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ABSTRAK

Kejadian Kardiovaskular Mayor Selama Rawat Inap pada
Pasien Infark Miokard Akut dengan Elevasi Segmen ST di
Era Pandemi Coronavirus Disease 2019 (COVID-19)
Studi Kasus di RSUP Dr. Kariadi Semarang

Arjatya Pramadita M!, Yan Herry'-?, Sefti Noventi S!?, Bahrudin'
'Program Studi Jantung dan Pembuluh Darah, FK Universitas Diponegoro;
2KSM Jantung, RSUP Dr. Kariadi Semarang;

Latar Belakang: Pandemi COVID-19 telah menjadi beban global, merubah
sistem kesehatan serta mempengaruhi pasien Infark Miokard Akut dengan
Elevasi Segmen ST (IMA-EST). Beberapa negara melaporkan penurunan
admisi rumah sakit, perubahan tatakelola, peningkatan total ischaemic time,
serta peningkatan kejadian kardiovaskular mayor (KKvM) di era pandemi.
Namun, di Indonesia penelitian mengenai hal tersebut masih terbatas.
Tujuan: Mengetahui perbedaan admisi, karakteristik, tatakelola dan KKvM di
rumah sakit pada pasien IMA-EST di era pandemi dengan sebelum pandemi
COVID-19.

Metode: Penelitian ini merupakan penelitian analitik observasional
komparatif pada 169 pasien di sebelum era pandemi (12 Maret 2019-11 Maret
2020) dibandingkan dengan 163 pasien di era pandemi COVID-19 (12 Maret
2020-30 September 2021) dengan IMA-EST di RSUP Dr. Kariadi Semarang.
Dilakukan penilaian angka admisi perbulan, fotal ishcemic time, tatakelola
reperfusi, status COVID-19 dan KKvM.

Hasil: Selama pandemi COVID-19 didapatkan penurunan rerata admisi
sebanyak 14,1 pasien menjadi 8,6 pasien perbulan (p<0,001) , peningkatan
rerata total ischaemic time 8,78 (3,22-19,68) jam menjadi 10,22 (3,20-20,43)
jam (p<0,001), penurunan penggunaan intervensi koroner perkutan primer
(97,0% vs 83,4%, p<0,001), peningkatan fibrinolitik (1,8% vs 8,6%, p=0,010)
dan tanpa terapi reperfusi (1,2% vs 8,0%, p=0,007). KKvM meningkat
bermakna di era pandemi COVID-19 (10,7% vs 22,1%,p=0,008), dengan
mortalitas (4,7% vs 11,7%, p=0,035), stroke (1,2% vs 1,8%, p=0,680), syok
kardiogenik (4,1% vs 11,0%, p=0,030), serta edema paru akut (3,6% vs
10,4%,p=0,024).

Kesimpulan: Terdapat penurunan admisi, penurunan penggunaan IKP primer,
peningkatan penggunaan fibrinolitik dan tanpa rerperfusi, pemanjangan fotal
ischaemic time, serta peningkatan KKvM di rumah sakit secara bermakna pada
pasien IMA-EST di era pandemi COVID-19.

Kata Kunci: Infark miokard akut dengan elevasi segmen ST, pandemi
COVID-19, total ischaemic time, tatakelola, kejadian kardiovaskular mayor.
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ABSTRACT

In-Hospital Major Adverse Cardiovascular Events in Patients with
ST-Segment Elevation Myocardial Infarction in
Coronavirus Disease 2019 (COVID-19) Pandemic:

Case Study in Dr. Kariadi General Hospital

Arjatya Pramadita M!, Yan Herry'-?, Sefti Noventi S!?, Bahrudin'
!Cardiology and Vascular Medicine Study Program, Faculty of Medicine
Diponegoro University;

’Department of Cardiology, Dr. Kariadi General Hospital

Background: The COVID-19 pandemic has become a global burden,
changing healthcare system and affecting patients with ST Segment Elevation
Myocardial Infarction (STEMI). Several countries reported a decrease in
hospital admission, changing management, increase total ischaemic time, and
major cardiovascular events (MACE) in the pandemic era. However, there is
limited data especially in Indonesia.

Objective: Analyze the differences in admissions, characteristics,
management and in-hospital MACE in STEMI patients between pre and
pandemic era.

Methods: This study was a comparative observational analytical study on 169
patients in the pre-pandemic era (12 March 2019-11 March 2020) compared
to 163 patients in the COVID-19 pandemic era (12 March 2020-30 September
2021) with STEMI at dr. Kariadi Semarang Hospital. An assessment of
monthly admission rates, total ischaemic time, reperfusion management,
COVID-19 status and MACE were carried out.

Results: During the COVID-19 pandemic, there was a decrease in the average
admission of 14.1 patients to 8.6 patients per month (p<0.001), an increase in
the average total ischaemic time of 8.78 (3.22-19.68) hours to 10.22 (3 .20-
20.43) hours (p<0.001), decreased use of primary percutaneous coronary
intervention (97.0% vs. 83.4%, p<0.001), increased fibrinolytic (1.8% vs.
8.6%, p = 0.010) and no reperfusion (1.2% vs. 8.0%, p=0.007). There was a
significant increase in MACE in the era of the COVID-19 pandemic (10.7%
vs 22.1%, p=0.008), with mortality (4.7% vs 11.7%, p=0.035), stroke (1.2%
vs. 1.8%, p=0.680), cardiogenic shock (4.1% vs 11.0%, p=0.030), and acute
pulmonary edema (3.6% vs 10.4%, p=0.024).

Conclusion: There was a decrease in admissions and primary PCI procedure,
increase use of fibrinolytics and without reperfusion, total ischemic time
prolongation, and significant increase of inhospital MACE in STEMI patients
during the COVID-19 pandemic.

Keywords: ST-segment elevation myocardial infarction, COVID-19
pandemic, total ischaemic time, management, major adverse cardiac event
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