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Influence of Additional Ballooning after Stent Implantation in Acute Myocardia Infarction.
Division of Cardiology, Cheong-Ju &. Mary's Hospital

Hanna Joung %, Ju Yeol Bagk®, Yong Mo Yang", Won Ik Lee", Seung-Woon Rha, Byoung Geol Choi?, Seung Won Jn®, Byung Ryul Cho®, Moo
Hyun Kim®, Doo-1l Kim®, Myung-Ho Jeong’, Sang Yong Yoo®, Sang-Sik Jeong®, Byung Ok Kim®, Min Su Hyun™, Junghan Yoon™, and
TRI-WG Investigator.

Objective: Most studies evaluating the benefit and risk of additional ballooning after stent implantation have involved patients with stable angina.
However, it may be questionable in the context of patients presenting with acute myocardia infarction (AMI). We evauated the clinical outcomes of
additional ballooning after stent implantation in the patients who underwent AMI. Methods: A total of 1618 AMI patientsin the Korea TRI registry, a
retrospective multicenter registry with 4890 patients who underwent percutaneous coronary intervention in 2009 at 12 centers were grouped according
to performing additional ballooning (AB; N=814) and non-additiona ballooning (Non-AB; N=804) after stent implantation. We compared TLR
MACE a 12 month follow up, defined as total mortaity, any myocardid infarction (MI), target vessel revascularization (TVR) between two
groups. Results: After adjustment using 1:1 propensity score stratification, the incidence of TVR MACE at 12 month follow up was similar between
both groups. However AB group had higher mortdity (5.0% vs 2.4%; hazard ratio 2.15; 95% confidence interval 1.01 to 4.57; p=0.046) and the in-
cidence of myocardial infarction (0.9% vs 1.6%; p=0.363) and TVR (3.8% vs 5.7%; p=0.195) were similar between two groups. Conclusions: In pa-
tients with AMI, clinical result of AB &fter stent implantation could be similar with it of Non-AB in the 12month TVR MACE. However AB could be
associated with significantly higher total mortality a 12 month follow up.
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A Y 2: s E] }OM OFE Wb AHIEE AFQJE A9 ~HIE U] FA AAL owkely] $13] aspirin 7 P2Y 12r inhibitor 33 234 A B3t
Qo] a3}, Hg ok 7H 2 Zo]7] HaH T 74A] R0l f%% %%‘zﬂ(flxedrdose combination)7} A= 9)ct. £ Q7= aspirin- clopidogrel B
Ao} dAAA B (aspmn clopidogrel) Afooll 2F& x}o]7} QA Lo}iJ_z} 319iT}, BHH: chol 719 2ko) W) A wa} AT A E el OB wk

% 2HEZFARIE & 309 ﬂx}—— Ao & shodet. ?{}Xﬂi—— Clalem Duo® (aspitin 100 mg + clopigorel 75 mg, 381} o] | =AeF), vhal A4 1 ‘ﬁﬁl
@m0 2= Agirin protect® (aspirin 100 mg, uko] )3 Plavix® (clopidogrel 75 mg, A=) S AF83l o). T P17 B8 12 3 28 5 g4 tgfz}
8 125 B4, 2 GUAA WA 12F 58§ 53] 125 5-8) 02 o] F 245F 7717 5t 6F HE o2 Y st AT 2 ASAA A,
B4 oFE o] uhe-& BX3H Ik 125 74 0 2 AAAALE A@Et 2k 71, A1 7T, Verifynow )5 ]85 ¥ Agk oHEIH-g- [aspirin reaction units
(ARU), P2Y 12 reaction units (PRU), percentage P2Y 12 mhibition index (% inhibition)] & =33}t Ak AT Al HF Yol 62.5+9.5 A 910
], g o] 277(90.0%) 0 Atk A7 717 B3t HEAF BF-olA AT F A2 AA AR gl en ofn] %lL OFE o] NHE- Ko7 gisttt. 1, 27 7
A} BT A B o} rdAA B 7k 7F 715 4 %‘ 7% kol Ho|A] gttt H Ak oFEnhE-2 EgtAle} TAA ‘ﬂ%ﬁ‘“ Atolo] BAH o=
Frofgh ZFol7h (AL B8 A= X}Ol g Wo|A| gfokth(:). BE: o= WE 2HlE % ol ”4 s A3 ShAtoA dﬁéi& E3A = gdAA

o Afolol] ok& 2po)i= HolA| gighth. mEbA ofE B4 ¢%5; 6&*“]717 sl I BFA7F FLAA HE2HS AT S JE Aol
17 (n=15) 27 (n=15) ClavixinDuo  AspirintPavix  p#t
125 247 P7 125 24 PRk (n=30) (n=30)
ARU 477.4+80.4 4705+65.7 745  A437+629  4489+708 819  457.1+64.7 46324758 690
PRU 205.1+46.3 200.8+54.6 484  197.9+64.9 19834542 .99 199.3+59.0 201.7+49.7 634
% inhibition 25.4+14.4 26.2+17.7 707 23.0+231 238+183 801 24.6+20.3 24.6+16.2 1.000






