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Objectives: This was to determine whether treatment strategies and timing of percutaneous coronary intervention (PCI) impacts on one-year outcomes in non-ST-segment elevation myocardial infarction (NSTEMI). 
Background: Optimal timing of PCI is uncertain. 
Methods: A cohort of 4,929 patients in the Korea Acute Myocardial Infarction Registry was stratified according to treatment strategies and timing of PCI. Results: PCI was performed in 3,584 (73 %) patients at median of 26.1 hr [<12 hr (n=936), 12 to 24 hr (n=643), 24 to 48 hr (n=671), 48 to 72 hr (n=431), and 72 hr to 30 days (n=724)]. Composite of major adverse cardiac outcomes (MACE, death or MI or revascularization) at one-year was significantly better in PCI group than in non-PCI group (11.1% vs. 28.3%, p <0.0001). Timing of PCI was significantly associated with one-year composite of MACE (12.9%, 10.6%, 12.4%, 7.2%, and 10.5%, respectively; p=0.041). In multivariable analysis, timing of PCI was an independent predictor of one-year composite of MACE. Adjusted ORs in <12 hr, 12 to 24 hr, 24 to 48 hr, and 48 to 72 hr groups of timing of PCI, compared with that in 72 hr to 30 days group, were 1.57, 1.29, 1.52, and 0.78, respectively. 
Conclusions: This study showed invasive strategy had benefit in reducing clinical outcomes at one-year and doing PCI in 48 to 72 hours provided the lowest composite of MACE at one-year. These results suggest that, timing of PCI can be flexible and determined on an individual basis, depending on the patient risk.

