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Background:  Hypertension is a well-known risk factor for atherosclerosis. However, data on the effect of hypertension in patients with acute ST-elevation myocardial infarction (STEMI) are inconsistent. This study aimed to evaluate the effect of hypertension on outcomes in patients with STEMI undergoing primary percutaneous coronary intervention (PCI). 
Methods:  A total of 10,302 patients with STEMI who underwent primary PCI were retrieved from the Korea Working Group on Myocardial Infarction registry from 2005 through 2012. Primary study endpoint was the composite of major adverse clinical outcomes (MACE; defined as death, myocardial infarction, or revascularization) at one-year. 
Results:  Hypertension was present in 4,783 (46.4%) patients. Patients with history of hypertension were associated with more male (p<0.001), more anterior infarct (p<0.001), more advanced Killip class (p<0.001), and more incidence of previous coronary heart disease (p<0.001), diabetes (P<0.001), and dyslipidemia (p<0.001), compared to patients without it. Primary study endpoint was significantly higher in patients with history of hypertension than in patients without it (12.8% vs. 10.6%, p<0.001). In multivariable analysis after correcting confounding factors, the presence of hypertension was not an independent predictor for the composite of MACE at one-year (HR 2.839, CI 0.577-13.971, p=0.199). Furthermore, high blood pressure at arrival in emergency department was not associated with increased composite of MACE regardless of the presence of history of hypertension. High blood pressure at arrival had a tendency decreasing the incidence (10.1% vs. 12.5%) and risk (HR 0.869, CI 0.719-1.05, p=0.146) of the composite of MACE at one-year, compared to normal or low blood pressure at arrival. Conclusions:  This study showed that the presence of hypertension was not a predictor of clinical events at one-year after PCI in patients with STEMI. Furthermore, high blood pressure at arrival had a tendency decreasing clinical events at one-year compared to normal or low blood pressure at arrival.

