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DIFFERENT CLINICAL MEANINGS OF PRE AND POST-PROCEDURAL TIMI FLOW IN PATIENTS WITH NON-ST SEGMENT ELEVATION MYOCARDIAL INFARCTION UNDERGOING PERCUTANEOUS CORONARY INTERVENTION 
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The aim of the study was to evaluate the clinical prognostic meanings of pre-and post-procedural Thrombolysis in Myocardial Infarction (TIMI) flow in patients with non ST-segment elevation (non-STEMI) undergoing percutaneous coronary intervention (PCI). Reduced pre-and post-procedural TIMI flow in patients with STEMI has been associated with mortality. However the difference of clinically implication between low baseline and post-procedural TIMI flow in patients with non-STEMI has not been clear. A total of 3065 patients with non-STEMI undergoing PCI were enrolled in a nationwide Korea Acute Myocardial Infarction Registry (KAMIR). Patients were divided in each 2 groups according to pre-and post-procedural culprit vessel TIMI flow (TIMI0/1, TIMI 2/3 flows). Baseline culprit vessel flow was low (TIMI 0/1) in 880 patients (28.7%) and high (TIMI 2/3) in 2185 patients (71.3%). Post-PCI TIMI 2/3 flow was achieved in 98.3%, low post-PCI TIMI was 1.7%. At 1 month, cardiac mortality (including in-hospital mortality) occurred in 0.6% and 0.3% of patients with baseline TIMI 0/1 and 2/3 flows, respectively (P=0.377). However, The post-PCI TIMI 0/1 group had a higher incidence of cardiac death (3.8% vs. 0.4%; P=0.001) at 1 month. By multivariable analysis, post-PCI flow 0/1 was an independent predictor of 1-year mortality (HR, 2.8; 95% CI, 1.08-7.31; P=0.034).Reduced pre-procedural TIMI flow in patients with non-STEMI was in contradistinction to that seen in the patients with STEMI. However making it into TIMI2/3 in non-STEMI is equally important with that in ST- segment elevation myocardial infarction.   

