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Background: Stent thrombosis has not been solved and catastrophic problem in patients underwent percutaneous coronary intervention (PCI). However, there was a paucity of data about the incidence, predictors and prognosis of stent thrombosis (ST) in acute myocardial infarction (AMI) after PCI. 
Methods: We consecutively enrolled 4,748 AMI patients who underwent PCI in the COREA-AMI (Convergent Registry of Catholic and ChonnAm University for AMI) from January 2004 to December 2009. We analyzed the incidence, prognosis, and predictors definite or probable ST by Academic Research Consortium. 
Results: Median follow up duration was 41.9 months (interquatile range 27.4 to 58.9 months). Bare-metal stents (BMS) and drug-eluting stents (DES) were implanted in 451 (9.6%) and 4,269 (90.4%) patients, respectively. Definite or probable ST during follow up occurred in 136 patients (3.7%), including 44 early (1.0%), 38 late (0.9%), and 54 very late (2.0%). And annual incidence of ST after 1 year from index PCI was from 0.5% to 0.6%. There was no difference of the rate of ST between BMS and DES (4.4% and 3.7%, p=0.23) and between Non-ST-segment elevation MI and ST-segment elevation MI (3.0% and 4.1%, p=0.24). The independent predictors of ST were no reflow phenomenon (hazard ratio (HR) 2.03, 95% confidence interval (CI) 1.31-3.12), decreased left ventricular ejection fraction (LV EF) (HR 0.97, 95% CI 0.95-0.99), anemia (HR 1.50, 95% CI 1.06-2.13) and mean stent diameter <3.0 mm (HR 1.50, 95% CI 1.01-2.22) Conclusion: Stent thrombosis is not uncommon in patient with AMI underwent PCI irrespective of stent type or clinical presentation. And no reflow phenomenon, decreased LV EF, anemia and mean stent diameter <3.0 mm are independent predictors of ST.

