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(%) (%)
( ) n=200 ( ) =200
51.8(7.9) 52.3(8.0) 0.597
(32.8~66.1) (32.7~67.3)
0.672
175 (87.5%) 182 (91.0%)
20 (10.0%) 18 (9.0%)
Missing 5 (2.5%) 0
BMI 25.2 (3.34) 24.5 (3.46) 0.050
(18~38) (11~35)
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18.5~24 85 (42.5%) 106 (53.0%)
24~27 82 (41.0%) 66 (33.0%)
>27 14 (7.0%) 16 (8.0%)
missing 9 (4.5%) 0
<.0001
93 (47.0%) 94 (47.0%)
71 (35.9%) 29 (14.5%)
34 (17.2%) 77 (38.5%)
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20.88 (10.40) 17.09 (11.80) 0.005
(0.45~31.25) (0.45~31.25)
<.0001
76 (38.0%) 32 (16.2%)
122 (61.0%) 165 (83.8%)
missing 2 (1.0%) 3 (1.5%)
0.0002
44 (22.0%) 17 (8.6%)
154 (77.0%) 180 (91.4%)
missing 2 (1.0%) 3 (1.5%)
0.002
54 (27.0%) 29 (14.6%)
144 (72.0%) 169 (85.4%)
missing 2 (1.0%) 2 (1.0%)




(%) (%)
( ) n=200 ( ) =200
0.482
125 (62.5%) 133(66.5%)
73 (36.5%) 67 (33.5%)
missing 2 (1.0%) 0
0.007
<3 157 (78.5%) 133 (86.5%)
3 42 (21.0%) 66 (33.0)
missing 1 (0.5%) 1 (0.5%)
0.056
<3 158 (79%) 173 (86.5%)
3 40 (20%) 26 (13.0)
missing 2 (1%) 1 (0.5%)
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54.2 (19.0) 46.5 (21.3) 0.003
(10~112) (6~112)
0.005
40 38 (19.0%) 59 (29.5%)
40 50 25 (12.5%) 35 (17.5%)
50 60 31 (15.5%) 16 (8.0%)
>60 33 (16.5%) 23 (11.5%)
missing 73 (36.5%) 67 (33.5%)
0.991
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9 (4.5%) 8 (4%)
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0.001
38 (19.0%) 13 (6.5%)
59 (29.5%) 52 (26.0%)
56 (28.0%) 74 (37.0%)
missing 47 (23.5%) 61(30.5%)
0.012
1 31 (15.5%) 29 (14.5%)
2-9 83 (41.5%) 51 (25.5%)
10-49 24 (12.0%) 31 (15.5%)
50 17 (8.5%) 29 (14.5%)
missing 45 (22.5%) 60 (30.0%)
0.129
41 (20.5%) 26 (13.0%)
115 (57.5%) 112 (56.0%)
missing 44 (22.0%) 62 (31.0%)




(%) (%)
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0.219
73 (36.5%) 56 (28.0%)
83 (41.5%) 85 (42.5%)
missing 44 (22.0%) 59 (29.5%)
0.252
90 (45.0%) 72 (36.0%)
66 (33.0%) 69 (34.5%)
missing 44 (22.0%) 59 (29.5%)
0.037
67 (33.5%) 44 (22.0%)
89 (44.5%) 97 (48.5%)
missing 44 (22.0 %) 59 (29.5%)
31.3(5.3) 29.8 (6.8) 0.032
(16~46) (12~44)
35.3 (6.4) 35.3(7.9) 0.991
(16~48) (16~48)
32.7 (4.9) 32.2 (4.4) 0.349
(13~45) (16~45)
15.3 (3.4) 13.3 (3.2) 0.000

(6~24)

(6~24)




Age-adjusted Odds ratio

Full-model*** Odds ratio

(95% C.1.) (95% C.1.)
40 1 1
40~50 1.2(0.6,23) 1.3(05,3.3)
50~60 3.0%* (1.4,6.2) 2.9* (1.0,8.3)
>60 2.1* (1.0, 4.1) 1.7(0.7,4.3)
3.8 (1.8,7.8) 3.4* (1.3,9.1)
1.5(0.9, 2.5) 0.9(0.4,1.9)
1 1
1 1
1.3(0.8,2.3) 15(0.7,33)
1.5(0.8,2.6) 1.3(0.6,3.0)
1 1
1.9* (1.1,3.4) 1.6 (0.7, 3.6)
1.0(0.6,18) 1.1(05,25)
<17 1 1
17 27 (1.6,4.7) 3.3** (1.5,7.4)
1.3(0.8,2.1) 1.8(0.9,3.4)
1.3(0.8,2.1) 1.2(06,2.3)
1.6* (1.0,26) 15(0.7,3.0)

*=p<0.05, **=p<0.01

***Fyll model BMI ( )



BMI

()

Killip

I
1
v

Trombolysis  /
PTCA /

Stent  /
CABG /

n 387
61.4£12.4
n 275
24.7+3.6
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n 355
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128 34.4%
250 64.9%
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n 46
22.9+3.7
n 69
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n 69
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1-28
28-365
365

289 79.4%
75 20.6%
7 1.9%
34  9.3%
25 6.9%
9 2.5%
n 294
50  17.0%
244  83.0%
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8.9+9.2
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% % %
/ 203 116 77.9% 99 90.0% 34 100.0%  .001***
201 26 17.7% 20 182% 4 118%  .669
Trombolysis  / 301 44 293% 46 39.7% 15 42.9% 124
PTCA | 313 108 70.1% 83 68.0% 25 67.6%  .914
Stent 300 72 47.1% 65 546% 26 703%  .035*
CABG / 202 26 176% 29 264% 8 235% 226
/ 66 42 67.7% 1 50.0% 2 100.0%  .207
66 11 17.7% 0 0% 0 0% 473
Trombolysis  / 67 17 266% 1 50.0% 1 100.0%  .114
PTCA | 68 40 625% 1 50.0% 2 100.0%  .189
Stent 69 18 27.7% O 0% 1 500% 215
CABG | 66 10 100% O 0% 0 0% 510
*P 05 **P 001
§
% % P
278 393
31 129% 209 87.1%
6 158% 32 84.2%
277 883
18 129% 122 87.1%
() 14 140% 86 86.0%
4 108% 33 89.2%
252 32 914% 215 99.1% .020*
250 23 67.6% 171 79.2% 134

*P .05
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