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Aangiotensin-converting enzyme inhibitor (ACEi) should be used as the first choice for post myocardial infarction (MI) and angiotensin II receptor blocker (ARB) should be considered in patients who are intolerant to ACEi. We consecutively enrolled acute myocardial infarction (AMI) patients who underwent percutaneous coronary intervention (PCI) from January 2004 to December 2009. Of 4,748 AMI patients, 2,332 and 1,245 patients were treated with ACEi and ARB at discharge, respectively. The primary endpoint was the incidence rates of all-cause death and landmark analysis for 1-year post-MI survivors and subgroup analyses were performed. Median follow-up duration was 43.8 months (interquartile range 29.8 to 60.5 months). In overall population, long-term survival was superior in ACEi group (201 death, 101.%) as compared with ARB group (150 death, 15.2%) (p<0.01). In multivariable Cox proportional hazards regression, adjusted HR is 1.37 (95% CI 1.10 to 1.70, p<0.01). Overall findings were consistent in propensity matched population. In landmark analysis at 1 year, the incidence rates of all-cause death within 1 year were similar in both groups (adjusted HR 0.90, 95% CI 0.60 to 1.35, p=0.62), whereas, survival after the first year was superior in ACEi group (adjusted HR 1.83, 95% CI 1.42 to 2.36, p<0.01). In subgroup analyses, there were significant interaction between preserved (HR 1.07, 95% CI 0.81 to 1.46, p=0.69) and decreased renal function (HR 1.78, 95% CI 1.22 to 2.60, p<0.01, p for interaction p=0.04) and between STEMI (HR 1.00, 95% CI 0.71 to 1.40) and NSTEMI (HR 1.78, 95% CI 1.26 to 2.50, p<0.01, p for interaction 0.019). Long-term survival of ACEi was significantly superior than ARB in patients with AMI treated with PCI. ACEi should be remained as the first-choice of treatment in AMI patients and ARB might be used as alternative with careful consideration of renal function or clinical diagnosis.

