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What Should We Do for Improving
the Prognosis of Acute Myocardial Infarction?

Takeshi Nakamura

Department of Cardiovascular Medicine, Kyoto Prefectural University of Medicine
Graduate School of Medical Science

# &

SIS HIZB T, BEASEUES Y 10%IET 2 BERKETH L. hF Tke
PEMBLCELL I A M) =7 =561 [IMBAY 2. 0HHE ] 38R0 6 EThH Y, Zho ik
FE L LT Y, BB S IR, 722105 ORI D CIE LA 2 TR R
WP HREYEET L. LA LD Sik) o 450 [IRMAINEZE ] OTFRUED 7201 F 4 H37 L
5 2 LA TIE R, BB EHRO B B ER 2 R A LIS O W TIEZ OERED X<
o TWiawv, A4 BEO M UHEESEROFHUGED2DI, BEEEEM L2 LWL I A b
) — DR RAL D E LTWA.

F—— K AU, LY R —, BT

Abstract

Even in modern reperfusion therapy era, in-hospital mortality of acute myocardial infarction (AMI)
still yield over ten percent. In our original registy data of “Kyoto AMI registry’, ‘typical’ myocadial
infaction consisted 60% of all cases. In this group, therapy for improving mortality is rather established.
However the rest of 40% of AMI had considerable heterogenisty which could not be imoroved mortality
by a single metric, for example shortening of “Door to Balloon time’. AMI asssociated with
cardiopulmonary arrest resulted extremely high in-hospital motality is considerable major problem to
improve the mortality of AMI. In this review, the overview of our previous registry and perspective of
our subsequent registry will be discussed.
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