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DIFFERENT AND SAME PROGNOSTIC IMPLICATION OF LOW PREPROCEDURAL TIMI FLOW BETWEEN STEMI AND NON-STEMI IN THE PATIENTS UNDERGOING PERCUTANEOUS CORONARY INTERVENTION 
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Reduced pre-procedural Thrombolysis in Myocardial Infarction (TIMI) flow in patients with ST-segment elevation myocardial infarction (STEMI) has been associated with mortality. However clinical implication of low pre-procedural TIMI flow in patients with non-ST segment elevation myocardial infarction (NSTEMI) has not been clear. The aim of the study was to compare the clinical prognosis of low pre-procedural TIMI flow between patients with STEMI and NSTEMI undergoing percutaneous coronary intervention (PCI). We evaluated 7336 patients with low pre-procedural TIMI flow (TIMI 0/1) presenting STEMI and NSTEMI who had undergone PCI in a nationwide Korea Acute Myocardial Infarction Registry (KAMIR). The patients were divided into STEMI group (n=4852) and NSTEMI group (n=2484). The 12-month major adverse cardiac event (MACE) was compared between the 2 groups.  After adjustment using propensity score stratification, NSTEMI group had lower MACE (7.58% vs 9.69%; HR 0.78; 95% CI 0.63 to 0.96; p=0.020) than STEMI group, which may be attributable to repeat revascularization at 12 months (3.83% vs. 5.06%; HR 0.75; 95% CI 0.56 to 1.0; p=0.053). However cardiac death occurred in 1.37% of NSTEMI and 1.61% of STEMI (p=0.527). In logistic regression, there was no difference of non-fetal myocardial infarction, CABG, non-cardiac death between 2 groups during 12-month clinical follow up. In conclusion, low pre-procedural TIMI flow (TIMI0/1) in NSTEMI was associated with lower MACE rather than STEMI. However, clinical implication of low pre-procedural TIMI flow (TIMI0/1) in patients with non-STEMI may not be distinctive of cardiac death in comparison to STEMI.

