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INTRODUCTION Chronic kidney disease (CKD) in patients with STelevation myocardial infarction (STEMI) is a poor prognostic factor.
The objective of this study is to assess clinical outcomes among patients with CKD admitted for acute STEMI.
METHODS A nationwide inpatient sample database from 2012-2014
was used to identify all patients admitted to hospital with STEMI
using International Classiﬁcation of Diseases, Ninth Revision, Clinical
Modiﬁcation (ICD-9-CM) codes (n¼534,845). Patients with dialysisdependent CKD (n¼8100) and CKD without dialysis (n¼51,285) were
compared to non-CKD patients (475,460). Clinical outcomes were
measured. Hierarchical logistic regression was performed, and p<0.05
was considered as the level of signiﬁcance.
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BACKGROUND Ischemic preconditioning (IP) is associated with lesser
myocardial infarct size in animal studies. In humans, when occurring
before ST-elevation myocardial infarction (STEMI), the prognostic
signiﬁcance of IP episodes is still controversial. In this study, we
sought to determine prognostic features associated with IP in patients
admitted for STEMI.

RESULTS The rate of any cardiac complication was 2.45% in non-CKD
patients. Compared to non-CKD patients, any cardiac complication
was lower in CKD patients without dialysis (1.99%, p<0.0001) and
similar in dialysis-dependent CKD patients (2.35%, p¼0.553). Hemorrhage or hematoma was revealed in 10.66% of non-CKD patients.
Compared to non-CKD patients, hemorrhage or hematoma was
signiﬁcantly higher in CKD patients without dialysis (17.84%,
p<0.0001) and dialysis-dependent CKD (20.37%, p<0.0001).
Compared to non-CKD patients (7.17%), acute renal failure was higher
in CKD patients without dialysis (40.62%, p<0.0001). Detailed data on
results in form of percentage are highlighted in Figure 1.
CONCLUSION Compared to non-CKD patients, CKD patients who
present to hospital with STEMI have higher complications including
markedly higher hemorrhage or hematoma and acute renal failure.

METHODS The present study was carried out on our single-center
retrospective STEMI registry. The registry enrolled 1498 patients
presenting with STEMI between January 1998 and September 2014.
Exploitable data from only 1404 patients were analyzed. Patients
were managed by prehospital thrombolysis, primary percutaneous
coronary intervention or conservatively (i.e., with no reperfusion
therapy). Patients experiencing recurrent ischemic symptoms
before the index STEMI were part of the IP group. Those with no
symptoms were part of the Inaugural group. Univariate and
multivariate predictors of in-hospital mortality, including IP, were
studied.
RESULTS Out of the study population, 442 (31.5%) patients were
part of the IP group. Compared with the patients in the Inaugural
group, patients in the IP group had more frequent arterial hypertension (36.7% vs. 27%, p<0.001), diabetes mellitus (41% vs. 32.7%,
p¼0.003) and a history of coronary artery disease (21% vs. 6.2%,
p<0.001). Prevalence of heart failure on presentation was not
signiﬁcantly higher in the IP group. In-hospital mortality rate was
signiﬁcantly lower in the IP group compared to the Inaugural
group (5.9% vs. 10.6%, p¼0.004). In univariate analysis, the absence
of IP, advanced age, female gender, arterial hypertension, diabetes
mellitus, heart failure on presentation, and cardiogenic shock were
signiﬁcantly associated with in-hospital death. In multivariate
analysis, in addition to other predictors, the absence of IP was
independently associated with in-hospital death (HR: 2.38, 95% CI:
1.47-3.84, p<0.001).
CONCLUSION According to our study, although associated with cardiovascular risk factors, IP in patients presenting with STEMI is
independently associated to better in-hospital outcomes.
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BACKGROUND Controversy exists as to whether and how long anticoagulation is necessary after primary percutaneous coronary

