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A Incidence of AMI B The percentage of people aged 265 yrs
(N) (/100,000 persons/year) (%) in the Miyagi prefecture Male Female
70 . 30
o0 Urban Rural Urban

25 - :Izk

50 k4 ** > *x * % 20
:2 Md, x ) 15

M P<0.001 for linear trend 10 - -
20 in both areas * P<0.05 throughout the study period
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C Age-adjustedincidence of AMI In-hosnital talit
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. Thrombolysis . _
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—— Rural area Urban area
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for ST Elevated Myocardial Infarction (2024.3.13, Kobe)

INSTITUTIONAL DISPARITIES AND RESOURCE ALLOCATION
IN ACUTE MYOCARDIAL INFARCTION CARE:
INSIGHTS FROM THE MIYAGI AMI REGISTRY STUDY IN JAPAN

Kiyotaka Hao, Jun Takahashi, Tomohiko Shindo, Kazuma Oyama,

Kensuke Nishimiya, Shigeo Godo, Takashi Shiroto, Satoshi Yasuda

Department of Cardiovascular Medicine,
Tohoku University Graduate School of Medicine



Methods: Hospital Scale

Experienced PCI centers were defined as

1. Hospitals conducting >115 PCI cases for AMI/year 2

or : °l
2. Hospitals with >4 PCl operators 1) 60 .
(Fellow or Board Certificated Member of CVIT) ani o Q o
Taiwa Town . V"f;mff";%m D) e o
Urban area FOL s o

i Rifu Town
Shiogama City
Shichigahama Town
Tagajo City

Tomiya Town

4 experienced

PCI centers

(N=5,577)
7 other £ |
PCI centers Nator. 4 experienced 8 other PCI
(N=2,349) PCIl centers centers

Rural area
1) Nihon Naika Gakkai Zasshi 110;2, 2) Circ J 2020 Jun 25;84:1140-1146.

(N=3,326) (N=1,860)



Methods

Study population
13,112 AMI patients in Miyagi AMI Registry Study

between 2012 and 2022

Urban Urban Rural Rural
experienced other experienced Other
PCI centers PCI centers PCI centers PCI centers

4 hospitals / hospitals 4 hospitals 8 hospitals
N=5,577 N=2,349 N=3,326 N=1,860

(hao K, et al. JCS 2024 meeting)



Results: Baseline characteristics

Urban experienced Urban oter Rural experienced Rural other
PCI centers PCI centers PCI centers PCI centers P value
n=5,577 n=2,349 n=3,326 n=1,860

Age (years, median) 70(60-79) 71(60-80) 70(61-80) 71(62-81) <0.01
Female 22.6% 25.1% 23.9% 23.1% 0.09
STEMI 72.6% 72.0% 77.7% 78.2% <0.01
Ambulance use 77.9% 69.3% 743% | 60.2% <0.01
Killip class on arrival <0.01

Killip | 79.2% 82.5% 79.1% 85.5%

Killip 1l 6.7% 5.2% 6.8% 8.0%

Killip 11 4.2% 5.6% 5.3% 4.7%

Killip IV 9.9% 6.8% 8.8% [ 1.8% }
CPA on arrival 4.6% 4.0% 4.4% 2.4% <0.01

(hao K, et al. JCS 2024 meeting)



Results: Therapeutic characteristics and Outcome

Urban experienced Urban oter Rural experienced Rural other
PCI centers PCI centers PCI centers PCI centers P value
n=5577 n=2,349 n=3,326 n=1,860
CAG 98.1% l 88.3% l 96.2% 95.6% <0.01
Primary PCI 94.4% 78.6% 89.9% 91.7% <0.01
Onset-arrival time (min) * 163(73-415) 131(60-631) 147(72-465) 235(97-806) <0.01
Door-to-balloon time (min) * 66(49-107) 109(80-180) 86(61-132) 75(48-128) <0.01
MCS 12.4% 10.9% 13.7% 6.0% | <0.01
IABP 11.5% 10.3% 13.3% 5.9% <0.01
Impella 1.6% 0.0% 0.0% 0.0% <0.01
ECMO 2.8% 2.3% 3.2% 0.3% ) <0.01
In-hospital mortality 9.1% 15.1% 10.6% 9.5% <0.01

> Time data was obtained from only STEMI patients

(hao K, et al. JCS 2024 meeting)



Results: Sub-group by Killip class or CPA on arrival

In-hospital mortality
80%
* *
— —
60%
40%
20% X,
0% mm
Killip | Killip ll-lll Killip IV CPA

Urban experienced Urban other PCI Rural experienced Rural other
PCI centers centers PCI centers PCI centers

N=5577 N=2,349 3,326 cases N=1,860

*P <0.05 for difference between PCI center and others (hao K, et al. JCS 2024 meeting)



Results: Sub-group by Killip class or CPA on arrival

Primary P
100% =

80%

60%

40%

20%

0%
Killip | Killip lI-lll Killip IV CPA

Urban experienced Urban other PCI Rural experienced Rural other
PCI centers centers PCI centers PCI centers

N=5577 N=2,349 3,326 cases N=1,860

*P <0.05 for difference between PCI center and others (hao K, et al. JCS 2024 meeting)



Results: Predictor of In-hospital Mortality

- Multivariable Logistic Regression Analysis -

Multivariable analysis

Odds ratio (95%Cl) P value

Age per 10 years 1.50 (1.41-1.59) <0.01
Female 1.31(1.12-1.52) <0.01
STEMI 1.44 (1.22-1.70) <0.01
Ambulance use 1.11 (0.94-1.27) 0.23
Killip class on arrival

Killip | Ref

Killip 11 1.96 (1.55-2.49) <0.01

Killip 11 4.86 (3.91-6.03) <0.01

Killip 1V 7.94 (6.63-9.51) <0.01
CPA on arrival 6.93 (5.46-8.79) <0.01

" Useof primaryPCl  0.35(0.30-0.42) <0.01 |

Admission to PCl centers 0.67 (0.58-0.77 <0.01
Urban areas 0.96 (0.84-1.11) 0.60

(hao K, et al. JCS 2024 meeting)
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Discussion

Number of Cardiologist in Miyagi Prefecture

(N) Number of Cardiologist (mean) .
20 In urban areas, there were a certain

number of non-interventional
2. were
I II ml |

cardiologists.
Number of PCl operators may be more
Urban Urban Rural Rural

experienced | other PCI | experienced| otherPcl important for AMI care, especially in
PCI centers centers PCI centers centers -
severe condition

In rural areas, most of cardiologists

B PCl operator W JCS-certified member (hao K, et al. JCS 2024 meeting)



KT EBRZERSICHS T HBEHAREDERM

R6.470\ > O & B FA 7K #E
AKZE, BIKZE CHIESRAE-ERAR), CUKEEERMEE-ERE)ZER X{ERB[AEIXAKE
F R ERFESRIA
w00 ZE SEADTEEY cwoew . BIRBAN SEAIBEEY e sn
BBAEHOREL ﬁ
R4.4 BEH — ZBEHBHINSIT o i
SE B CORBELEE . |H| I |H| HlH
ﬁi%%;m*sl- ﬁlﬁ*uéj >j_} l’*“ 2000 HJiF—FFl:h'C lﬁ} 122 HIEELLRKE THE W
AR A>D-)HEINDOISAT * I \lHl\ i
/J\LIE_‘*)\_I_ ;EH%FEI%E}J§%EEH5®}§E}EH 48 sA 68 78 8A 98 10A11A 128 18 258 3A 4F 5B 6F 78 sF 9F 10E118 128 15 28 3F
E7U>) DR
ENFERRRICRREEN D2 BRI M RIC, FeRE7)> ) 2l EMU X ISROIRFTZ1ToTV D,
ERERIGEDRIE

R6.1~ B, C-1I/KEERINLTHIEZEARIE (AKEERIFEHESHES AT LAREREFEEAN)
BB >5-IN

-RiEHR

-HIEIRE DX KEEAERRIE10065E TH D, Z4bxTI(E80MRH &E

AZKEEEREMN\OSEFRERIGE(SES DRI, @EFSEN L2 BER(CE R CLERWRE T B,




INFEDEREIZH(THTEIRESE ﬁ%ﬂlomf

u IR EEDHY

\

& : 35 ER
&5} 45EE%

HoTIL TvE— TXAR

(BERR120DPCIwEZ MM [E

m—HERFIAEE+A O

Z>a—)L

& 45EES
ast: 15

RRNWT—TILERE A

1—24 (D
FEUAH L

15E%FRULNT,
=%

21




YE-AO—I)ILYEBEORIMPLUVEHDOEFH
(IBRAN12DPCIfREE Mo D [EIZE)

BHOHHRE ¥ AR 2
1BREE 1

75%

m ~4[g] ~8[g] m 9[a] ~ CRINEE D

YT TvE— THRE “



QUESTION:

A ER. BihEpth A ER THOAMEEEIC
ZiblTHdo=-M 7

FIRAMIL O A M) —2024F T —3fZHr LY




Results: Baseline characteristics (2024 &5 —4)

Urban experienced Urban other Rural experienced Rural other
PCI centers PCI centers PCI centers PCI centers P value
n=689 n=242 n=356 n=127
Age (years, median) 73 (61-82) 73 (62-81) 73.5 (63-80) 73 (65-80) 0.63
Female 23.4% 24.4% 23.3% 26.8% 0.09
STEMI 67.1% 61.9% 74.3% 73.2% <0.01
Ambulance use 77.9% 76.9% 66.0% 67.7% <0.01
Killip class on arrival <0.05
Killip | 72.3% 66.5% 51.1% 74.8%
Killip Il 8.9% 15.3% 12.9% 3.1%
Killip I 5.3% 7.4% 5.6% 2.4%
Killip IV 11.9% 2.9% 10.1% 2.4%
CPA on arrival 4.1% 0.4% 5.3% 3.9% <0.05




Results: Therapeutic characteristics and Outcome

(2024 &7 —73)

Urban experienced Urban other Rural experienced Rural other
PCI centers PCI centers PCI centers PCI centers P value
n=689 n=242 n=356 n=127
CAG s 98.8% 93.4% 94.4% 92.9% <0.01
Primary PCI . 90.5% 84.0% 88.0% 84.8% <0.05
Onset-arrival time (min) ® 144 (72-385) 98 (36-250) 117 (67-247) 128 (65-251) <0.01
Door-to-balloon time (min) x 69 (53-90) 89 (70-123) 79 (63-106) 59 (42-93) <0.05
MCS 14.1% 13.6% 15.2% 8.7% 0.33
IABP 11.6% 13.2% 14.6% 8.7% 0.29
Impella I 2.6% I 0.0% 0.0% 0.0% <0.01
ECMO | 4.5% | 1.2% 2.0% 0.8% <0.01
In-hospital mortality 8.0% 7.4% 8.4% 8.7% 0.96

> Time data was obtained from only STEMI patients



FeNSET 2 (20244F)

Killip I Killip I - KillipIVor CPA
100% *
— 87.5%
- PCIJEIT 3
° 94.2% vs. 50% [~
500 60.0%
40% 36.0% 36.4%
*
20% ‘ . 3'(y 14.3%  145% 1519  14.3%
.J/0
2.0% 0.6% | 1.1% . -
0% | ——

Urban experienced Urban other PCI Rural experienced Rural other
PCI centers centers PCI centers PCI centers

N=689 N=242 356 cases N=127

*P <0.05 for difference between PCI center and others
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