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#7/%: Association of Race and Ethnicity on the Management of Acute Non-ST-Segment
Elevation Myocardial Infarction

f&j4: Background Prior studies have reported disparities by race in the management of acute
myocardial infarction (MI), with many studies having limited covariates or now dated. We
examined racial and ethnic differences in the management of Ml, specifically non-ST-segment-
elevation MI (NSTEMI), in a large, socially diverse cohort of insured patients. We hypothesized
that the racial and ethnic disparities in the receipt of coronary angiography or percutaneous
coronary intervention would persist in contemporary data. Methods and Results We identified
individuals presenting with incident, type | NSTEMI from 2017 to 2019 captured by a health
claims database. Race and ethnicity were categorized by the database as Asian, Black, Hispanic,
or White. Covariates included demographics (age, sex, race, and ethnicity); Elixhauser variables,
including cardiovascular risk factors and other comorbid conditions; and social factors of
estimated annual household income and educational attainment. We examined rates of coronary
angiography and percutaneous coronary intervention by race and ethnicity and income
categories and in multivariable-adjusted models. We identified 87 094 individuals (age 73.8+11.6
years; 55.6% male; 2.6% Asian, 13.4% Black, 11.2% Hispanic, 72.7% White) with incident NSTEMI
events from 2017 to 2019. Individuals of Black race were less likely to undergo coronary
angiography (odds ratio [OR], 0.93; [95% CI, 0.89-0.98]) and percutaneous coronary intervention
(OR, 0.86; [95% Cl, 0.81-0.90]) than those of White race. Hispanic individuals were less likely (OR,
0.88; [95% CI, 0.84-0.93]) to undergo coronary angiography and percutaneous coronary
intervention (OR, 0.85; [95% Cl, 0.81-0.89]) than those of White race. Higher annual household
income attenuated differences in the receipt of coronary angiography across all racial and ethnic
groups. Conclusions We identified significant racial and ethnic differences in the management of
individuals presenting with NSTEMI that were marginally attenuated by higher household income.
Our findings suggest continued evidence of health inequities in contemporary NSTEMI treatment.
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#78: The Busan Regional CardioCerebroVascular Center Project's Experience Over a Decade
in the Treatment of ST-segment Elevation Myocardial Infarction

fj4>: Objectives: The Regional CardioCerebroVascular Center (RCCVC) project was initiated to
improve clinical outcomes for patients with acute myocardial infarction or stroke in non-capital
areas of Korea. The purpose of this study was to evaluate the outcomes and issues identified by
the Busan RCCVC project in the treatment of ST-segment elevation myocardial infarction (STEMI).
Methods: Among the patients who were registered in the Korean Registry of Acute Myocardial
Infarction for the RCCVC project between 2007 and 2019, those who underwent percutaneous
coronary intervention (PCl) for STEMI at the Busan RCCVC were selected, and their medical data
were compared with a historical cohort. Results: In total, 1161 patients were selected for the
analysis. Ten years after the implementation of the Busan RCCVC project, the median door-to-
balloon time was reduced from 86 (interquartile range [IQR], 64-116) to 54 (IQR, 44-61) minutes,
and the median symptom-to-balloon time was reduced from 256 (IQR, 180-407) to 189 (IQR,
118-305) minutes (p<0.001). Inversely, the false-positive PCl team activation rate increased from
0.6% to 21.4% (p<0.001). However, the 1-year cardiovascular death and major adverse cardiac
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event rates did not change. Even after 10 years, approximately 75% of the patients had a
symptom-to-balloon time over 120 minutes, and approximately 50% of the patients underwent
inter-hospital transfer for primary PCl. Conclusions: A decade after the implementation of the
Busan RCCVC project, although time parameters for early reperfusion therapy for STEMI
improved, at the cost of an increased false-positive PCI team activation rate, survival outcomes
were unchanged.
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#7%: Comparison of Prognosis According to the Use of Emergency Medical Services in
Patients with ST-Segment Elevation Myocardial Infarction

f&4: Purpose: This study aimed to compare long-term clinical outcomes according to the use of
emergency medical services (EMS) in patients with ST-segment elevation myocardial infarction
(STEMI) who arrived at the hospital within 12 hr of symptom onset. Materials and methods: A
total of 13104 patients with acute myocardial infarction were enrolled in the Korea Acute
Myocardial Infarction Registry-National Institutes of Health from October 2011 to December
2015. Of them, 2416 patients with STEMI who arrived at the hospital within 12 hr were divided
into two groups: 987 patients in the EMS group and 1429 in the non-EMS group. Propensity score
matching (PSM) was performed to reduce bias from confounding variables. After PSM, 796
patients in the EMS group and 796 patients in the non-EMS group were analyzed. The clinical
outcomes during 3 years of clinical follow-up were compared between the two groups according
to the use of EMS. Results: The symptom-to-door time was significantly shorter in the EMS group
than in the non-EMS group. The EMS group had more patients with high Killip class compared to
the non-EMS group. The rates of all-cause death and major adverse cardiac events (MACE) were
not significantly different between the two groups. After PSM, the rate of all-cause death and
MACE were still not significantly different between the EMS and non-EMS groups. The predictors
of mortality were high Killip class, renal dysfunction, old age, long door-to-balloon time, long
symptom-to-door time, and heart failure. Conclusion: EMS utilization was more frequent in high-
risk patients. The use of EMS shortened the symptom-to-door time, but did not improve the
prognosis in this cohort.
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#a8: Characteristics and outcomes of patients presenting with acute myocardial infarction
and cardiogenic shock during COVID-19

fj4r: Objectives: To evaluate characteristics and outcomes of patients presenting with acute
myocardial infarction and cardiogenic shock (AMICS) during the coronavirus disease 2019
(COVID-19) pandemic. Background: The COVID-19 pandemic has created challenges in delivering
acute cardiovascular care. Quality measures and outcomes of patients presenting with AMICS
during COVID-19 in the United States have not been well described. Methods: We identified 406
patients from the National Cardiogenic Shock Initiative (NCSI) with AMICS and divided them into
those presenting before (N = 346, 5/9/2016-2/29/2020) and those presenting during the COVID-
19 pandemic (N = 60, 3/1/2020-11/10/2020). We compared baseline clinical data, admission
characteristics, and outcomes. Results: The median age of the cohort was 64 years, and 23.7% of
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the group was female. There were no significant differences in age, sex, and medical
comorbidities between the two groups. Patients presenting during the pandemic were less likely
to be Black compared to those presenting prior. Median door to balloon (90 vs. 88 min, p = 0.38),
door to support (88 vs. 78 min, p = 0.13), and the onset of shock to support (74 vs. 62 min, p =
0.15) times were not significantly different between the two groups. Patients presented with ST-
elevation myocardial infarction more often during the COVID-19 period (95.0% vs. 80.0%, p =
0.005). In adjusted logistic regression models, COVID-19 period did not significantly associate
with survival to discharge (odds ratio [OR] 1.09, 95% confidence interval [CI] 0.54-2.19, p = 0.81)
or with 1-month survival (OR 0.82, 95% ClI 0.42-1.61, p = 0.56). Conclusions: Care of patients
presenting with AMICS has remained robust among hospitals participating in the NCSI during the
COVID-19 pandemic.
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#a8: Viral Myocarditis Mimicking ST-Segment Elevation Myocardial Infarction Complicated
by Thrombocytopenia and Vasculitic Peripheral Neuropathy

fj4>: Symptomatic myocarditis is classically featured by a flu-like prodrome, dyspnea on
exertion, palpitations, substernal chest pain, and abnormal electrocardiogram (ECG). The clinical
diagnosis has often been challenging due to its similarities to acute coronary syndrome. Our case
involved a patient who presented with claudication of bilateral lower extremity and ST-segment
elevation myocardial infarction (STEMI) in the inferior leads. On cardiac catheterization,
nonobstructed coronary arteries with left ventricular ejection fraction (LVEF) of 30% were
demonstrated. His clinical presentation was consistent with suspected myocarditis, and he
improved with immunosuppression. In addition, his thrombocytopenia and severe symptoms of
peripheral neuropathy responded to both immunotherapy and anticoagulation. This case
highlights the interplay between history taking, physical examination, and multimodal diagnostic
imaging.
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