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K.S. Cha1, H.W. Lee1, M.J. Yang1, B.W. Kim1, J.H. Choi1, J.H. Oh1, J.H. Choi1, 
H.C. Lee1, T.J. Hong1, M.H. Jeong2
1National University Hospital, Busan, Korea, 2Chonnam National University Hospital, Gwangju, Korea
Objectives: This was designed to determine the association of vascular access with mortality in patients with acute myocardial infarction (AMI). 
Background: Bleeding has emerged as predictor of mortality after percutaneous coronary intervention (PCI). Full anticoagulation and multiple antiplatelets contribute to the risk of bleeding in AMI. Transradial access (TRA) reduces bleeding compared with transfemoral access (TFA). 
Methods: A cohort of 13,865 patients were selected from the Korea AMI Registry and analyzed according to vascular access. 
Results: PCIs were undergone using TFA in 11,427 (82.4%) patients and TRA in 2,438 (17.6%). Transradial cohort was younger, more male and had lower frequency of higher Killip class and medical illness. Median length of hospitalization was shorter in transradial cohort (6.0 vs. 5.0 days, p<0.0001). Major bleeding was not different (0.4% vs. 0.3%). Death and composite of major adverse cardiac events (death or MI or revascularization) were higher in TFA group during hospitalization (4.9% vs. 1.4%, p<0.0001; 7.0% vs. 2.6%, p<0.0001, respectively). These differences were sustained at one-year (7.7% vs. 2.5%, p=0.0001; 15.1% vs. 8.3%, p<0.0001, respectively). In multivariable analysis, major bleeding and TRA were independent predictors of in-hospital mortality (OR 7.80, 95% CI 3.137-19.4, p<0.0001; OR 0.29, 95% CI 0.142-0.583, p=0.0005, respectively) and one-year mortality (OR 5.52, 95% CI 2.403-12.678, p<0.0001; OR 0.45, 95% CI 0.303-0.672, p<0.0001, respectively). In analysis adjusted with propensity score matching, TRA was remained as predictor of in-hospital and one-year mortality. 
Conclusions: PCI using TRA was associated with significantly lower in-hospital and one-year mortality compared with PCI using TFA.

