130

mS-185 =
Impact of off-time presentation in the vulnerability of the STEMI culprit lesions
Chung-ang University Hospital
*Young Kim, Sang Wook Kim, Wang Soo Lee, Ho Youn Won, Seung Yong Shin, Kwang Je Lee, Tae Ho Kim, Chee Jeong Kim

Background: ST-elevation myocardial infarction (STEMI) during the off hours shows worse clinical status compared to the patients presenting during
the working hours. Methods: Virtual Histology Intravascular Ultrasound (VH-IVUS) was used to assess the lesion complexity of 181 STEMI patients.
The patients were divided into two groups: STEMI presenting during the working hours (8: 30 am - 6: 00 pm) and the off hours (6: 00 pm - 8: 30 am of
the next day). The culprit lesions were compared between the two groups using VH-IVUS. VH-TCFA (thin-capped fibroatheroma) was defined as ne-
crotic core (NC) >10% of plaque area with a plaque burden of >40% and NC in contact with the lumen for >3 image slices. Positive remodeling was a
remodeling index (lesion/reference EEM [external elastic membrane] area) >1.05. Results: 79 pts (43.6%) visited during working hours, and 102 pts
(56.4%) during the off hours. Pt age was 61.11+12.11 yrs in working hour STEMI group and 61.7+12.63 yrs in off hour STEMI group. The lesion
length and vessel size were similar in both groups. Average dense calcium area by percentage and dense calcium area at the maximum calcified area
showed significant differences between the two groups. Positive remodeling in the necrotic area was 47.4% (36/76) in working hourSTEMI and 68.1%
(64/94) in off hour STEMI (p =0.005). The frequency of TCFA was similar in both group (33[41.8%)] vs 44[43.1%], p=0.329). Conclusions: STEMI
presenting during the off hours may have more vulnerable culprit lesions compared to STEMI occurring during the working hours.

Working hours Off hours
p-value

| (n=79) {n=102}
Lesion length {mm) 20.20+9.90 18.44+8.84 0.216
Distal reference lumen area [mmll 6984304 6.3842.94 0.183
|Remodeling index@NEC site 1.01+0.36 1.09+0.43 0.195
|Remodeling index@MLA 0.90+0.33 0.91£0.36 0.893
|Average clastic membrane area me!] 15.39+5.40 14.80+5.23 0.456
Average lumen area {mm’) 5.2742.08 0.206
|Average plague area (mm’) ; 9.5343.91 0.801
'I."-\vr.'rux_c plague burden (%) 62. 00:*:3 01 62.51+10.44 0.712
|Average fibrotic plaque area (mm”} 4.2947 13 4.06+2.30 0.492
|Avernge fibrofatty plague area (mm’) 0.8740.75 0.7020.53 0.091
-IA\'cmg& necrotic core area (mm!) 1.3720.79 1.57£1.20 0.179
I.-\\'(-r.\gc- dense calcium :Lrt-atmm;} 0.46:0.40 0.5940.46 0.049
:I.*'-\v:r.n_:r fibrotic plagque area (%) 61.78210.50 59.18£10.66 0.102
Average fibrofanty plaque area (%) 11.744£7.90 10.0045.86 0.103
IA\'emg& necrotic core area (%) 19.4748.57 20434931 0.473
I.\\':-rnge dense calcm area{%s) 6,82+5,11 B.85+6,10 0.016
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