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Reproduced with permission from Kim, et al. Korean J Intern Med 2019;34:1-10.
NSTEMI, non-ST-segment elevation myocardial infarction; STEMI, ST-segment elevation myocardial infarction.
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KAMI-NIHO|LA 4313 1201 STEVH A AT ZAS BIRIO} ST HIAS AT ZME
sixtol £

Age, year 62.6+12.8 b64.7+12.2 <0.001
Male (%) 4,611 (78.2) 4,084 (71.7) <0.001
Single vessel disease 3,110 (52.8) 2,520 (44.3) <0.001
Multi-vessel disease 2,785 (47.2) 3,173 (55.7) 0.005
Transradial approach 1,482 (25.1) 2,825 (49.6) <0.001
Thrombus aspiration (%) 2,158 (36.6) 692 (12.2) <0.001
Glycoprotein IIb/llla inhibitor use (%) 1,269 (21.5) 495(8.7) <0.001

BMS 176 (3.0 178 (3.1) 0.659

1% generation DES

Paclitaxel-eluting stent 4(0.1) 8(0.1) 0.224

Sirolimus-eluting stent 70(1.2) 76 (1.3) 0.477

2" generation DES

Zotarolimus-eluting stent 1,240 (21.0) 1,180 (20.7) 0.684
Everolimus-eluting stent 2,720 (46.1) 2,576 (45.2) 0.335
Biolimus-eluting stent 768 (13.0) 756 (13.3) 0.689
Other 2" generation DES 604 (10.2) 476 (8.4) <0.001

PCl strategy

Primary PCl strategy in STEMI 5,704 (96.8)

Early invasive strategy in NSTEMI 3,386 (59.5)

Early conservative strategy in NSTEMI 2,095 (36.8)

Complete revascularization (%) 4,070 (69.0) 3,958 (69.5) 0.574

Additional testing

Intravascular ultrasound 1,074 (18.2) 1,268 (22.3) <0.001
Fractional flow reserve 38 (0.4) 119 (2.1) <0.001
Optical coherence tomography 119 (2.0 152 (2.7) 0.020

BMS, bare-metal stent; DES, drug-eluting stent; KAMIR-NIH, Korean Acute Myocardial Infarction Registry-National Institute of Health; NSTEMI, non-ST-
segment elevation myocardial infarction; PCI, percutaneous coronary intervention; STEMI, ST-segment elevation myocardial infarction.
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_ 2020 ESC Guideline 2014 ACC/AHA Guideline

Immediate invasive 1
(<2 hours)

N

. Hemodynamic instability
. Cardiogenic shock
. Recurrent/refractory chest pain despite

medical treatment

4. Life-threatening arrhythmia

o~ Ol

~J

. Mechanical complication of Ml
. Acute heart failure clearly related to NSTE-

ACS

. ST-segment depression >1 mm/6 leads plus

ST-segment elevation aVR and/or V1

N —

a1l

. Refractory angina
. Signs or symptoms of heart failure or new or

worsening mitral regurgitation

. Hemodynamic instability
. Recurrent angina or ischemia at rest or with

low-level activities despite intensive medical
therapy

. Sustained ventricular tachycardia or

ventricular fibrillation

Early invasive
(<24 hours) 2

. Established NSTEMI diagnosis
. Dynamic new or presumably new ST/T-

segment changes [symptomatic or silent)

. Resuscitated cardiac arrest without ST-

segment elevation of cardiogenic shock

. GRACE risk score >140

. Temporal change in troponin

2. New or presumably new ST depression
3. GRACE risk score >140

ACC, American College of Cardiology; AHA, American Heart Association; ESC, European Society of Cardiology; GRACE, The Global Registry of Acute
Coronary Events; MI, myocardial infarction; NSTE-ACS, non-ST-segment elevation acute coronary syndrome; NSTEMI, non-ST-segment elevation

myocardial infarction.
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Medical therapy

Inotropic/vasopressor agents may be considered
for hemodynamic stabilization (Class Ilb, LOE C)

Norepinephrine is associated with fewer
arrhythmias and may be the vasopressor of
choice in many cardiogenic shock patients

IABP 1. IABP should be considered in patients with The use of IABP can be useful for patients with
hemodynamic instability/cardiogenic shock cardiogenic shock after STEMI who do not quickly
due to mechanical complications (Class lla, stabilize with pharmacological therapy [Class la,
LOEC) LOEB)

2. Routine use of IABP is not indicated (Class I,
LOEB)
MCsS Short-term mechanical supports may be 1. Alternative left ventricle assist devices for

considered in patients in refractory shock
(Class Ilb, LOE C)

circulatory support may be considered in
patients with refractory cardiogenic shock
(Class Ilb, LOE C)

. Temporary over durable MCS as a first-line

N

device should be considered when immediate
stabilization is needed to enable recovery of
the heart and other organ systems

3. VA-ECMO may be the preferred temporary
MCS option when there is poor oxygenation
that is not expected to rapidly improve

ACC, American College of Cardiology; AHA, American Heart Association; ECMO, extra-corporeal membrane oxygenation; ESC, European Society of
Cardiology; IABP, intra-aortic balloon pump; MCS, mechanical circulatory support; LOE, level of evidence; STEMI, ST-segment elevation myocardial
infarction; VA, venoarterial.
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