IAREL BT U 65.1%)019 e, UA A= 113%(37.92%),
NSTEMI #A}+= 319 (10.40%), STEMI $2k= 509 (16.78%) 0.2 ZALE 9o, A
Tk SAHoRE fFog o]zt AATHP=0.0081). Mol MIE et gokd gz}
52 BT 65WQ2l81%)eE, UA A7t 2479 (8.05%), NSTEMI 27t 97
(3.02%), STEMI #-x}7} 329(10.74%) 0.2 Ueytom Al 3t EA4 42 HoA
Ol 1A =] 9 tH(p=0.0017).

A Al CK FAE ACS 3ol wep &4k A3, UA 329 CK 3 H+
(+SD)&  109.63(+65.54) U/L, NSTEMI $kzxte] CK 43z #H#F(:SD)&
333.89(£286.59) U/L, STEMI ##}e] CK 4 #HF(+SD)2 412.32(£510.82) U/LE
el om, Al gt EAIA SR {Fod ztol7t EAIE A tHp<0.0001). B 9]
A Al CK-MB A& ACS #F39 wet 43 d34% fAe A3Fs B3
t}.
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<¥E 22> Baseline Characteristics subdivided by
between September 2009 and October 2011

ACS type at admission

EX Total UA NSTEMI STEMI p-value
Age 68.87+11.01 69.5+10.15 70.1+11.39 67.16£12.08 0.2536"
Age> 75 yrs 80.954.93 81.025.68 80.48+4.56 81.17+3.97 0.6877"
male 193 (64.77) 87 (29.19) 35 (11.74) 71 (23.83) 00038
Female 105 (35.23) 68 (22.82) 15 (5.03) 22 (7.38)

HTN 194 (65.1) 113 (37.92) 31 (10.4) 50 (16.78) 0.0081
Diabetes mellitus 128 (42.95) 59 (19.8) 24 (8.05) 45 (15.1) 0.2068
HF 17 (5.7) 7 (2.35) 6 (2.01) 4 (1.34) 0.1543"
CV history

Previous MI 65 (21.81) 24 (8.05) 9 (3.02) 32 (10.74) 0.0017
Previous PCI 265 (83.93) 130 (43.62) 45 (15.1) 90 (30.2) 0.0071
previous CABG 8 (2.68) 4 (1.34) 2 (0.67) 2 (0.67) 0.7865
él‘g}gfls)lon TnT 00225 0.01 369 259

median(range) (0.01-0.875) (0.01-0.01) 5(0.139-1.15)  (0.25-5.45)

Admission CK 237.35+334.06  109.63 +6554  333.89+28659  412.32+510.82  <0.0001¢
Admission CK-MB 532 £107.71 368 +3.46 4816 £70.39 138.46+152.63  <0.0001¢

* All continuous data given as mean*SD or as medians with corresponding 25th
and 75th percentiles.
* chi-square test; (a) : fisher exact test, (b) : ANOVA test, (¢) : Kruskal-Wallis

test
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2011 11€ 55 20131 8Y Atolel 49 Al ACSe] #3el we} ACS A&
Fratel A ABE < 23>0 AAEATE ATV F9F, Aol MIE
FAELS BT 1644 (90.61%) 0%, UA $xp7F 779 (42.54%), NSTEMI
4 (5.52%), STEMI #2}7F 778 (42.54%) 01 o™, Al w=3kell FAA < &
dol EAeHA THp=0.0049).
J¥ Al CK FAE ACS 8o weh #4938 Ay UA ko] CK 4% Hat
(#SD)& 139.09(+137.28) U/L, NSTEMI 3kzt¢] CK 42  #Hi(zSD)&
326.45(+380.81) U/L, STEMI ¥#t2] CK = H+#(+SD)S 717.4(£1056.72) U/LZ
e ow, Al 3o BAIFoR fogk Apo]7b EAISHATHpP<0.0001). HEg 9]
A Al CK-MB A& ACS & met 418 A3e fakegh A3ds BT
t}.
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<% 23> Baseline characteristics subdivided by ACS type at admission
between November 2011 and August 2013

EA Total UA NSTEMI STEMI p-value
Age 65.92+10.64 65.9+10.93 73.17+5.52 64.83+10.55 0.0251¢
Age> 75 yrs 79.9+3.46 79.79+3.69 77.8+1.1 80.92+3.35 0.2262"
male 127 (70.17) 58 (32.04) 8 (4.42) 61 (33.7) 01192
Female 54 (29.83) 33 (18.23) 4 (221) 17 (9.39) '

HTN 106 (58.56) 53 (29.28) 9 (4.97) 44 (24.31) 0.4750
Diabetes mellitus 66 (36.46) 28 (15.47) 7 (3.87) 31 (17.13) 0.1279
HF 15 (8.29) 8 (4.42) - 7 (3.87) 0.8321®
CV history 17 (9.39) ] (4.42) - 9 (4.97) 0.6089'@
Previous MI 164 (90.61) 77 (42.54) 10 (5.52) 77 (42.54) 0.0049
Previous PCI 3 (1.66) 2 (1.1 - 1 (0.55) 1@
previous CABG - - - - -
ﬁsdr%f%i?r?g Jenl) 0.052 0.009 0.2255 5.64

median(range) (0.009-4.11) 0.004-0.025)  (0.044-0.7455) (1.83-10)

Admission CK 385.43+737.6  139.09+137.28  326.45+330.81  717.4+1056.72  <0.0001
Admission . (©)
CKAMB 80.73+128.82 3.3+7.29 26.64+34.54 178.38+14567  <0.0001

# All continuous data given as mean+SD or as medians with corresponding 25th
and 75th percentiles.
* chi-square test; (a):fisher exact test, (b):ANOVA test, (¢):Kruskal-Wallis Test
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