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Prevalence and risk factors of patients with myocardial infarction with

non-—obstructive coronary artery in Udon Thani Hospital
Apitch Apiwattanaporn M.D., Dip.Thai Board of Cardiology*

Abstract

Ischemic heart disease is a leading cause of death worldwide. The development of healthcare
system, highly sensitive investigation and early revascularization strategies, has revealed that a
substantial group of patients with the presence of acute myocardial infarction and absence of obstructive
coronary artery disease (>50% stenosis), referred as myocardial infarction with non obstructive coronary
artery (MINOCA). Patients with MINOCA are often younger, more likely to be women, less likely to
have dyslipidemia, and have major adverse cardiac endpoints (MACE) more than normal population.

This is a retrospective descriptive analytic study for prevalence and risk factors of MINOCA in
Udon Thani hospital between 2016 to 2021 and 2023 to 2024 There were 46 patients with MINOCA
among all 603 myocardial infarction patients. Prevalence of MINOCA is 7.6 %. The factors which
significantly affected with MINOCA were Sepsis (OR = 21.14 ; 95%CI: 2.05 — 218.10, p = 0.01 and
higher left ventricular ejection fraction (LVEF) (OR = 1.10 ; 95%CI: 1.03 - 1.16 , p=0.003). There was
no significant difference between MINOCA and obstructive coronary disease patients in MACE outcomes
— cardiac arrest in 48 hours, all-cause mortality in a month, all-cause mortality in a year and

cerebrovascular event in a year after event.

Keywords: MINOCA, myocardial infarction with non-obstructive coronary artery, prevalence,

risk factors.
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(N = 40)

M9 1 dnvaeiuguvesdislungu MINOCA uazngy MI-CAD

Non-obstructive

Clinical characteristics

Obstructive

(N = 603) coronary artery  coronary artery OR 95% CI  p-value
n (%) (46) n (%) (557)

Female 21 (45.65) 153 (27.47) 2.21 1.21-4.07 0.012*
Age (years) (mean + S.D.) 61.65 + 15.05 64.30 + 11.60 098 0.96-1.01 0.15
Weight (kg) (mean + S.D.) 60.46 + 11.61 61.92 £ 12.99 099 097-1.02 045
Body Mass Index (kg/m2) (mean + S.D.) 23.64 + 4.32 23.53 +4.13 1.0 094-1.09 0.87
Systolic BP (mmHg) (mean + S.D.) 120.76 + 36.03 127.59 + 39.57 099 0.99-1.00 0.257
Diastolic BP (mmHg) (mean + S.D.) 73.54 + 29.31 78.06 + 24.39 099 098-1.00 0.23

*tgdAyneadan 0.05
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3190 1 anvasiugiuvesfihelungy MINOCA uazngy MI-CAD (si0)

Clinical characteristics

Non-obstructive

Obstructive

N = 603) coronary artery  coronary artery OR 95% CI  p-value
n (%) (46) n (%) (557)
Co-morbidities
Diabetes type 2 13 (28.26) 250 (44.88) 0.48 0.25-0.94 0.026*
e HbA1C (%) (mean + S.D.) 6.16 = 2.76 9.50 = 37.22 0.72 0.55-0.96 0.01*
Hypertension 16 (34.78) 279 (50.09) 0.52 0.28-0.99 0.04*
Dyslipidemia
e LDL (mg/dl) (mean + S.D.) 112.41 + 43.9 115.73 £ 59.62 0.98 0.97-0.99 0.003*
e HDL (mg/dl) (mean + S.D.) 41.87 + 14.86 44.00 + 18.47 0.99 097-1.02 0.53
e TG (mg/dl) (mean + S.D.) 143.71 = 126.28 140 + 67.96 1.00 099-101 0.81
e Cholesterol (mg/dl) (mean + S.D.) 149 + 47.82 173.66 + 71.15 099 099-1.00 0.06
Chronic kidney disease 4 45 1.11  0.37-3.23 0.85
Hemoglobin (g/dl) (mean + S.D.) 12.11 + 2.18 12.28 + 2.28 097 0.83-1.12 0.66
History of taking ASA 2 28 0.86 0.19-3.72 0.84
Smoking 22 300 0.79 0.43-1.43 0.43
Clinical manifestrations
Angina 32 (70.1) 488 (87.6) 0.32 0.16-0.64  0.01%*
e Typical angina 11 273 0.33  0.16-0.65 0.001**
e Atypical angina 23 228 0.98 0.79-2.63 0.23
Transient loss of consciousness 6 57
Cardiac arrest 5 54 1.14  0.43-3.00 0.80
e Ventricular arrhythmias 2 29 0.83 0.19-3.58 0.80
e PEA 1 6 2.04 0.24-17.32 0.54
Cardiogenic shock 12 171 0.80 0.40-1.58 0.51
Congestive heart failure 6 105 0.65 0.27-1.56 0.31
Respiratory failure 12 178 0.75 0.38-1.49 0.40
Sepsis 10 32 4.56 2.08-10.00 0.0006**
Diagnosis
e Anterior wall STEMI 15 (32.60) 305 (54.76) 0.39 0.21-0.76 0.003*
e Lateral wall STEMI 2 (4.35) 11 (19.75) 2.4 1.2-44 0.005*
e Inferior wall STEMI 29 (63.04) 231 (41.47) 2.2 048 -10.50 0.34
e With complete heart block 1 50 0.23 0.03-1.67 0.06
e Posterior wall STEMI 0 10 N/A N/A N/A
*fifedAymaddan 0.05  *ifedAymaddan 0.001
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Non-obstructive
Clinical characteristics

Obstructive

coronary artery  coronary artery  OR

(N = 603)
n (%) (46)

n (%) (557)

95% CI p-value

Post—PCI troponin I (mg/dl) (mean + S.D.) 10167.91 + 17503.1735374.59 + 50392.8 0.99

LVEF (%) (mean + S.D.) 54.06 = 14.13 44.57 + 1291 1.06
Acute kidney injury 10 162 0.68
Treatment

Receiving Enoxaparin before PCI 3 (8.57) 15 (4.11) 2.19

0.98 - 0.99 0.001**
1.03 - 1.08 0.001**

032-140 0.28

0.60 -7.98 0.235

g AynNadan 0.05  *dedAynddan 0.001

@139 2 MIudAd Adjusted odd ratio veetladenduu WnduWuS A UNgy MINOCA wazngy MI-CAD

Risk factors (N = 603) Adjusted OR 95% CI p-value
LDL (mg/dl) 0.97 0.96 - 0.99 0.003*
HbAlc (%) 0.84 0.59 - 1.20 0.332
Female 4.09 0.99 - 16.76 0.05%*
Angina 3.13 0.49 - 20.11 0.23
Diabetes type 2 0.12 0.02 -0.78 0.026*
Hypertension 1.46 0.36 - 6.00 0.60
Sepsis 21.14 2.05 - 218.10 0.01%*
Post-PCI troponin I (mg/dl) 0.99 0.99 - 0.99 0.003*
LVEF (%) 1.10 1.03-1.16 0.003*

aad

*dgdAyneadan 0.05  **ltvddyneadan 0.001

vneme : Muquasdiemd, ssaud LDL Twdea, ssdud HbAlc hwdea, mands oimsuanusniudismiuvthen, lsawman,

Taanwaulading, nnsfadelunszuaiden, s2AUa1 troponin [ ¥aa Primary PCIL, LVEF
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NN Q'Jfl]ﬂ"l@ INUVBYALNYINUNITINALVANTTU Wq@lﬂuﬂﬁlﬂclu 48 (’]5’3111\‘1 aﬂﬁ’lﬂ”ﬁlﬁﬂ“ﬁ’)@]ﬂ’]ﬂiu 1 99U
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adverse cardiovascular endpoints, MACE) 1l  @eadeunwausnnielu 11 uazdnsnms inlsnvaea
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@13190 3 ManfSeuiiisunaiia MACE 521319ngu MINOCA uazngy MI-CAD

Non-obstructive

Major cardiovascular endpoints

Obstructive

(N = 603) coronary artery coronary artery p-value
(N = 46) no. (%) (N = 557) no. (%)
Cardiac arrest in 48 hours 2 (4.34) 20 (3.59) 0.80
e Ventricular arrhythmias 1(2.17) 8 (1.44) 0.80
e PEA 1(2.17) 12 (2.15) 0.99
Mortality in 1 month 6 (13.04) 61 (10.95) 0.45
Mortality in 1 year 5(10.87) 41 (7.36) 0.49
Recurrent myocardial infarction in 1 year 2 (4.34) 21 (3.77) 0.67
Cerebrovascular event in 1 year 0 (0.00) 6 (1.64) N/A
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Diagnosis no. (%)
Spontaneous reperfusion (unknown) 30 (65.22)
Sepsis 4 (8.70)
Takotsubo cardiomyopathy 4 (8.70)
Acute myocarditis 1(2.17)
Acute pericarditis 1(2.17)
Complete heart block 1(2.17)
Coronary aneurysm 1(2.17)
Coronary spasm 1(2.17)
Dilated cardiomyopathy 1(2.17)
Postpartum cardiomyopathy 1(2.17)
Diabetic ketoacidosis 1(2.17)
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