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Executive Summary

Impact of Cardiac Rehabilitation on Event-free Survival Rates in

Acute Myocardial Infarction

Chul Kim", Insun Choi!, Songhee Cho!, Euniung Park', Junglm Shim!,
Jin-A Choi', AeRyung Kim®, Wonseok Kim®, Heeje Bang®, Sora Paik’,
Jonghwa Lee’, KyungLim Jwa®, MinChul Ju’, Seoungju Jee', Eunyoung
Han'!!, Jaeyoung Han'?

! National Evidence-based Healthcare Collaborating Agency
? InJe University Sanggye Paik Hospital

3 KyungPook National University Hospital

4 Seoul National University Bundang Hospital
> Chungbuk National University Hospital

® Kangwon National University Hospital

7 DongA University Hospital

8 InHa University Hospital

9 WonKwang University Hospital

19 Chungnam National University Hospital

' Jeju University Hospital

12 Chonnam National University Hospital

U Background

The cardiovascular mortality rate in Korea has rapidly increased by 41.6%,
over a 10-year period between 2005 and 2015, which has become the
second most common cause of death since 2014. Among the causes of

death, ischemic heart disease accounted for approximately 52%. 28.9 per
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100,000 individuals died of this disease in 2015, and in most cases, the
cause of death was acute myocardial infarction (AMI). AMI occurs from a
lack of blood supply to cardiac muscles due to blockage of the coronary
arteries that is caused by a thrombosis; upon its onset, it is known that
one-third of patients die before arriving at the hospital. Therefore, the key
to treating AMI is to reopen the coronary artery stenosis as quickly as
possible. Moreover, if it possible to transport the patient within 2~3 hours
from the onset of AMI to a hospital that is capable of performing
percutaneous coronary intervention (PCI), then the established standard
treatment involves balloon angioplasty and stent insertion. In cases that are
difficult to resolve with PCI, such as those that involve multi-vessel stenosis
or coronary artery stenosis with complicated anatomical structure, coronary
artery bypass graft (CABG) surgery may be performed.

When the patient stabilizes and is discharged, the secondary prevention
must begin to minimize the AMI recurrence and the onset of AMI-related
complications. Such secondary preventive treatments should include the
optimal medical therapy for coronary artery disease and combination
therapy with appropriate medications if there are comorbidities, such as
diabetes, hypertension, and hyperlipidemia. The patients should also adopt
strict self-care practices that include smoking cessation, dietetics, regular
exercise, and stress management. However, even if a patient with AMI is
discharged after receiving professional acute care, the patient may face
difficulties performing regular exercises due to tachycardia, frequent
arrhythmia, decreased cardiac output, frequent orthostatic hypotension, and
exercise-induced hypertension for a certain period of time. In particular, if
a patient with a lengthy history of ischemic heart disease receives inpatient
treatment for AMI, the overall ability of that patient to exercise would be
reduced even more, due to skeletal muscle degeneration and reduced muscle
oxidative capacity. Accordingly, a greater emphasis is being placed on the
role of cardiac rehabilitation (CR) that can allow patients to return to their

daily life activities through a comprehensive approach that focuses on
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cardiovascular, musculoskeletal, respiratory, energy metabolism,
psychological, and social functions.

In medically advanced countries, including those in North America and
northern Europe, CR has already become a universal treatment and is being
accepted as an essential treatment with proven safety, efficacy, and grade of
recommendation. In contrast, the participation rate for CR remains low in
Korea due to the difficulties associated with a lack of domestic studies,
awareness about CR among medical professionals, specialists and specialized
facilities, and motivation and circumstantial factors that facilitate patient
participation. However, with the recent heightened awareness about the
importance of CR, there are ongoing efforts to actively promote CR,
such as CR inclusion as a national health insurance benefit schedules
since February 1, 2017.

Accordingly, the present study identified the effects of CR on prognosis
improvements, in terms of recurrence, readmission, revascularization, and
mortality rates in patients with AMI, and the related healthcare cost
reductions. The study aimed to use these findings to present objective
evidence for establishing future national healthcare policies and strategies,

including cardiovascular disease prevention projects.

O Objectives

The study objectives were to identify the effects of CR on improvements
in the post-discharge prognosis of inpatients with AMI. The detailed contents
of the study were as follows:

First, a systematic literature review was conducted to identify the effects
of CR on the post-discharge prognoses of patients with AMI. Second, among
patients who received inpatient treatment for AMI and were referred for CR
at  medical institutions that conduct CR, CR participation and
non-participation groups were identified, and their clinical features were
compared by retrospectively reviewing their medical records. Third,

retrospective patient medical records were linked to national health



insurance claims data from the Health Insurance Review and Assessment
Service (HIRA) for a comparative analysis of the incidence of major clinical

events, based on CR participation.

J Methods and Results

Systematic Review

In this study, we selected the key question as "Do cardiac rehabilitation
affect the clinical prognosis such as recurrence, readmission,
revascularization, and mortality in AMI patients?” Target population,
intervention/comparator groups were set to be AMI patients, CR, and usual
care, respectively. Primary outcomes for effectiveness of CR included
recurrence, revascularization, readmission, and mortality. Studies published
after 2000 were considered due to the inconsistency of results based on the
study year and quality of treatment which could affect clinical outcomes.
Literature search was conducted through Ovid-Medline, Ovid-EMBASE,
Cochrane library, CINAHL and 2 Korean databases using keywords such as
‘Myocardial infraction’, ‘percutaneous coronary intervention’, ‘angioplasty’,
‘stent’, ‘rehabilitation’. Two reviewers independently reviewed the titles,
abstracts, and full articles for study selections based on the predetermined
inclusion/exclusion criteria. Quality assessment was conducted using Risk of
Bias for randomized controlled trial (RCT) or the Risk of Bias Assessment
Toll for Non-randomized Studies (RoBANS). Analyses were separately
performed with regards to study design (RCT or Non-RCT). If quantitative
analysis was feasible, meta-analysis was conducted.

Based on our literature search, a total of 14 articles were finally selected.
Among them, two articles were RCTs, while 12 articles were non-RCTs. In
RCTs, the overall mortality rate was lower in the CR participation group
than in the usual care group by 28%, but the difference was not statistically
significant (RR=0.72, 95% CI: 0.34, 1.57). The readmission rate also showed
no significant differences between the two groups. Among non-RCTs, overall

mortality rates were reported in 11 articles, but because of the high



heterogeneity that was observed between studies, a qualitative description
was chosen rather than a quantitative synthesis. Most of these studies
reported that CR participation significantly lowered the overall risk of
mortality. In addition, AMI recurrence and the occurrence of major adverse
cardiovascular events (MACE) were significantly lower in the CR participation
group, in addition to revascularization and readmission rates, but these

differences were not statistically significant.

Retrospective Cohort Study

A retrospective cohort study was conducted on the medical records of
patients who received inpatient treatment for AMI and CR consultation at 11
tertiary hospitals in Korea that provide CR (Kangwon National University
Hospital; Kyungpook National University Hospital; Dong-a  University
Hospital; Seoul National University Bundang Hospital; Wonkwang University
Medical Center; Paik Hospital, Inje University countervailing; Inha University
Hospital; Chonnam National University Hwasun Hospital; Jeju National
University Hospital; Chungnam National University Hospital; and Chungbuk
National University Hospital). Patients who underwent cardiopulmonary
exercise stress tests and received exercise prescriptions from institutions that
participate in the CR program while receiving outpatient treatment were
classified into the CR group, while patients who did not participate in CR
programs were classified into the control group. Using the electronic medical
records (EMRs) of the patients, general characteristics (sex, age, body weight,
BMI, etc.), clinical features (cardiac diagnosis, location and number of
coronary artery stenosis, etc.), and risk factors at the time of hospitalization
(smoking, diabetes, physical activities, etc.) of CR and control groups were
investigated and recorded. The collected patient data were linked to national
health insurance claims data from HIRA to check for major outcome
indicators. Data from a total of 7,299 patients across 11 hospitals were
collected; of which, data from 7,136 patients were linked to insurance claims

data. Among these patients, those who underwent surgery related to heart
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disease within the past year were excluded; and as a result, data from a
total of 6,743 patients were included in the final analysis. The CR
participation group was defined as patients who participated in CR within
90 days from discharge. After calculating the propensity score for
sociodemographic data (sex and age), comorbidities, and information about
medication and treatment related procedures/surgeries, the non-participation
group was established by 1:1 matching with the CR participation group. The
outcome indicators were divided into all mortalities that occurred within five
years, MI recurrence, revascularization, readmission due to cardiovascular
disease, readmission due to other reasons, and MACE based on CR
participation. The incidence per 1,000, Kaplan-Meier survival probability,
and hazard ratio (HR) from Cox proportional hazard models were estimated.

The analysis showed that in the study population, the percentage of males
was 83.7% and the mean age was 58.8 years (+11.2). In the comparison of
each clinical event, the HR for total 5-year mortality in the participation
group was approximately 0.41 times that of the non-participation group
(95% CI 0.27-0.63), which indicates a reduction in the risk of mortality by
approximately 59%. The risk of revascularization was approximately 14%
lower in the participation group, but the difference was not statistically
significant (HR=0.86, 95% CI 0.68-1.10). The HR for MI recurrence within
five years in the participation group was estimated to be approximately 1.04
times that of the non-participation group (95% CI 0.88-1.24), while HR for
readmission due to cardiovascular disease in the participation group was
approximately 1.02 times that of the non-participation group (95% CI
0.87-1.2). However, there were no significant differences between the two
groups. The HR for MACE with respect to 5-year mortality, revascularization,
MI recurrence, and readmission due to cardiovascular disease in the
participation group was 0.96 times that of the non-participation group (95%
CI 0.83-1.12), without significant difference between the two groups.

The total medical costs were compared based on insurance claims data

during the time of clinical events and recurrences within five years. With
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respect to the medical costs at the first clinical event, 139 patients in the
non-participation group required revascularization, which was associated
with a mean medical cost was 6.2 million won (median 5.63 million won),
while the corresponding number of patients in the participation group was
128, with a mean medical cost of 6.16 million won (median 5.45 million
won). There was a slightly higher expenditure in the non-participation
group. With respect to recurrence and readmission due to cardiovascular
disease, the median medical cost in the participation group was
approximately 50% lower than that of the non-participation group. In the
comparison of MACE, the non-participation group showed higher
expenditure, with a mean medical cost of 4.75 million won (median 3.25
million won) versus the mean medical cost of 4.18 million won (median 2.21
million won) that was observed in the participation group. In addition, all
data that included information related to cardiovascular disease recurrence
during the 5-year follow-up period after discharge were extracted to
calculate the total cost. During the follow-up period, the total number of
recurrences was 1,637 in the non-participation group, with a mean medical
cost of 3.99 million won (median 1.03 million won), and 1,726 in the participation
group, with a mean medical cost of 3.32 million won (median 1.06 million won).
Although the non-participation group had a lower number of recurrence claim
cases, the mean medical cost was similar between the two groups.

The sensitivity analysis by follow-up period, frequency of CR participation,
and age showed that the effect from CR participation decreased as the
follow-up period increased, while the effect in the participation group with
respect to MACE increased with the frequency of CR participation. The
protective effect of the CR program appeared to be slightly higher in the

older age groups than in the younger age groups.

J Conclusions

The present study was planned and conducted to identify the effects of
CR on the post-discharge prognosis of patients with AMI from two
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perspectives. A systematic literature review of recent articles was conducted,
and a comparison between CR participation and non-participation groups
among patients with AMI in Korea was performed. In the systematic
literature review, 14 studies were finally selected and used to obtain evidence
on the validity of CR for patients with AMI. In two of the selected RCTs, the
CR participation and non-participation groups did not show differences in
the risk of re-hospitalization and total mortality rate. However, we believe
that this was due to differences in the settings of the two studies. On the
other hand, cohort studies reported that the CR participation group had a
lower mortality rate than the non-participation group, while AMI recurrence
and MACE occurrence were also significantly lower in the CR participation
group. Although re-operation and re-hospitalization rates were lower in the
CR participation group, the differences were not statistically significant.
Subsequently, medical records from medical institutions in Korea that
provide CR were reviewed to investigate the clinical features during
hospitalization and CR participation status of patients who were discharged
after receiving inpatient treatment for AMI. The collected patient cohort data
were linked to health insurance claims data from HIRA for to compare the
incidence of major clinical events based on CR participation. The analysis
showed that the total number of mortalities during the 5-year follow-up
period was 33 (1.8%) in the CR participation group and 68 (3.6%) in the CR
non-participation group, with a statistically significant difference of almost
two-fold. However, there were no significant differences between the two
groups with respect to MI recurrence, re-operation, and re-hospitalization
rates. Compared to the results from an overseas multi-center study, the
findings in the present study showed an inferior efficacy of CR, which may
have been due to the following limitations. First, due to the limitations of
retrospective data, there may be biases and un-measured confounding
effects. Moreover, there was an insufficient amount of information on other
factors that may influence the efficacy of CR, such as the duration of CR

and intensity of exercise therapy. Second, the study population consisted of
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those who were discharged after receiving CR-related education
(post-discharge life management, dietetics, the importance of drug
compliance, need for exercise and CR, etc.) through CR consultation prior to
discharge. Consequently, even patients in the CR non-participation group were
cognizant of the importance of CR, which may have induced these patients to
practice self-care for risk factors and participate in exercise training on their
own. Moreover, it is also highly likely that the very low CR retention rate that
was observed among patients who were members of the CR participation
group may have significantly reduced the effect of CR on prognosis.

Despite such limitations, the present study was the first multi-center study
in Korea related to CR, and the study confirmed that CR participation was
able to significantly reduce post-discharge 5-year mortality rates in patients
who were discharged after receiving inpatient treatment for AMI. For
cardiovascular disease, which has quickly become the second most common
cause of death in Korea, CR is a very important care strategy for recovery
and secondary prevention, especially for AMI. Therefore, CR represents a
sector with high public value for addressing the rapidly growing elderly
population and cardiovascular disease-related problems, to maintain healthy
social productivity and health finance. Therefore, more active government
involvement and support are needed to promote a heightened awareness
about and expanded participation in CR on a national level, for which, the

findings of the present study provide basic data.
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A7E Qeol= shgick. YPAFN Foid ATRIA BFABE 475404 714
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TABLE 2 Summary of Meta-Analysis Effects of Exercise-Based CR on Clinical Event Outcomes
Number of Everts/ - .
Partidpants Statistical Heterogeneity I*
Mumber of Participants - - Statistic Chi-Square Test GRADE Quality
Outcome (Number of Studies) Intervention  Comparator RR (95% CI) (p Value) of the Evidence
All-cause mortality (all studies) 12,455 (47) B3B/6,424 B65/6,031 0.96 (D.88-1.04) 0% (0.58) +H—
moderate*
Follow-up 6-12 menths 8,800 (29) 226/4,573 2384227 0.88 (0.73-1.05) 0% (0.82)
Follow-up >12-36 months 6,823 (13) 338/3,495 417/3,328 0.89 (0.78-1.01) 0% (0.47)
Follow-up longer than 3 yrs 3828 (M) 476/1,902 493/1,926 0.91 (0.75-1.10) 35% (0.2
OV mortality (all studies) 7,465 (27) 292/3,850 375/3,619 0.74 (0.64-0.86) 0% (0.70) -
moderate*
Follow-up 6-12 months 4,884 (15) 105/2,561 1072,323 0.90 (0.65-117) 0% (0.72)
Follow-up »12-36 months 3833(7) 199/1,971 2390862 0.77 (0.63-0.93) 5% (0.38)
Follow-up longer than 3 yrs 1,392 (8) 56/690 100/702 0.58 (0.43-0.78) 0% (0.91)
Fatal and /or nonfatal MI (all studies) 9,717 (36) 356/4,951 387/4,766 090 (0.79-1.04) 0% (0.48) iRE=
low*t
Follow-up 6-12 menths 6,91 (20) 126/3,543 139/3368 0.85 (0.67-1.08) 0% (0.58)
Follow-up =12-36 months 5,644 (1) 512,817 22202767 1.09 (0.91-1.29) 0% (0.72)
Follow-up longer than 3 yrs 1,560 (10) 65/776 102784 0.67 (0.50-0.90) 0% (0.67)
(CABG (all studies) 5,891 (29) 208/3,021 212/2870 (.96 (0.80-1.16) 0% (0.86) +++-
moderate*
Follow-up 6-12 months 4563 (21) 123/2,351 1212212 0,99 (0.77-1.26) 0% (0.83)
Follow-up =12-36 months 2,755 (98) 12201379 12311376 0.98 (0.78-1.25) 0% (0.93)
Follow-up lenger than 3 yrs 675 (4) 19/333 29/342 0.66 (0.34-1.27) 18% (0.30)
POl (all studies) 4,012 (16) 17/2013 19771959 0.85 (0.70-1.04) 0% (0.59) +H—
moderate*
Follow-up 6-12 menths 3,564 (13) 9001778 991,786 0.92 (0.64-1.33) 16% (0.30)
Follow-up >12-36 months 1983 (6) 114/39% N6/987 0.96 (0.65-1.35) 26% (0.24)
Follow-up lenger than 3 yrs 567 (3) 28/281 37/286 0.76 (0.48-1.20) 0% (0.81)
Hospital admissions (all studies) 3,030 (15) 4071556 45311 474 0.82 (0.70-0.96) 34.5% (0.10) ++—-
low*t
Follow-up of 6-12 months 1120 (9) 82/574 116/546 0.65(0.46-0.92) 7% (0.4
Follow-up =12-36 months 1,916 (6) 322/984 330/932 0.95 (0.84-1.07) 0% (0.50)
Follow-up longer than 3 yrs 00 0/0 0/0 Not estimable Not estimable
*Random seq genaration, allocation or blinding of outcome assessors were poorly described in = 50% of included studies; bias likely. tFunnel plots and/or Egger test suggest evidence of
asymmetry. GRADE Working Group grades of evidence: high = further research is very unlikely tochange our confidence in the estimate of effect; moderate = further research is likely to have an impaortant
effect on our confidence in the estimate of effect and may change the estimate; Low = further research is very likely to have an important effect on our confidence in the estimate of effect and is likely to
change the estimate. Very low guality: we are very uncertain about the estimate,
(CABG = coronary artery bypass graft; I = confidence interval; CR = cardiac rehabilitation; CV = cardiovascular; M1 = myocardial infarction; POl = percutaneous coronary intervention; RR = relative risk.

L5 7] APAETES 52 ofA] E2 X3 H|wste] AEIA AFEEC] Ta
Fow7/] AFE AFFAEH] 0.74, 95% CI 0.64~0.86) (1 2-2), AA| AFFL
o7} YATH47] A+ AP EHE] 0.96, 95% CI 0.88~1.04).
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B ALELE ASAEE R IR0 TASIAARKIS A ATEE|
0.82, 95% CI 0.70~0.96) (A& 2-3), A4M9 HAFAA2 BAZ R {5t 2o]
7F QATB67 A AHAFE 0.90, 95% CI 0.79~1.04), BAEH £-3]2&(2974
AT, AHAFEHE 0.96, 95% CI 0.80~1.16)7 TAFH FA&(187] A+ AiHHY
0.85, 95% CI 0.70~1.049)% |23t Zfol7t QUGitt. HE A Aapgisol tigt A
A o]dA9 ZAE A9 §iloH, AAMT WYLl gt At Ao HEH
SAZE AAA T2 Aol BlEE 9ol SiHh
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of mA= JFE Qs HOH Xﬂﬂ];‘q FAVZS Y5t PubMed, Embase,
Cochrane Central Register of Controlled Trials—OJ go|gHo]AE 5ol SIS
WA}, WIEHXIE oS B2 A 55 WeE 39 TR A
AHRCT) ¥ FTE AFE AMFH O ‘heart diseases * X ‘rehabilitation' S #
Aol Zgsiict. &+ AM A} 1HO RCT A+et 7#He ¥y FJTE A+, 17
HO| 34 FJE A+ 5 F 25HY TFo] AF=EUH

ACS C :l_ ~ nn:l}

Study Ewenis Toizl Events Total Star(w) Folow-up (y) Hazard Ratio HA 85%-Cl
Wast 2012 az 803 a4 810 2 101 [0.85 1.21]
L=1
Kim 2011 1 80 1 72 uptoo 1 _ 100 [0DE 16.28]
Marzolini 2013 B 424 17 427 2.7 (median) = 026 [0.08; 0.83]
Coll-Femandaz 2014 . B2 E22 uptod 1.5 (mean) s—s—--- 0.0 [0.01; 0.63]
R=uch 2014 28 2605 42 1042 wpio D6 075 —— 047 [0.28; 0.76]
Altar 2009 . 2042 2042 5.2 (median) — 047 [0.32; 0.68]
Die Vries 2018 208 ToB4 1908 20241 068 [0.ET: D.E2]
Meurs 2015 . B B24 = 053 [DEY; 1.:29]
>
T T T ™1
008 05 1 2 10 20
Favours CR Fawours noCR
CH noCR

Study Ewenis Toizl Events Total Star(w) Folow-up (y) Odds Aatio (MH) CR 85%-Cl
Niglzen 2008 4 145 12 56 2 2 —— 040 [0u08; 053]
Jonger 2010 05 2788 229 1791 upind 1 027 [0.21; 0.34]

T T 1
0.01 01 0512 10 100
Fawours CR Fawours noCR

03 2-4. SHTYSUHS BROIN AEAEO| AYEY DR

- OO

%2 Rauch et al. European Journal of Preventive Cardiology. 2016

7) Rauch B, Constantinos HD, Patrick D, et al. The Prognostic effect of cardiac rehabilitation in the
era of acute revascularisation and statin therapy A systematic review and meta-analysis of
randomized and non-randomized studies - The Cardiac Rehabilitation Outcome Study (CROS).
European Journal of Preventive Cardiology. 2016;23(18):1914-39.
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T HR 0.64, 95% CL: 0.49, 0.84, A3 FSE AE HR 0.37, 95%
CI: 0.20, 0.69). B RCT A7olAE AL Fofdat vjFdod 7F AFFES] A}o]
= RIEA] AQITHITH 2-4).

2.2, Ayein U T

Goel 5(2011)90 W2 1994 dHE 2008 E7H] ul= vy AEE SAHE 7R
A GofA TAEHSAES AlY w2 2,395%9 WFHAS s 5 AGAE
ot 40%9] Aol HofolA] o2 RS Hlwd A3t A Fojdto]l AAE
H kol 2ol Hls] 59 APLEO] 45-47% FAEAJTHHR 0.53~0.55; p<0.001). & A
A= AR AoIA9] o] ARIEAK HHYE A vl=olA A BEEo]
(Medicare)7} o]FojAji= g0l F83t TAZ L8 At

o] Qo= A aIMda WAE o2 A4yt B 9low, Dunlay 5
(2014)99] olstd FA ATANOR JAARE WoH 2,991%S tfo= 104 +
AZANE T A, ARSI EGH(1,500%8) A viRtel(1,431%)0l Hlsh AY
LE0] 25% TAHJL AFTEL 42% ZAEUTE Pack $(2013)109] AL TAFzm
QIR o]AeeS W 67/hY ol A& Sl= A 846 tFeE 10d 4 &
AE AFotglen, a4 Ad AAE Fo(582%)2 AL HIZoddol Hls A
HEo] 46% Aok AOE YEiT

de Vries 52015102 YFHE Q0] 22%(SF 3307 B)E Axsks B T
AmS BASH 3374 ITEATZ, 2007-2010919 717+ B9 4 IAFHETLO

=X

8) Goel K, Lennon RJ, Tilbury RT, et al. Impact of Cardiac Rehabilitation on Mortality and
Cardiovascular Events After Percutaneous Coronary Intervention in the Community.

Circulation, 2011;123:2344-52.
9) Dunlay SM, Pack QR, Thomas RJ, et al. Participation in Cardiac Rehabilitation, Readmissions,

and Death After Acute Myocardial Infarction. The American Journal of Medicine. 2014;127:

538-46.
10) Pack QR, Goel K, Lahr BD, et al. Participation in Cardiac Rehabilitation and Survival After

Coronary Artery Bypass Graft Surgery. A Community-Based Study. Circulation. 2013;128:590-97.
11) de Vries H, Kemps HM, van Engen-Verheul MM, et al. Cardiac rehabilitation and survival in

a large representative community cohort of Dutch patients. Eur Heart J. 2015:36:1519-28.
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2 YYsto] FEA RS TAAFHSAE B FHES B2 3591999 SRS i)
o7 AAAE oiT(11,0147, 30.7%)7 HIRHlH(24,90578, 69.3%)9] W F 671
9 Y 4479 FY2EZ vwskgich. AAE o] AFEIEHEE= 0.65(95% CI
0.56~0.77)& RA Yehton WEH3|Rold] S} dutpaE A T 4
AL Fofgt A9 AFFAEH = 0.55095% CI 0.42~0.749)=Z 7P ot 22H
o7 AL 1 H“a T 44 7t AR BE o5 BIE HYH

dere] AUAREE  $HRE tWdoER ojRojdl Y FJE  AADE
2000-2007d Atelo] Aol A IAEHSAES W2 2,838 TAEY HY HFF
Aag AMote] ASAE o442, 15%)F A FofolA] o iRt
(2,396, 84.4%)°= EFT T o5 AL oiE gRIsH] floto] Y F1AEE
2008¥7kA] AASIATHA WY & 1d-9d FHAAD. Y ATRES W =
A ARG = 697(15.6%), HHRTANAE 840 (35.1%)°1tt. =& H|H S
FHFS B3 4 A, A ElM 4 717t B9t A OE fARes W
A 2 APE2 52% Hacke A0 et A9 o 83 HItHHR 0.48,
95% CI 0.37~0.62).

AgAga AdessE 5 715/ 1 AR tigt A7E o S
Kim 5(2014)13)0] W=2H FAWFsHEAL S5 oz Ag4ES Alds &
ot A E5HoAA 2 @ Hs(flow mediated dilatation, FMD) HAF 23,
AN Folt vIZeiZol Hls Hojitdawsr 9 FMDE v QA 7=
ZAog Uehton, ol AAERETL AH&EsE ST ofst Y]

FA9] FEo= 7lofgithe AS guigith. E HE dAoAe 34 ASBEA X
A9l A NEEe 3 FFEC] AU 2HE YR 19 & AHE W RER
E(late luminal loss)& W] QA AAA7IE ZA0E Uegon, o= AdA4E A&
o] AME UEhd f4kA AHEssEY Y 2 IS AEEY AL
o] = ACE YT, Kim S(2011D)100] T2 F4234 etg 25

>,

12) Hou WH, Lai CH, Jeng C, Hsu CC, Shih CM, Tsai PS. Cardiac Rehabilitation Prevents
Recurrent Revascularization in Patients With Coronary Heart Disease: A Population-Based

Cohort Study in Taiwan. ] Cardiopulm Rehabil Prev. 2016;36(4):250-7.
13) Kim C, Choi HE, Jung H, Kang SH, Kim JH, Byun YS. Impact of Aerobic Exercise Training

on Endothelial Function in Acute Coronary Syndrome. Ann Rehabil Med. 2014;38(3):388-95.
14) Kim C, Choi HE, Kim BO, Lim MH. Impact of Exercise-based Cardiac Rehabilitation on

In-stent Restenosis with Different Generations of Drug Eluting Stent. Ann Rehabil Med.
2012:36(2):254-61.
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A HgAo] EYoR AT w2 30,1619 4¥7te] EPHT AmE E451H
= s 23, 3635 B F97t
ojHth AA ®hZ HALHTh 49 FA AFFE 9 APEEo] Wlths A4S ¥%leH, of
£ AR ABAEA RS 3037F RStk 2A7E AFEHAT. 123] ool Hls)
363 FolFol AFE 9 ASAA AR A7 22% (HR 0.78, 95% CI
0.71~0.87), 23% (HR 0.77, 95% CI 0.69~0.87)7} Rqkom 13] ofol H|sixE
47% (HR 0.53, 95% CI 0.48~0.59), 31% (HR 0.69, 95% CI 0.58~0.81)7} o}#]
= 2o& UERTHS),

Doll 5(2015)192 2007¢ 1¥€+5H 20109 12€97}A] Acute coronary Treatment
intervention Outcomes Network Registry-Get with the Guidelines (ACTION
Registry-GWTG)oll 553t 654 ol &At9] 1¥ 34 ZA3E 7] Hsf witAlo] 3
TARS AASIA. FHNTAM T F 11,8621 L F95 26 AlMol| Hofgt

15) Lee HY, Kim JH, Kim BO, Kim C et al. Regular exercise training reduces coronary restenosis
after percutaneous coronary intervention in patients with acute myocardial infarction. Int J of

Cardiol. 2013;167:2617-22.
16) Kim C, Kim DY, Lee DW. The Impact of Early Regular Cardiac Rehabilitation Program on

Myocardial Function after Acute Myocardial Infarction. J] Korean Acad Rehab Med, 2011 Aug:
35(04):535-40.

17) Kim C, Kim CH, Kim YJ. Effects of Beta-Blocker on Cardiorespiratory Fitness Factors and
Blood Lipid of Patients with Acute Coronary Syndrome. Korean ] of Sports Med. 2011;29(2):

105-11.
18) Hammil BGIl, Curtis LH, Schulman KA, Whellan DJ. Relationship Between Cardiac

Rehabilitation and Long-Term Risks of Death and Myocardial Infarction Among Elderly

Medicare Beneficiaries. Circulation. 2010;121:63-70.
Doll JA, Hellkamp A, Thomas L, Ho PM, Knotos MC, Whooley MA, et al. Effectiveness of

cardiac rehabilitation among older patients after acute myocardial infarction. Am Heart J.
2015;170(5):855-64.
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9] Hlgo] &1, FHHASH 9 Apd ATRE FEEC] Wokon ST 24 A5 A3
(STEMD) Al Aol Wokth ol A 47F 53] 37184E AFgEoC] WopAH
(HR 0.87, 95% CI 0.83~0.92), 8 A% A9 2 AT AT 9 A EAgo]
FYotA RotAls AoE UehgtHEa 4AARI: HR 0.69, 95% CI 0.65~0.73; Af
T/AUY: HR 0.79, 95% CI 0.76~0.83).

1 9 AP gkl thdt At F Kim 5(2013)2000 4= 7H7HQ1 with A
o] thgol| Bt AFHhAEER Aglste] 2550 AARE THRITHE 5 A%
Aol o 2A Aol LFao] Agto] WEuE o 2EHoAANE FEote] A
Qlo] w2 ARt FEAYs AHcte Aol IAEY FE NS e =20l |
ohal Baska Sk & ohE Ar2Do]| OfshH AEEst SAolA 52 AEo] opd
ol 1 adk= o] o ti2it ATE Bof ASHAE E3 2 7HA] AFE A
IhH AR 3AolAe] 52 S| oA o]Fold 4= k. ol ot
250 TE AR S ERloly] gt AEAAL Haotn, 19 2ol &
B2 5 FY L Floto] WHEA] A 7IZF WAL A o 250l F
goitt. ¥, Aol &9 Tts AT A 7|EA 2SS B Y
ARBloA 7L 5 AW & = ok A9 550 FES] IEH olFor &
ol e TRt AFES aiso0] Al YUY &50] ALH R o|FojHo} 5}
o o]F ffsto] 5ol 7Y o7} 9 FHu|EEo] YHI} HEE [fLsl= Aol RSt
ohal ®arskal Qi

20) Kim C and Kim YJ. The Effects of Karvonen Exercise Prescription in Acute Coronary Artery
Disease Patients Reaching Age-Predicted Maximal Heart Rates with Exercise Stress Test. J Exp

Biomed Sci. 2013;19(3):254-60.
21) Kim C. Cardiovascular diseases and sports medicine. ] Korean Med Assoc. 2011;54(7):674-84.
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Systematic Reviews. 2016;1:1-209.

18



3. MAH =3inE

H 3-1. PICOT-SD: FA2{HE HIwAHAIS

2
72 e
Population TN ATAEM SR} (S 2R)
el | s/ 2oz e
Outcomes e, THYH, MAls, MY
. EMAE 71F: 20004 0l £Moi
fime LI B U RNBE Rk HEleis
Setting HEtelig
- BRI H|w AMAIEHT(Randomized controlled clinical trial, RCT)

Study Design

- BISAI9| Qquasi-RCT, BAHTIET 917, FSE oi7)

1

AL A FAAA Hlolguo]AQl Ovid-Medline, Ovid-EMBASE, Cochrane
libraryE HI%stel CINAHLY 2709 =] glo|EHo]AE ol &5ttt FH Rt £33
AE Qo] AP SAEOREE 5K CH, "Myocardial infraction’,
‘percutaneous coronary intervention’, ‘angioplasty’, ‘stent’, ‘rehabilitation’ 5=
Hgsto] AAS Foigict. AMZATS] YIFEE =o]7] floto] AREH dlolEHo]

H 3-2. 2| 1AM C|0[E{H|0]A

GHlO[E{H|o|A H Web F4&
=2| H|O[EJH[Oo[A
Ovid-Medline http://ovidsp.tx.ovid.com/
Ovid-EMBASE http://ovidsp.tx.ovid.com/
Cochrane Central Register of Controlled .
, http://www.thecochranelibrary.com
Trials (CENTRAL)

The Cumulative Index to Nursing and Allied

http: .cinahl.com/index.htm!
Health Literature (CINAHL) p:/ fwww.ci /index

=L G|O[E{H[O[A
KoreaMed http://mww.koreamed.org
O|5k=20|0|E{H|0]AAM(KMbase) http://kmbase.medric.or.kr

19



Bd HZEM 2R JEME0l HEE, MYHS, MASE H MTEN DXl F&

B A8 2L WA T 5 W ool ATAt B olse] A o] A w4 3}
4o BP0 AP oA T HHS AR olsoirt

13 /A S 23 /A el 247 BE0 AR % 252 dleke
2 2 7o) A7EAle Badel gtk BuE: EASS WAISIAL, 33 Ae/

A BHoE 2Stton ARs} RES Belo) HES Amsi] B elyo] AlE/uA)

7t 4=

LB FAe EE BYSUSIR 6% we T4 429N B4
. 2 AAE BATEIN Aol HT JARAUAL, AAY, HAE, A4S st

o Higt 2o

Lt HRI7IE
. AL okl
AN B
. Aol 25

= QT Y AL obd BHEE AE E= AU AiH(pre-clinical studies))
* RCT(quasi-RCT) E& -tz A, ZSE A7} obd 4

= UA7} obd A-HFA, letter, comment &)

» Jo] E S0z EHER] k2 &3

» FE EUE AF

= AEEEVT EVRE B¢

=1

20



—

4. 219| HIEE {1 ot

do] HIEY A w7t FESMEE Hn A E AT 9 Cochrane®] Risk
of Bias (RoB)E o|& H)FZQ] AJ1= Risk of Bias for Non-randomized
studies (RoBANS)E &5l - ARE BAE0] g5 = o] A} &L o]
Fo] £YZoZ AlFgsigie A7 U2 AT FUE 9l AHAYAE olFS)

.

M
- o
_Orlg
x8
i) jsi Borlr g
_O‘L
8,
o

19
)
A

RoB= Z43gt =4
% AR digt =7 A3gTtol et w7 }‘“’]uo] Q Q‘”% ]
HAPE=A], AHA @ﬂﬂ% ‘313115;‘]9} 7]‘5} EP% H]%‘ja] Rie)
o]fofx it} 7t = %
o & 7 = i
S B E Brleld, H

‘ﬁo
_O‘L
X
4 T
2
)

w H|FRY] At
BB Ate] HIEY ¥ BVl =7 RoBANSZF tiEZo|ch 20094 AZE
HAAPE7EY] “AdATEAS AHF = L A E B AHEESA, 201300
Cochrane 5 4l A1-53Z §HIst] NP AHHSY 5, 2013).

RoB%} RoBANSY] H7F 52 (I 3-3)3 Zth.

21



Bd HZEM SR JEME0l HEE, MYHS, MASE H MTEY DI

=

=

H3-3 280 M W7} 32
HIZY 93 RoB L7fai2 RoBANS 7132 | 37} Zizt

e iz

LA AAA

(Sequence generation)

e Blwtsd
te &8

(Selection bias)

b2

et
(Allocation concealment) T
Al HIEY =1 = L5 &
(Performance bias) | (Blinding of participants, personnel)
Lo
ZnjE0l iy 23} Boj0) Ot Sk 4 ixje] LIl o
=1
(Detection bias) (Blinding of outcome assessment) Znr ™7t E;_:/

<2t HjE

(Attrition bias)

AT 2=

(Incomplete outcome data)

1 Hls=a MEHR] ZTIHT
Hia |§|:| == EJ—l'il— )\JEﬁHE‘ je:‘ﬂl‘ﬂ
(Reporting bias) (Selective outcome reporting)
7|E} HIZH 71E} HMA HIZE

(Other bias)

(Other bias)

1.5. AE2FE

AR 220 A% AY
g He-e FEslolct
o AFAL 77} BYHoR
=0)2 Esjo] o7 o
a8 27}, AR, B

22

s
]_

F



H 3-4. N25E 32
7= Lt
o ARSI
. 01;004
. CITEE/A01IH
oy . o
. SpaaRt
. 031__|.L KI‘I I'_|-J<|'7|?_|-
. ER EEE
CETC RS
. II§|J=IE
siREs . N2ZR
o SN SME, 7, g S SMA, HiE, 4k
o O HlUSHE, 748, g SAA
. y I . % | k=1l % t 12]
WA BT 12t éﬂjllﬂ- MIEAMNY, dede B M), TAS, e, YA
e ] 9 ZXH

T n-RCT)& FEsto] o|FojFr}. 44 <&
go] 7kset A% ]E}—E—H% /\]’533}51 Oléué% Ao o] 7hsstA] e 7
= A4 AeZ siolth 24 A AESS FATE F7|u FEEH0L HEREAd
= M 7 FHTE AHY 23 ol&silth olREE AESo| disl AHieEH|
(Relative Risk, RR)Z AFEsI¥on <% (forest plots)e] AlZFE7Hconfidence
interval, C}& HIg o & HALE molelyl [* BAHS o|&ste] A+ 7+ WA A%st
stct 18 a7 Fixed-effec)ZBE AR&st] BAsIoH, 1P ghol 75% oldel 7
S AGst BAA o]FdAo] A otEg WG INrandom-effects) EES AREoIRATE
SAA oldAo] yehd A g AR RE AAIRE A7 £71 107 ool o] d
g9 ARNE elstr] fsf HEtal A2 (meta-regression) 45t @710 G
F= HAE SHEE Hololsith Bit Afd, AT 717t 5 S ¢ A4 %*é
< 1Fste] SHIFE BAS FUSIUHE 3-5). &4 4AZEFolz= R 3.2.59
RevMan 5.3 ©]-8s13t}.

E

23



=9 dI3M SX0M JEM0| MUE, MAZE, MASE I MYE0 DIRls S

|_ oo

2y g2 HE 28
B S o, MY PR, 0m4Y 2}

o
o7 A7 W BN 7
sHoIT
£ 72t - TH0RH/ 101y
(RCTY
TR A% HS/2BH RS

F 2L I HE/2%E/ES
{Non-RCT)
- DA MA: Lo /2
- AN =1 I-rO/

HIZY Y

rtHlI _Il0|
09
Jtob
<
b

o

1. 2288 e

[

2.

2 dAoMe FAEAATEAN el A A #HH F8 HMoE A5t
Ovid-medline, Ovid-Embase, Cochrane 59 3¢ EdAMGoJgHo]lA &
KoreaMed, KMBASE 59| =W &E3idjo|gHo|AE AASIE oY FES uiAst AA|

AAEH = F 11,020H0| .

12 2 Aol e AES S8 2 Aokl s dEsieH 24 =
Ao E 252 vigoR ddEde] Hde ARt & 7489 w2 A
Ao 3ol ZAsA. AR 23 £ AFIAolM AdHE £39] dES &
Hsjo] & oA et AE 3 A 71ES A8stel dESIeH § 1449 £
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+ Ovid-MEDLINE (n=2,947)
+ Ovid-EMBASE (n=9,418)
« Cochrane Library (n=808)
+ CINAHL (n=1,457)
» KoreaMed (n=116)
+ KMBASE(n=120)
\. J
' N\
TEHH T Y £
\ (total n=11,020) ) p “
1A BiHIE 2 5
. (total n=10,787)
' N
14 HEEH 4 ) ’
(n=233)
\, J 4 N
24 S 28 %
i (total n= 159)
i ™\ \ )
2 MR sl 4
(n=74) e ~\
\ J HiHE B o+ W R A
(n= 60)
1 CHEERRZE Ofd A2(Stent, PCL 02J9] Al2E E2 43)
( A n=25)
A ME S 2 2E7|% L ER e T g, TLE 510/ ot E20n=0)
(n=14) 3OHETEY UMY WE WYY HAE)E 2Us ZH0|
ot A2(n=2)
N / 4. RCT(quasi-RCT) = BTLOIER ®F, ZSE U35} ofLl
32 (1=2)
5. 2E0| otd HAR(E4Y, letter, comment §) (n=28)
6. F0f &= BF07 ofd H2(n=0)
7 M ERIZL QEF 749l B|a WFI ofH A2 (n=2)
8 HE BE £t =)

A& 23, A779, d=7h #4 VI s/dE 5

FE AAE 14H9 9 F 22 RCTO|, 12WL2 non-RCT A+2A] o] & 8H
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Random sequence generation (selection bias)
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Blinding of paricipants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

0% 26% a0% 7% 100%

B Low risk of bias [ Junciear risk of bias Bl Hion risk of bias
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Selection of participants

Incomplete outcome data

outcome evaluation

Selective reporting

Comparability of participants

Confounding variables
Measurement of exposure

Blinding of outcome assessment
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xEY RCT HEH J5E | 3N FE

1 aEEE MY 0
2 A MY 0 0 0
3 XAz 0 o
4 T 0
5 XA o o) 0
6 ofEy A 0
7 Major Adverse Cardiac Events (MACE) o)
8 Major Adverse Cardiac and Cerebrovascular

events (MACCE) °
9 S dE + °

7t RAIMHAMA A7 2

1) HH| AfH(all-cause mortality)

AA AFEE 2ugh E92 Maroto 5(2005)3 West 5(2012)9] & 2 olqlt}.
HHaY 2P 28oto] EAT A Y FoiFe AFESIe AEAE vkt
o] Hlsf 28% ROy AR [FosHA] AUTHRR 0.72, 95% CI 0.34~1.57).
4 7t o]AAHL 68%Z v|wH #=A YERdh

CR Non-CR Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 35% Cl M-H, Random, 85% CI
Marata 2005 Tl 16 90 37.7% 0.4410.18,1.01]
West2012 82 903 84 90 B23% 0.98[0.74,1.31]
Total (35% CI) 993 1000 100.0% 0.72[0.34,1.57]
Total events 89 100
Heterogeneity: TauF=0.23; Chi®=3.20, df=1 (P=0.07); F=63% ID.D1 0!1 1' 1'0 1DDI

Testfor overall efect 2= 0.62 (P = 0.41) Favours [experimental] Favours [control]

J% 3-9. HHAIYE

2) YA

AAYS Hug BAL West 5(2012) 1Holdt West 5(2012)°] 2J3hd 19 &
2 AY, A FolF 9039 5 222(25%), A vl 9109 F 239H(26%)°]
At F & 7 YBE Aol UERtA] oottt
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T 3-8. RCT $i7: ZIXE 29

EAX
ANNE | QD) | ZH Qo "
TT—lo
=R 7.7%(7/90
Maroto(2005) 10yr S _ b7/90) 0
- LR 17.7% (16/90)
West(2012) 9r | RR=0.99 (95% Cl 0.85~1.15) %
ST 25% (222/903)
Tled West(2012 1
d 6st(2012) | mEm 26% (239/910) X

Lt. RCT 9 H|wEe7 ZAut

RCT ©]9J9] ®luo] Qle AT ol A+ AW 24, AFd I3E o
T 8#(Kureshi et al., 2016: Pouche et al., 2016: Meurs et al, 2015:
Coll-Fernandez et al., 2014; Lewinter et al., 2014; Rauch et al., 2014; Kim et
al., 2011; Junger et al., 2010), &34 FSE A+ 4¥(Beauchamp et al., 2012;
Suaya et al., 2009; Neilsen et al., 2008; Boulay et al., 2004)°] %% A== it}

1) ™| At(all-cause mortality)

AA AFgEol ot wWekEA Ax A 7t ojd/do] ule =2 AlE ERIFHIG
(I=93%). oo w}t Algge] avta7]o] gt
449 dQlE metslr] sl AF, AERE, d7rP=7) FHE 71t 52
e AREAS RSO Fo4do] UehtA] Sttt wetA A AE 3o
T2 AA| AFTES] AolE AT S dis 44 &4 sstalor 23a
(3 3-9)0] A|AISkAH

AT 8Ho A FTE AHKureshi et al., 2016; Pouche et al., 2016;
Meurs et al., 2015; Coll-Fernandez et al., 2014; Lewinter et al., 2014; Rauch
et al., 2014; Kim et al., 2011; Junger et al., 2010)2} 3H2] T34 FSE A
(Beauchamp et al., 2012; Suaya et al., 2009; Neilsen et al., 2008)°]4] HI1%|%]
ot Kureshi 5(2016)Z 79 4 2}, A H|Zolo] s A Zrofito
A AAAe] FAKCE FSHA AT B O H(HR 0.59, 95% CI 0.46~0.75),
Pouche 5(2016)%= 59 4 Zx}, AL HFoLEet g FofolA ARG &
OJtAl @A vebgtthal BskrKHR 0.76, 95% CI 0.60~0.96). ¥HH Meurs &
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(2015)9] E3olME= 19 4 23, Ag vjFofzto] o) AL ZrofLolA HAAFg o]
A st oY SAA oS YEA] e H(HR 0.83, 95% CI 0.54~1.30),
Kim 520119 #AME 19 54 ZAx}, AAAPGo] A ZojiolA 6998 F 198
(1.4%), AZ vIZoTolA 7298 & 175(1.4%) PAste] T F 7+ $93 Zjol=
t}. Coll-Fernandez 5(2014)9] EdojA+= Bt 1871¥€9 423}, AEgotolA
Aol GosHA WA AU ILRR 0.03, 95% CI 0.00~0.1), Lewinter &
(0142 2749 FSE ZAFAE A= 19 423 EMMACE-1 IS EOA=
AL Zrojto] g H|Fofto] Hlsh HAAGO] FootAl WA UEReH(OR 0.34,
95% CI 0.24~0.46) EMMACE-2 IS EOAME A& HojFoA AAARGo] o5
A BERGTHOR 0.19, 95% CI 0.15~0.23). Rauch 5(2014)2] dFolAx 4710
A 12097 AT Any, 22 IS AXSIICH(OR 046, 95% Cl
0.27~0.77), Junger & (2010)9] &M= STEMIZT NSTEMIZ &% 19 32 2
o, SAZNA ARGl FoSHA R¥A EEJATHOR 0.41, 95% CI 0.28~0.60;
OR 0.53, 95% CI 0.38~0.76).

199 394 FFE A (Beauchamp et al., 2012)94= 149 2 A3}, A&
vzl Zoll A AAARGo] =A YERFTHHR 1.58, 95% CI 1.16~2.15). Suaya &
(2009)9] Aol 59 4 A}, ARAPGo]l ARG FolollA 18.9%, A
HigolZoA 30.9% LA, F & M BAERl Aole AAEZA ggror
Neilsen 5(2008)9] dtolAE 24 4 Aal, AN FojolAe ARGl 145
Y 5 48(2.8%), AL v 55 F 12%8(21.8%) TASIIoY F F
7t BAARI Zpol= A=A ot

1 9 APgERA Aol disl] Earekal Qe B3 Rauch 5(20149)9 ¢4 I3E
A E3 1Holdrh 4Nl 1270E7HA] A At A AP A HIRto]
ol Hls| FolFed FAHCE {[oyotA HA WASIYUTHOR 0.43, 95% CI
0.23~0.79).
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H 3-9. RCT & g1 Al 2 Z0KE 2453 2099
O3]

ZIX|E AT 23 1XMAHSET) =Y 7|zt ZjQof EAX g2
Rauch
NEmR A | AN FsE (2%“12) 4-12m OR=0.43 (95% CI 0.23-0.79) 0
Kureshi
7 HR=0.59 (95% CI 0.46, 0.75
(2016) v (95% ) °
Pouche
5 HR=0.76 (95% CI 0.60-0.96
(2016) v (95% ) °
Meurs 1 HR=0.83 (95% Cl 0.54-1.30)
r =U. 04— 1. X
(2015) Y °
Coll-Fernand 18
olrermandsz m RR= 0.03 (95% CI 0.00-0.1) 0
I (2014) (mean)
I_OO_| Ie= .
Lewinter : EMMACE-1: OR=0.34 (95% CI 0.24-0.46) o
r
(2014) 4 EMMACE—-2: OR=0.19 (95% CI 0.15-0.23) o
Rauch
RAAIL (;&) 4-12m OR=0.46 (95% Cl 0.27-0.77) 0
Kim 1 R 1.4% (1/69),
r X
(2011) Y ChE: 1.4% (1/72)
Junger : STEMI: OR=0.41 (95% CI 0.28-0.60) 0
r
(2010) Y NSTEMI: OR=0.53 (95% CI 0.38-0.76)
Beuchamp 14 HR=1.58 (95% Cl 1.16-2.15)
r o]
(2012) Y *reference: CR Attenders
S35 78 Suaya Byt S 18.9%, AT 30.9%
(2009) '
Neilsen yr R 2.1% (3/145), A= 14.5% (8/55)
(2008) vr ZT: 2.8% (4/145), xR 21.8% (12/55)
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A &L 219 A FSE A+ (Rauch et al., 2014; Kim et al. 2011)<} 1#H
9] 33F4 FTE AF(Neilsen et al.,, 2008)o14 EEQct A& AL AT H]
Zrojto] Hlof] AR HoldtolA o =A TR oY FAE FolAd2 e &
FHRR 1.25, 95% CI 0.75~2.07). 97t o]AAL Blw A EA YergtHI*=72%).

Experimental Control Risk Ratio Risk Ratio
Study or Subaroup _ Events  Total Fvents Total Weight M-H,Random, 95% Cl Year M-H, Random, 95% Cl
Mielsen 2008 g 144 1785 184% 192126, 2.81) 2008 &+
Kim 2011 4 £9 772 136% 00018 1.95 2011 - 1
Rauch 2014 03 2384 12 948 480% 1.08[089,1.33) 2014
Total (95% Cl) 2578 1075 100.0% 1.25[0.75, 2.07]
Total events 193 136

001 0 1 0 10
Favours [experimental] Favours [contral]

Heterogenaity Tau®= 0,13 ChF= 716, o= 2 (P = 0.03) F= 72%
Test for overall efiect 2= 0,85 (P = 0.40)

a8 3-10. Az TS

3) Xy

ALAA AL 3He] MFH FISE 4 (Rauch et al, 2014, Coll-Fernandez
et al., 2014; Kim et al., 2011)<} 1H9] 34 FSE AG(Boulay et al., 2004)°
A HuEQch HeEA A A o] ASAM ATES Bkl Hls 58%
7FE2 AoF YehY = # 7F 593 ZjolE EATHRR 0.42, 95% CI 0.25~0.71).

CR Non-CR Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H,Random,95%Cl Year W-H. Random, 95% CI
Boulay 2004 174 T A4 AB% 010001, 082 2004
Kirm 2011 769 17 71 45% 043[018,0.87] 2011 —
Rauch 2014 43 2362 7T 46 404% 064[040,1.02) 2014 —
CalkFermandez 2014 10541 130522 M1% 0307015, 0.61) 2014 ——
Total (95% CI) 3026 1594 100.0% 0.4210.25,0.71] ‘.‘
Total events fi1 24 . ‘ ‘ .

Heterogeneity Tau*=012 Chi*=5.28 df=3(P=0.15) F=43%

Testfor averall effect 7= 3.25 (F=0.001) oot o ! 10 1o

Favours [experimental] Favours [contral]

a8 3-11. H23M THLE
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o= =

4) A

AP 3HO] AFH ZFE A-HMeurs et al., 2015; Rauch et al., 2014; Kim
et al., 2011 2Ho 334 FSE HA4(Neilsen et al., 2008; Boulay et al.,
2004)°14 EAEQlch A Higtolwto] HIs) A" Frofdto] AU FAYo] HSloy &
A oL YeREA] ZUOHRR 0.92, 95% CI 0.81~1.06) A7t o]AZ L
=

(e}
o}
s

CR Non-CR Risk Ratio Risk Ratio
Study or Subaroup  Events Total Events Total Weight M-H, Random,95%Cl Year M-H, Random, 95% CI
Baulay 2004 17 T4 a4 55% 062 [0.36,1.07] 2004 ]
Mielsen 2008 o145 G 55  26% 2.02[0.80, 457 2008 T
Kim 2011 [ 20T 1% 0 [om, 427 20M
Rauch 2014 T4 IR 349 9EI 47 1% 092083102 2014 :
Meurs 2015 B0 8YE J60 814 44T% 0,94 [0.84,1.08] 2015
Total (95% Cl) 3544 1968 100.0% 0.92 [0.81, 1.06] 4
Tatal evants 1203 7ar . . .
i 2 - . - - - ==
Heterngeneity: Tau®=0.01; Chi*= §.63, df=4 (P=0.16); F=40% '0.01 0'1 1D 100'

Testfor overal effect Z=1.15 (= 0.25) Favours [experimental] Favours [control]

j_a|3 12. ;H I% PHE

5) FQAEHAMZ(MACCE)

MACCEE 2#9] A3 FFE A-HRauch et al., 2014; Junger et al., 2010)°]
A BAEQch A FoffofA MACCE H3ES HRolol vl {2t WokoH
(RR 0.47, 95% CI 0.40~0.55), A7t oE4 UerA] ool

Experimental Control Risk Ratio Risk Ratio
Study or Subqroup  Events  Total Events Total Weight M-H,Random, 95%Cl Year M-H, Random, 95% Cl
Junger 2010 M7 2786 281 1781 T40% 049[0.41,0.58] 2010 l
Rauch 2014 81 2376 81 91 260% 041]0.30,0.85] 2014 -
Total (95% CI) 5132 2762 100.0% 0.47 [0.40, 0.55] +
Total events 293 162
Heterogeneity, Tau®=0.00; Ch*=1.08, df=1 (P=0.30), F= 8% '0.01 Df1 i 1'0 1UDI

Testfor averall efiect Z=9.51 (P = 0.00001) Favours [experimental] Favours [contrl]

=
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6) 1 2 Zux|E

MACE= 1H9] A4 FSE A-4(unger et al., 2010)°14 R} 1W 4
23}, STEMI #olAe A8AE oldto]l AgAE Hikejstol s MACE o]
SJ5HA @A YERFLH(OR 0.58, 95% CI 0.42~0.79), NSTEMIZIME A4 &
ofto] A HIZriZe] Bls) MACEZF F2stA R¥A UeHTHOR 0.71, 95% CI
0.53~0.97).
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Bd HZEM 2R JEME0l HEE, MYHS, MASE H MTEN DXl F&

WSS e E Y s gRlsh] f¢) =9 8 +d
A dloJgHo]A Ovid-Medline, Ovid-Embase, Cochrane Library, CINAHL %
AN dlolgHo|AE HMsI: FAEATAN R At A I} ¥

A

Ao

£ FQ ZHMo|Z 3o 201749 119 20¥7HA] AXS Swsiy, FE A9
14H9] ¥FHRCT 2¥, AP ISE AF 8H, 54 ITE AT 4W)E 53
ALBAGALE ez g AAEY] a4 B 2AE EUste.
F2 A AGAE AT HEE P FITHY RoB =72, HIFZEiEUAIA]
JAT= RoBANS TE ol&ste] B7isiqlth. FA §Aol 7hett B wWeEAS
Algstal o]dS ASotR o ol 7heohA] g2 ASoles A TS otk

T2 23R RE AN, AFEE AR, AAlE A, Add Seldt

ox it i

ol
P

L. HIZY *Id g7t 214
TR DI ATolME W § AEE AeEAAE HEH
kot AFttoixt 9 Al thet w7k IR AFold Bl 2
Bl 2% B7F =7H oMb HEH =0T AFH
= Wi 7RsA, W A, R, =8 54, 23 B 3 egdt AvE &
ZolA 4R Ae] HlEY fdo] AU 8240l A ] I2EdMe i
=AY, A, =E 5 FE0IM HIEH el w2 A A e =
st Aots FuL ESEA] itk BE IIJE Ao HeH AnET
=

< HIEY fdo] 9 B7HE .

.

Ct. ZaX|E
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AR A(19), MACE(1H), MACCEQE)7F AAHAH. A Apg2 A7+ 3t o840l =
o ¥ &4 HiAl A & s HE AN ARAE HoLe AE
| ¥2 Aoz EuFgint 4274 AT 3 FHEWARI(MACCE) 24
FolZolA folsAl W2 Aoz yegor Aie 9 Add TAE A A
HofzollA Hokort EAE Fod2 HEUA ettt

o

ot ot
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AETHEe] BaHY
. 335 ASE

. B3N o|R7|2XA
1.1, GRLHSRE
ARl Bag A4, FH] P S 223 AAZHCR YYARS AWk 9l
£ S 151 Sl 394 U 2ot 54 RN doz digRey
$ BE 29l 1] JR/lBe $H08 PSS ARg 2,
s AgeaEe xlx;% uy YRAYoE gAY TeIY EE
kg 2% 1) 927190 A9AE ARAeIdE 34 A248 S AR ol
£2 ARG, AgAg T2Iwe] Foldehe ohewt 2Y 4-1).
2011~20154 5 HIZAMT =X
15,6979
|
|

HEE 23
10,798 (68.7%)

AL A
=2

S MR OjEoR
6,570 (60.8%)

SH HEnE Hojxt Vs

d 2208 (30.2%)

MEiye 5233 0|2=
27239 (64.4%)

Aene =20 o=
1,505% (35.6.2%)

o

k=)
ek
Olok

i
[=]

T
‘

AIZ1Z4AH
oo o

a8 4-1. 248
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T4 ATAA A9 ARG 29 Foldss ATEH, 201195E 201597t
A Og7]doA YRS T2 F4 ATEN A= F 15,6971t o] T F
oA 4 T AL FAHRE €2 = 10,798HOIUTHAANE FXE:
68.7%). 121 AANE FYXRE W2 3 FolA] 4,228%0] TY AL 1=
£ With 5 AAE e 34 AN FAY 26.9%0190H, A F
NRRE ¥R 219 39.2%°0 =AUt &Y AZAE RS ¥ 4,228 FollA
ARG =2 IRS AR FAE F 1,505F0I90H, B AGAE 23] &
282 A4 4 AN A9 9.6%01%eH, Al
39%,ﬁ%ﬂ%;zilﬂ%]ilﬂ%ﬂﬂEaﬂﬂaef§;ﬂﬂ35@@ﬂﬂ%ﬂ%tﬂ
£0|3itt.

A 2O Foldgo] tigt duRARE 7|Rte R B AFRE F 10,798
golglom, o] AT 4,228%, RIS 6,570%, AAAL F4LE 1,505%

oz qistal & AFE Fsiit

Zelstage

HEQsta e —————?:ji:)

03 4-2. BT HOPIHAINE BNSE) U ¥ NG2LE
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=Y H2EM SN0 JEME0] HEE, MHYHE, MAEE H MYEN DXl S

AIANEE AlgotaL %1% ;ﬂ‘-—ﬁL 170 S5 9Cdds Y, A5, oty
o, ASHEGHY, LG, AAH A, Qloltid, AdtiHd, ASis
d, FEHUEY, SEHHY) {X}4T7]E(Electron1c Medical Record, EMR)—% kel

;I EE l':]_

o e FHH ARISZAS SYAAHIY 4-2).

40‘.
oT‘J
iy
rl?l

ASEZXAE Y] A AFdAe] AYrIeess 4 AL
Aol Jgste] WY FAEE d AHE Afle Wil 4

25 U2 S fACE sigth ARAE doilas T2 S AT Ta
A E A 22O gk w8S wekon, Eolgol: AAY ZEIHY
ol S AL EYsialth. B &, SRe] AeAQl Ao o8 mea I
ool At on, A Ze o] Fofdh SRt AT e R sk
ofsHA] R SRk fRFoR FEIAL.

AAE 22O Fojoifo] g HlwavdolA A9 tidAkes oln] 427
MO JYARS T2 BHo| Qe AoIAY "= 9§ ATALHIN A
A F71500 dshe SAelAY AF-I8E44 dehs 7P &4, A 2 A
Aol o= A3AE 9 25T olsfslal #dsh] oy e & AFolA
AL HTHE 4-1).

E 4-1. AR 4E7IE & ML IE

T DR 8 LS
O o & 5d HZEMOZ g7 YHX |z JEMM S Y ElFe SRt
@ Ty TS TN MTAN(2), BNSUNHE HYs U OJAHO| EXH(Z95.5),
ME7|= =0 MA=0 ©35|2 O|AIMO| Z=XH(Z95.1),
® 7IE} 24 olgd HEEN24) ¥ AHEEN(46.)E Sd 28N ORI HIE F
A0 et
@ I AEE Yol s X
ops |2 28 TR S MBIDIL B85 e IS02 HIE BRI HolE X
N ® E[E = I O|L0] =2 et ARI0| 2st Xt
@ 7|e} ARfO] HHO=Z 2 o9l 30| HISIK| U2 At
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2) Ayt B

AT HIES B o] AAARAF ge Wews APIC
(ICD-10)& E8st3loH, Z+ gur|dda 20129 1€ 1¥9%H 20159 12€ 3197t
A feste] YU FoIA Y AZAMRDY TIFERIFS H4Us 2 o4y
#4(295.5)9) AVFRVAL)0E HUY BAZ hgo Sk 3k, ek F4
Y PFIR24) D HIIAW6)Y ARYRATES TFT UL A9,
S ol 34 A2 AFHL BAZ ALY, £ APHIAE EFSI

T

1o

ny

_

1.2. 28X RIIEXA S5
24 A28 ditt ALARE B HUS 5, o SIARE TouA A%
O

2 FowiA A4
¥ meagon WMeEYSHIAdY SEANE W WAE Avdyzon sy

AR W R2) QUEACE, A, A, BMI, AFANA HU A
SRR 1A L AR, e, e AE

Hy, ANATEE, BF 2T, 4G T 42 5, 49 A 2 AFAKEA, 3

HEh SERE, 715 518 2Rk /1259t AT 24

No H+g s 54
1 kel ot SEHS (AAYY)
N YEd HEY XE o Mo A AMI 2 2t I
3 CR aixl2l g & S0 R SN ES01 s ARE X E
(B = QRHOIM B E= E2 M)
4 ElEY M e Elnet EX
b | amxysy | Sex Ci
6 Age L10|
7 HER| Al &, 2R ZA
8 Height 7|(cm)
9 Weight =77 (kg)
10 BMI BMI Zi(kg/m?)
11 Y 0|20 CABGE EEEA 7ts
oM £
12 ZIHHA(CD-10) 120.X(BHS). 121. (B8 d2BY), 122xORMeTZ),
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=24 23N S0 MR MUE, HMAUHE, MASE L AYEN ORl= &
No o o 54
123.x(3Y MZZM0| ot EY HE FHE), 124.x(7]
Bt 24 oi@d MEEE), 46 x(MEFR), 147 x(LEY
1o, 149.x(7|Ef MYEHL), 150.x(HEH)
3 vessel YFE 50%0[e BE St T
13 R (S FHOIM 042f Al£0| Yol Z2= BlLe] 712
o))
14 I g 0| 3 vessel YT I G DE Gt 012 Ay
5 (GE ERS) (x BE Szt 7§0t SR0IS0| Y| HEE AHY)
Target vessel A& E= £2 AlAS target 2H
(o2 7 M27ts) (CHIEIX] tot HAER 2HY
16 ~
NEL
- Target v 2] A=Y
(Of31 7 HITES) arget vessel9| AlEH
17 NEp i 1=
18 NER N
042 vesselOflAf O|F0ITI Stent Al i
(©BILt2] vesseloAl 0421 7HQ] stent’t O|R01Rl A=
1 Stent Al& 742
9 |§ HT 17H§ ?_l__j':_)
(7Fs0otH target vessel =2 UX|ZTE)
O=catheter passage failure
1=completely successful PCl
20 A=z 2= )75% & 3 AES S EAE g =X
3=AlZ & 0| 24E E2 (aneurysm UM 5)
4=unknown
271 XS B4Rt AEEZ 50% O ZHE HEO| HoRRlE 49
- e HITAN o
22 >=9 Target vessel? &9
23 &3 It
24 >2Y SEH2 X I
25 LVEF1 ARTHE AR RO AIRSH LVEF 2t (%)
26 g0 2R 7IEE VIECE
27 k= 2R 7IEE 7IECE
28 g 2R 7IES 7IECE
29 NN RS 2R 7IES 7IECE
30 (ALY 2R 7IES 7IECE
31 CVA(stroke/TIA) 2XHO| 7|28 7|Z0Z 43
ezl o
32 £f7134 COPD 2R 7IES 7IECE
33 Rheurmatoid arthritis 2R 7IES 7IECE
34 CRF(2HEAIZIES) 2RO 7IEE 7|IECE Y
35 e 2RO 7IEE 7|IECE Y
36 HARS 2RO 7IEE 7|IECE Y
37 23 2RO 7IEE 7|IECE Y
38 Alcohol related ZhES 7IES VIECR 3
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bypass graft; LVEF1, left ventricular ejection fraction; CVA, cerebrovascular accident; COPD,

chronic obstructive pulmonary disease:; CRF, chronic renal failure; VO2 max, volume oxygen
maximum (the maximum rate of oxygen consumption measured during incremental exercise);

Abbreviation; CR, Cardiac Rehabilitation; BMI, Body Mass index; CABG, coronary artery
GXT, Graded exercise testing
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=Y H2EM SN0 JEME0] HEE, MHYHE, MAEE H MYEN DXl S

2.2, 187

2 Ate A 34 ATANCE YRS W A o=E &1 F APEA
g oA AAEE, HideiEe HRdeR sk 3 SRS S o
LA, FHALA, LA, A ol S& s, JEAEA F2 AF
g, Ale 3 e Ax 59 428 s B3, AR HTARE 8ot
o AAE Holofo] I A T4 Al ArEANe] AEEE ¥ ERIE
S 285t F8 W] gis) 224 FolE AABIHT

7t HLHEXL Fe

T8 ARETS Aoolr] Hste] 4 H AT A2BA, EHEAS, A
B 9 Jlet 2w Sl ofg S A= Holele] BaaEst vlmsigi
B 4-5. FQ HEES Ho
== ICD-10 ZE
121 Acute myocardial infarction
122 Subsequent myocardial infarction
ATBM [23  Certain current complications following acute myocardial infarction
125.2  Old myocardial infarction
125.5 Ischemic cardiomyopathy
_ 20 Angina pectoris
=S . o - i
124 Coronary thrombosis not resulting in myocardial infarction
AR 150 Heart failure
|47 Paroxysmal tachycardia
7|E} ARy . .
|49 Other cardiac arrhythmias
FHUTAMOT QUste] THFH FHTPE D ANENAES WL Ao thatel
A Ale 2 e dFS 2ARHL, SRR ME AT Al e AE His)
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HE4-6. F2 Mg & = FY

=5 ICD-10 IE
AU HMSHAHAMOIS(STENT)  M6561, MB562, M6563, M6564
BN AASME=(Balloon) M6551, M6552
A& 8H88H(Thrombolysis) M6533, M6534
JUX =EHM= M6571, M6572, M6620
NN J508%, J808%, J523%
PoN CABG 01641, 01642, OAB41, OAB42,

01647, OAG47, 00161, 00170, 00171

T 42N Qe ;6: PSS Soll YA A st 8 i
FHDHS Foto] A, AL, ABF, AT AT 52

=
2ok 8 AAEA(major adverse cardiac events, MACE) 2ol st A3 A&

| m

E9], AR EANY EHY ¥ 34 ASAMeE AR ASE 2AFes F
olst7] flsll YY E= S HFEA] troponin-I, T, creatine kinase (CK)-MB%} 2
< AT BAHAPE o]Fofdl Aol dis g4 AIAM SR Qe Yo E
4 0]594r}23)24),

AR Fo7HEAEAIER TA] A2007-462, 2007.06.01. A|F)CZ  Troponin-T
o} Troponin-Ii= A7 271192 gt 58 49 AAE A AAPE de
3t E—E‘?} A7Fsta itk E3E Troponin-T9F [&= ALAMe 7S 913 AAle]

, CK-MBE= A9 H3}E HE AAE A2EM9 27] A= Troponin-T E&=
19} CK-MB At Al AAE Qs Zdo]eo] =4 HARAol= CK-MB AA

%+ Troponin-I FHA} g F9F QIAskaL STt

23) olA4, 4T, olgel, W%, £EF, AAE BIE AT AYD, 2AW, WUEE AN B4 A
TANS AN oI fSARRA AT BAAL, SHATSA. 2014(86)33-41.

IJ

24) 4835, §59 A H. Korean ] Med. 010,79(4)37 -78.
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=Y H2EM SN0 JEME0] HEE, MHYHE, MAEE H MYEN DXl S

= o

E 4-7. AMARICl HO|

ZnRE o)

- - B[ 00 & MRZMFRIEMYE WAL FHE = M1RdY R96, RS,

- AT ZRA s XA 121, 122, 123, 1252, 125,501 YekLiRiEz 234
=X,

— =] =
- EOMEEAE: Y TE AM1RAY 1200, 124+Q490717H 9t PCl = CABG
o

ABIE EFME: PCIS 436t T82 (Complications of cardiac and vascular

prosthetic devices, implants and grafts) @ 2kt

MM Ee= SQOHHME, AHE B0 QUOUHAM MMEA AL (cardiac

enzymes) 2 U2 42

T 239ZHEE(ACT01, AC103, AC105, V1100, V1200, V1300, V1400) F=
Seeht

" Troponin-T (C3941), Troponin | (C3942), CK-MB (B2640)

s A PCl == CABG =32 5lu, &l 90U & CtA| PCl = CABGE 35t 42

=
- HEUEOR Olet U B 00U 5 HIgM|, EOMSEAS, HBEOYT, ATE

T I SR04 0]240] QIOHHA 160.*-169.*Q1 QI

-3 9] B 5 90 $ 291 O st 32

=

- BE MY HERES MY, JTUEY MUHE =Mz E29 £5 126l sy A0l

B HOjElE st 20

C SHiEs
A Ate] EEAAE 71Eo2 34 19 oo FRFEAEe] A=A
ZF TR (F 4-8)3 Zo] ICD-10E 7|&0 2 Aol

i
ML
T
_0|L
=t

B 4-8. SUrE8 Ho
=5 ICD-10 ZE

110 Essential (primary) hypertension
11 Hypertensive heart disease

k=) 112 Hypertensive renal disease
[13  Hypertensive heart and renal disease
[15  Secondary hypertension
E10  Insulin-dependent diabetes mellitus
E11  Non-insulin—dependent diabetes mellitus
i E12  Malnutrition-related diabetes mellitus

E13  Other specified diabetes mellitus
E14  Unspecified diabetes mellitus
R81  Glycosuria
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o
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kU
i

m

e ICD-10 ZE
XSS E78 Disorders of lipoprotein metabolism and other lipidaemias
o C00-C97 Malignant neoplasms

D00-D48 in situ, benign, uncertain neoplasms

|60  Subarachnoid haemorrhage

|61 Intracerebral haemorrhage

|62  Other nontraumatic intracranial haemorrhage

163 Cerebral infarction

|64  Stroke, not specified as haemorrhage or infarction
(G459 Transient cerebral ischaemic attack, unspecified

TR TR

J41  Simple and mucopurulent chronic bronchitis
J42  Unspecified chronic bronchitis

J43  Emphysema

J44  Other chronic obstructive pulmonary disease

FOES HEY

MO5  Seropositive rheumatoid arthritis

MO6  Other rheumatoid arthritis

M315  Giant cell arteritis with polymyalgia rheumatica
M32  Systemic lupus erythematosus

M33  Dermatopolymyositis

M34  Systemic sclerosis

M351  Other overlap syndromes

M353 Polymyalgia rheumatica

M360 Dermato(poly)myositis in neoplastic disease

N18  Chronic kidney disease

N19  Unspecified kidney failure

NO3  Chronic nephritic syndrome

NO5  Unspecified nephritic syndrome

N250 Renal osteodystrophy

NO083  Glomerular disorders in diabetes mellitus

749  Care involving dialysis

794 Transplanted organ and tissue status

7992 Dependence on renal dialysis

1120  Hypertensive renal disease with renal failure

1130  Hypertensive heart and renal disease with (congestive) heart failure
E102 Insulin—dependent diabetes mellitus With renal complications

E112 Non-insulin—dependent diabetes mellitus With renal complicationsd

147 Paroxysmal tachycardia

23 148 Atrial fibrillation and flutter

|49 Other cardiac arrhythmias

FOO  Dementia in Alzheimer disease
X0 FO1  Vascular dementia

FO2 Dementia in other diseases classified elsewhere
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=Y H2EM SN0 JEME0] HEE, MHYHE, MAEE H MYEN DXl S

=5 ICD-10 IE
FO3  Unspecified dementia
FO51  Delirium superimposed on dementia
G30  Alzheimer disease
G311  Senile degeneration of brain, not elsewhere classified
F32  Depressive episode
F33  Recurrent depressive disorder
FO63  Organic mood [affective] disorders
F313  Bipolar affective disorder, current episode mild or moderate depression
223 F314  Bipolar affective disorder, current episode severe depression
without psychotic symptoms
F341  Dysthymia
F381  Other recurrent mood [affective] disorders
FA12  Mixed anxiety and depressive disorder
2. X222

AT YU F AL oF L B T QDA AP FBES AT

A} Theat o] Bojstert

B 4-9, B3 %2 %O
28 ez ye 3c
warfarin 249101ATB, 249102ATB, 249103ATB, 249104ATB, 249105ATB,
249106ATB, 249107ATB, 249108ATB, 249109ATB
heparin 168630BIJ, 168631BIJ
dalteparin 140232BIJ, 140230BlJ, 140234BlJ, 140231BIJ, 140233BIJ
! 152130BIlJ, 152131BIJ, 152132BIJ, 152133BlJ, 152134BIJ,
enoxaparin 15213581
S=20A| nadroparin 198430BIJ, 198431BIJ, 198432BlJ, 198433BIJ
rivaroxaban 511401ATB, 511402ATB, 511403ATB, 511404ATB
apixaban 617001ATB, 617002ATB
dabigatran 613701ACH, 613702ACH
fondaparinux 450130BIJ
edoxaban 643601ATB, 643602ATB, 643603ATB
parnaparin 447501BIJ, 447502BIJ, 447503BlJ
111001ACE, 111001ACH, 111001ATB, 111001ATE, 111002ATE,
aspirin 111003ACE, 111003ATB, 111003ATE, 110701ATB, 110702ATB,
B 110801ATB, 110802ATB, 517900ACE, 110902BIJ
clopidogrel 136901ATB, 492501ATB, 495201ATB, 498301ATB, 501501ATB,
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=5 o2z 429 3
517900ACH, 517900ACE
prasugrel 597301ATB, 597302ATB
ticagrelor 615901ATB
ticlopidine 239201ATB, 239202ATB, 498900ATB, 565300ATB
abciximab 100401BIJ, 100402BIJ
ozagrel 359501BIJ, 359502BlJ, 359503BIJ
tirofiban 240201BlJ
triflusal 244101ACE, 244101ACH, 244102ACH
cilostazol 133201ACR, 133201ATB, 133202ATB, 133203ATR, 506100ATB
arpogrelate 226101ATB, 226103ATR
Angiotensin converting enzyme inhibitor (ACEI)
benazepril 114701ATB, 114702ATB, 114703ATB
captopr 122901ATB, 122902ATB, 122903ATB, 262200ATB, 262300ATB,
378700ATB
cilazapril 133001ATB, 133002ATB, 133003ATB
enalapril 151601ATB, 151602ATB, 151603ATB, 385900ATB, 440300ATB,
453600ATB, 453700ATB, 466000ATB
fosinopril 163501ATB, 163502ATB
imidapril 173401ATB, 173402ATB
lisinopril 184501ATB, 499200ATB, 499300ATB
moexipril 196801ATB, 196802ATB, 440700ATB, 440800ATB, 497900ATB
erindopril 211301ATB, 211302ATB, 490100ATB, 211301ATB, 356500ATB,
501602ATB, 501601ATB, 556200ATB
stTsol| quinapril 221901ATB
447100ATB, 447200ATB, 222401ACH, 222401ATB, 222402ACH,
Ramipril 222402ATB, 222403ACH, 222404ACH, 222404ATB, 448600ATB,
448700ATB
zofenopril 510401ATB, 510402ATB, 510403ATB
Angiotensin I Receptor blocker (ARB)
candesartan 122601ATB, 122602ATB, 122603ATB, 423700ATB
eprosartan 429201ATB, 460500ATB
fimasartan 515201ATB, 515202ATB, 515203ATB, 522000ATB, 526800ATB
besartan 177301ATB, 177302ATB, 177303ATB, 385700ATB, 385800ATB,
524000ATB, 524100ATB, 527000ATB, 527100ATB
185701ATB, 185702ATB, 262500ATB, 378900ATB, 486900ATB,
losartan 502700ATB, 503000ATB, 513900ATB, 637400ATB, 637500ATB,
637600ATB
olmesartan 477400ATB, 513600ATB, 468501ATB, 468502ATB, 468503ATB,
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489100ATB, 500500ATB, 500600ATB, 582200ATB, 582400ATB,
513600ATB, 519700ATB, 519800ATB, 519900ATB, 520000ATB,
520100ATB, 547500ATB, 547600ATB, 547700ATB, 547800ATB,
547900ATB, 548000ATB, 629400ATB, 629500ATB, 629600ATB,
631300ATB, 632800ATB, 632900ATB, 633000ATB, 526300ATB,
526400ATB, 526500ATB, 526900ATB, 644100ATB, 644200ATB

378801ATB, 378802ATB, 443200ATB, 443300ATB, 502600ATB,
511500ATB, 511600ATB, 511700ATB, 521200ATB, 521300ATB,
521400ATB, 644800ATB, 629900ATB, 630000ATB, 630100ATB,
630200ATB, 631600ATB, 631700ATB

telmisartan

247101ACH, 247101ATB, 247102ATB, 247103ATB, 247104ATB,
356400ATB, 442600ATB, 492800ATB, 492900ATB, 495800ATB,
522200ATB, 522300ATB, 522400ATB, 522600ATB, 522700ATB,

valsartan 522800ATB, 522900ATB, 523000ATB, 523100ATB, 523200ATB,
523300ATB, 523400ATB, 525000ATB, 525100ATB, 525200ATB,
525300ATB, 629700ATB, 629800ATB, 634900ATB, 635000ATB,
635100ATB, 635200ATB

B-blocker

amosulalol 107901ATB, 107902ATB

atenolol 262100ATB, 460200ATB, 111401ATB, 111402ATB, 111403ATB

betaxolol 116801ATB, 116803ATB

bisoprolo 469800ATB, 470000ATB, 469900ATB, 117901ATB, 117902ATB,
117903ATB, 117904ATB

celiprolol 129101ATB

esmolol 154401BIlJ, 154402BIJ
262400ATR, 194003ATR, 194004ATR, 194005ATR, 262600ATB,

metoprolol 193801BIJ, 193802ATB, 194001ATB, 194002BIlJ, 194003ATB,
194004ATB

nebivolol 489501ATB, 489502ATB

oropranclol 219901ATB, 219902BIlJ, 219903ATB, 219904ATB, 219905ACR,
219906ACR, 220001ACR, 220002ACR, 455500ATB

atenolol 483101ATB, 483102ATB

bevantolol 117001ATB, 117002ATB

a—f blocker

carvediol 125001ATB, 125002ATB, 125003ATB, 125005ATB, 125004ACR,
125006ACR, 125007ACR, 125008ACR

arotinolol 110201ATB, 110202ATB

labetalol 180201ATB, 180201BIJ, 180202BIJ, 180203BIJ, 180230BIJ, 180231BIJ
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Calcium Channel Blocker (CCB)

bevantolol 117001ATB, 117002ATB, 117003ATB
447000ATB, 247606ATB, 247607ATB, 247603ATR, 247605ATR,

verapamil 247630B1J, 247601ACR, 247602B\J, 247604B1J, 247605ACR,
247606ATR, 247607ATR
145701ACR, 14570281, 145703ACR, 145704BlJ, 145705ACR,

ditiazem 145706ATB, 145706ATR, 145707ACR, 145707ATB, 145707ATR,
145801ATR
201401ACS, 201401ATB, 201402ACS, 201402ATB, 201402ATR,

nifedipine 201403ATR, 201404ATR, 201405ATR, 201406ATR. 201407ACS,
201408ATR, 201409ATR, 528201ATR, 528202ATR
107602ATB, 500500ATB, 500600ATB, 495800ATB, 511700ATB,
490800ATB, 492900ATB, 511500ATB, 511600ATB, 582200ATB,
B82400ATB, 502700ATB, 503000ATB, 513900ATB, 464601ATB,
107601ATB, 472300ATB, 472400ATB, 472500ATB, 459901ATB,
450801ACH, 459801ATB, 459802ACH, 470801ATB, 470802ATB,

amlodipine 479701ATB, 476201ATB, 518900ATB, 107602ATB, 107601ATD,
107602ATD, 495800ATB, 500500ATB, 500600ATB, 511500AT,
511600ATB, 511700ATB, 519700ATB, 519800ATB, 519900ATB,
520000ATB, 520100ATB, 522900ATB, 523000ATB, 523100AT,
523200ATB, 523300ATB, 523400ATB, 547500ATB, 547600ATB,
547700ATB, 582200ATB, 582400ATB, 629400ATB, 629500ATE,
620600ATB, 637400ATB, 637500ATB, 637600ATR

barnidipine 114001ACH, 114002ACH, 114003ACH

benidipine 115104ATB, 115101ATB, 115102ATB, 115103ATB

cilnidipine 133101ATB, 133102ATB

ofonidipine 441201ATB, 441202ATB

N 447100ATB, 447200ATB, 157501ATR, 157502ATR, 157503ATR,

felodipine 62400ATR

isradipine 178901ATB, 178902ACR

lacidipine 180301ATB, 180302ATB, 180303ATB

lercanidipine 182001ATB, 182002ATB, 522200ATB, 522300ATB, 522400ATB

manidipine 183001ATB, 188002ATB, 188003ATB

o 201001ATB, 201001BIJ, 201002ACR, 201003ACR, 201004B1J,

nicarcipine 201101BIJ, 201102B1J, 201002ATB, 201030BIJ, 20103181

amlodipine 483202ATB, 486502ATB

nimodipine 201901ATB, 201930B1J, 201902B1J, 201901ATB, 20190281

amlodipine 495901ATB, 486501ATB, 501701ATB, 483201ATB
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Diuretics

170801ATB, 262200ATB, 262300ATB, 262500ATB, 262600ATB,
262700ATB, 356400ATB, 378900ATB, 385700ATB, 385800ATB,
423700ATB, 440300ATB, 440800ATB, 442600ATB, 443200ATB,

hydrochlorothiazi  443300ATB, 448600ATB, 448700ATB, 453700ATB, 460500ATB,

de 469800ATB, 469900ATB, 470000ATB, 486900ATB, 497900ATB,
499200ATB, 499300ATB, 502600ATB, 513600ATB, 519700ATB,
519800ATB, 519900ATB, 520000ATB, 520100ATB, 522000ATB,
526800ATB, 170802ATB

chlorthaildone 451302ATB, 451302ATB, 451303ATB, 262100ATB, 460200ATB

metolazone 367001ATB, 367002ATB
indapamide 174401ATR, 556200ATB, 174403ATB, 174404ATB
spironolactone 231101ATB, 231102ATB, 262700ATB
amiloride HCl 106901ATB, 261900ATB
azosemide 112901ATB
bumetanide 119901ATB, 119901BIJ, 119902BIlJ, 119903BIJ
fenquizone 168101ACS
. 163801ATB, 163802ATB, 163802BIJ, 163803BIJ, 163804ASS,
furosemide
163830B1J
mefruside 189201ATB
) 242001ATB, 242002ATB, 242003ATB, 242004ATB, 242004BIJ,
torasemide
416001BIJ
triamterene 243401ATB
xipamide 249401ATB
111501ATB, 111502ATB, 111503ATB, 111504ATB, 502201ATB,
Atorvastatin 502202ATB, 502203ATB, 502204ATB, 524000ATB, 524100ATB,
614500ATB, 472300ATB, 472400ATB, 472500ATB, 518900ATB
cerivastatin 130401ATB, 130402ATB, 130403ATB, 130404ATB, 130405ATB
Fluvastatin 162401ACH, 162402ACH, 162403ATR
AEFE] Lovastatin 185801ATB, 185901ATB
- = pitavastatin 470901ATB, 470902ATB, 470903ATB
pravastatin 216601ATB, 216602ATB, 216603ATB, 216604ATB, 519300ACH
) 454001ATB, 454002ATB, 454003ATB, 525000ATB, 525100ATB,
rosuvastatin
525200ATB, 525300ATB
. i 227801ATB, 227801ATR, 227802ATB, 227802ATD, 227803ATB,
simvestatin 227805ATB, 471000ATB, 471100ATB, 507800ATB, 553700ATB
amiodarone 107401ATB, 107402BlJ, 107430BIU
dronedarone 597401ATB
SRR flecainide 159302ATB, 159330BIJ, 501901BIlJ, 501902BIJ
o pilsicainide 502101ACH, 502102ACH
propafenone 219501ATB, 219502ATB, 219503ACR, 219504ACR, 219505ACR
sotalol 230402ATB
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o2t it B 24 ASBNCE Y T EUUAE Vel E 19 ol Rk
2 9 BAY, A E0]
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SRS BE, A sEEEe 9 okF 5o MSE E8oto] AR E AT & 4
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B2 Adshr] ¢ s|AEIHY} #ESE B Zol(standardized mean difference,
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Foa wdsio.

A Frojofio] wE =8 AYA ARdE Blwsh| flsf 59 oW 1,000 7
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3.1. B Ext

2 Aol Fofet 1170 BeelM A 4 AZAMos et g4 ried AdAg
=g W2 A 7,299 diste] AFEHEHANGIHS] AARE ARSI,
7,136 A=7h AU, o] SOl EHAdA Ee A FoldArE 20164,
201790 oo A= AL, AFolA F2& ARl EHPDHEE Aol
ot HAIAZE gl AR wiAskTh. 3 A 19 ol T A&@ed A
E 9 #sY 29e e T2 Ao] Ae Ae ALstel F 6,743 HF A7l
AR ARENT. HS QIR 72 HYLRTE 90 oW AgAIZo] ofFef
A 25 A Hoftor Aoystalon 2,3588(35%)°] APdAEel 13] ol Xofst
A

10 & d8ME 222

(N=7,299)
HAXE HA XL
(N=7,136)
E|g = AENE AT 2016 2017H He 353%
SR 2 QAR e THMT o B2 23
| DI 14 0L 3 Al&(PCLCABG S)2 2 X0 gl A 38g
xS AR}
(N=6,743)

HEME HoT HEME HEHOT
2,358H(35%) 4,385%(65%)
X
- O

08 4-3. HRYK HEEEE
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Srgel <) Higo] A B B2 YUEYE vl 7.3
(+5.9, AIABE 6U(+3.5)2 BIFolZoIA ESkeh

AZY ool glof F8 AR ofANE FHIW ArE I 0ol 41.6%,

NGARE 49.5%191, 37 oy BHABO] Yt AL MFIE 24.8%, AIHT
2 17.4%2 UPIZo] worTh AR AT WFIR 74%, APATL 8L5%
AgAEZo] wgton], WEFH HSL vl 21.2%, ARARE 15.2%2 H]
Zol wWorTh EF, APABEY AT FoIEAL 13 ok 37.8%, 28] ol
16.2%, 33~53] ol 24%, 63] o1 HoPk 22% =S AR A 111
q 3% 29 B4e YIATLL 1E0E AR BES olFglon, sMDFe] 0.1
oJst ¥ 2 Alo]e] 7 WAEo] AL ol=ASS ThIsterh
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o1
Before PS Matching After PS Patching
H|&ol= o= &0z o=t
(N=4,385) (N=2,358) SMD (N=1,879) (N=1,878) SMD
N e (%) R (%) BR (%) R (%)

o4 =R 3,098 (70.7) 1,965 (83.3) -0.305 1,579 (84.1) 1,571 (83.7) 0.012

O4x} 1,287 (29.4) 393 (16.7) 0.305 299 (15.9) 307 (16.4) -0.012
bl mean+sd 65.2 £129 b8.7 £11.4 0.536 599 +119 588 £11.2 0.092

50A| OJgt 591 (13.5) 514 (21.8) -0.220 403 (21.5) 399 (21.3) 0.005

50M~70A] T|2t 1,955 (44.6) 1,382 (58.6) -0.283 1,105 (58.8) 1,105 (58.8) 0.000

704 Ol 1,839 (41.9) 462 (19.6) 0.499 370 (19.7) 374 (19.9) -0.005
Hy2 UL 4,040 (92.1) 2,283 (96.8) -0.206 1,809 (96.3) 1,818 (96.8) -0.026

Olzg0 345 (7.9 75 3.2 0.206 69 3.7 60 (3.2 0.026
BMI(kg/m?) zz 66 (1.5) 21 0.9

25 Ojgt 2,886 (65.8) 1,391 (59.0) 0.152 1,140 (60.7) 1,145 (61.0) -0.005

25 O 1,433 (32.7) 946 (40.1) -0.152 738 (39.3) 733 (39.0) 0.005
QLU mean+sd 7.3 £b9 6.0 35 0.270 6.0 +£35 59 34 0.032

8% 02t 3,102 (70.7) 1,898 (80.5) -0.229 1,512 (80.5) 1,510 (80.4) 0.003

82~14Y OJ2t 948 (21.6) 407 (17.3) 0.110 330 (17.6) 330 (17.6) 0.000

16 04 335 (7.6) 53 (2.3) 0.251 36 (1.9 38 (2.0 -0.008
SIS S % 66 (1.5) 28 (1.2

174 1,825 (41.6) 1,168 (49.5) -0.158 916 (48.89) 920 (49.0) -0.004

274 1,407 (32.1) 753 (31.9) 0.006 620 (33.0) 619 (33.0) 0.001

37K OfAt 1,087 (24.8) 409 (17.4) 0.187 342 (18.2) 339 (18.1) 0.004
SRy z= 173 (4.0) 74 (3.1

St SR 165 (3.9 70 3.0 0.046 55 (2.9 61 3.3 -0.018

PSS [e e =sl 2,576 (58.8) 1,427 (60.5) -0.027 1,156 (61.6) 1,159 61.7) -0.003

Jeo| g 1,673 (35.9) 831 (35.2) 0.020 706 (37.6) 696 (37.1) 0.011
AHE & #= 98 2.2) 40 (1.7)

= 444 (10.1) 176 (7.5 0.097 92 4.9 101 (5.4) -0.022

1749 AHIE 2,649 (60.4) 1,662 (65.8) -0.108 1,256 (66.9) 1,259 (67.0) -0.003

2749| AHIE 909 (20.7) 467 (19.8) 0.026 415 (22.1) 408 (21.7) 0.009
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Before PS Matching After PS Patching
HIZOZ oz HIZO= oz
(N=4,385) (N=2,358) SMD (N=1,878) (N=1,878) SMD
Bix (%) BiR (%) Bix (%) BiR (%)

37f AHIE O]y 285 (6.5) 123 (5.2) 0.057 115 6.1) 110 (5.9) 0.011
N&BF = 142 (3.2 48 2.0

= 135 (3.1) 48 (2.0 0.069 30 (1.6) 26 (1.4) 0.018

TAUSUAHENO = 3,947 (90.0) 2,19 (93.1) -0.086 1,818 (96.8) 1,813 (96.5) 0.015

HAEWES 150 (3.4) 56 2.4 0.065 26 (1.4 33 (1.8 -0.030

N 11 0.3) 10 0.4) -0.030 4 0.2) 6 03 -0.021
NEE=hiy Z= 294 6.7) 65 2.9

A 183 4.2) 60 (2.5) 0.101 35 (1.9) 36 (1.9 -0.004

43 3,246 (74.0) 1,993 (84.5) -0.203 1,601 (85.3) 1,615 (86.0) -0.021

el 610 (13.9) 227 9.6) 0.152 227 (12.1) 214 (11.4) 0.022

Sy Uy 52 (1.2) 13 (0.6) 0.074 15 0.8 13 0.7) 0.012
THEEA = 283 (6.5) 68 (2.9

A2 3,173 (72.4) 1,932 (81.9) -0.179 1,563 (82.7) 1,555 (82.9) -0.003

UAZ 929 (21.2) 358 (15.2) 0.179 325 (17.3) 323 (17.2) 0.003
LVEF1 25 97 (2.2) 21 0.9

(40 594 (13.6) 166 (7.0) 0.222 132 (7.0) 138 (7.4) -0.012

40¢= 3,694 (84.2) 2171 92.1) -0.222 1,746 (93.0) 1,740 92.7) 0.012
Y = 14 0.3 7 0.3

STEMI 1,962 44.7) 1,194 (50.6) -0.118 977 (52.0) 974 (51.9) 0.003

NSTEMI 2,409 (54.9) 1,157 (49.1) 0.118 901 (48.0) 904 (48.1) -0.003
SUtEet 9 It IEet 3,148 (71.8) 1,631 (64.9) 0.148 1,232 (65.6) 1,220 (65.0) 0.013

Y 1,952 (44.5) 928 (39.4) 0.105 688 (36.6) 705 (37.5) -0.019

NS 1,923 (43.9 1,184 (50.2) -0.128 922 (49.1) 935 (49.8 -0.014

oE ¢ 446 (10.2) 243 (10.3) -0.004 176 9.4 181 9.6) -0.009

L SRS 484 (11.0) 130 (5.5 0.202 109 (5.8 110 (5.9 -0.002

DRSS TiEe 479 (10,9 184 (7.8 0.107 130 6.9 134 (7.1) -0.008

FOEIA 2EA 110 (2.5) 58 (2.5 0.003 34 (1.8 38 (2.0) -0.016

PRt 330 (7.5 72 3.1 0.201 46 (2.5 58 3.1 -0.039

2 181 4.1) 96 4.1) 0.003 72 (3.8) 71 (3.8 0.003
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Before PS Matching After PS Patching
BI&0 oz HIZoi Zojz
(N=4,385) (N=2,358) SMD (N=1,878) (N=1,878) SMD
Bix (%) BRI (%) B (%) B (%)

X[k 251 (6.7) 36 (1.5) 0.226 34 (1.8) 28 (1.5) 0.025

23 270 6.2) 106 4.5 0.074 84 (4.5 82 4.4 0.005
sHiorgT =N 4,385 (100.0) 2,357 (100.0) 0.029 1,878 (100.0) 1,878 (100.0)

i 1,713 (39.1) 840 (35.6) 0.071 707 (37.7) 719 (38.3) -0.013

AEHE 4,243 (96.8) 2,347 (99.5) -0.207 1,868 (99.5) 1,869 (99.5) -0.008

AN 4,365 (99.5) 2,343 (99.4) 0.024 1,869 (99.5) 1,867 (99.4) 0.015

e 1,139 (26.0) 516 (21.9) 0.096 431 (23.0) 442 (23.5) -0.014
SURF = 16 0.4) 8 0.3

HIS IRt 2,052 (46.8) 954 (40.5) 0.129 730 (38.9) 746 (39.7) -0.017

I EAX 806 (18.4) 476 (20.2) -0.046 364 (19.4) 383 (20.4) -0.025

oI SA 1,511 (34.5) 920 (39.0) -0.095 784 (41.8) 749 (39.9 0.038
s = 186 4.2) 202 (8.6)

A= 3,407 77.7) 1,733 (73.5) 0.019 1,507 (80.2) 1,510 (80.4) -0.004

A= 792 (18.1) 423 (17.9) -0.019 371 (19.8) 368 (19.6) 0.004
Y S 13| 915 (38.8) 709 37.9)

28| 396 (16.8) 304 (16.2)

3~53| 553 (23.5) 451 (24.0)

63] Oy 494 (21.0) 414 (22.0

* HARMERE 2 POl HEE HY @ # Ofj2t CHEEEOIMY ER0| YoiH ZRE ZEGIV| TR0 ZtdsUEiR(eft proximal coronary, Lt main), ZIHGIEM(Left anterior
descending coronary artery, LAD), 11 2| S2HQEASUM(right coronary artery, RAD), Zte|MX|SU(left circumplex) S)AI0|Q] EAI7F TR CHAKE:ECH 30t
* ASZOIN ATHEIEE HUAm), HBAE0 43), SJTEHT75%01Y St F ASS S| YU AT St EX), ey YIS 3 20| 24E 22 SUT aneurysm THl) 502
HO=2AC.
T SHEe SHRIE0 ZaE 2 HEE oy HErh Lot R0 et 4oz HFO| eAZF MA| Akt 2X| 2t &, 22410 -R0| ol ASH Qig= AHESIN
Abbreviaition; PS, propensity score; SMD standardized mean difference; LVEF1, left ventricular ejection fraction; STEMI, ST elevation myocardial infarction; NSTEMI, non-ST
elevation myocardial infarction;
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3.3. MATNE R mE Fo AUYH M?i H|w

AN %040%—r°ﬂ et 38 AR tigt EAET 2E ARGl QlojA] BIR]
21,0009 & 147, FojT 6.6H2 = HI%MLOHAH APgo] EXAL, ATRE
< Aoy a3 T2 Ao EY F Alg/ped A B2 FEE BIReE 1,000
Id B 30.17, ot 26.6%50] HAYSHAITE.

T8 AR ZF ARl diste] A ARe] S8kl wEt AN, AldRs, A
A0 A, AETERo R QI AYY o= AFoste] s Aol e AEE BF
st Holetal HiFeld 1,000919 B 77.4%, ol 76.7HO0=2 AFEE| T
B 4-11. FQ UM A0 CHot b O|LY UME

HIZ0I2(N=1,878) E4=(N=1,878)
P-val
N (%) p—eyrggrn 10 Oe—rpys N (%) p—eyrggrn 10 Oe—rpys e

D= AfQ 68 (3.6) 4,841 14.0 33 (1.8) 5,022 6.6 0.0004

ADZAM Tl 249  (13.3) 4,410 56.5 | 269 (14.3) 4,529 59.4 | 0.3439

S 139 (7.4 4,615 30.1 128  (6.8) 4,817 266 | 0.4849

Hagdetoz 0l

st Tfole 299 (15.9) 4,349 68.8 323 (17.2) 4,459 72.4 0.2921

72 e 538 (28.7) 3,988 134.9 555 (29.6) 4173 133.0 0.5414

T2 MEARA 338  (18.0) 4,367 774 | 343 (18.3) 4,470 76.7 0.8323

T8 A Aol dis A 77 FAIA8EES Kaplan-Meier WHOE
FAsI. 2e *ijl 735 HIRtolol A9l 5| W AEIES 93.3%, FrotolAlg]
BEFEL 96.9%2 FHEAHP<0.001). AFF&ol| gt 59 ol FAHYLEL
HZ T 11.7%, Jolt 9.9%= FH=ENe™ FAF o482 ¢ltHp=0. 25) T8
é!%WﬁCﬂI "416} 5S¢ oy FAEASEL ol 29.4%, BIEOlE 27.8%% FHEU

LoJ5t 2pol= QIItH(p=0.841).
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AFZH (R
- T = ——
— CR
z 8 z o
E 3
: i
g ] == non-CR g T
= 2 T
v 6 » w . % o a a e o
Months Monihs
log-rank Z&Z1t p<0.001 log-rank Z&&at p=0.25
NESZ(%) 95% Cl ERLMSE(%) 95% Cl
2o 96.9 (95.7-98.1) 2o 9.9 (8.0-11.8)
HIEoZ 93.3 (90.3-96.4) HIZ0 11.7 (9.2-14.2)
(RH) (MgzsioR ol THIH)
= --== non-CR 7 naa.CR
— cr — CR
z o z 8-
2 8
g L E g -
g 7 _____._ﬂ—v"“‘"""—_ﬁ_ﬂ_'_ S ]
3 7 —‘.‘-'J-;j g L T T T T T T T
X § i . ) ' ' 0 10 20 N a0 50 60
0 10 20 30 40 50 60
Months Morths
log-rank Z&Z1t p=0.611 log-rank Z&Zn p=0.648
FHUMEE(%) 95% Cl SAUASE(%) 95% Cl
SiGhe 19.3 (16.9-21.6) oz 28.7 (22.3-34.7)
HIEO= 19.0 (16.3-21.6) HIEOE 24.0 (20.8-27.0)
O 4-4, 2 LN A0 LSt Kaplan-Meier 54
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G2 M (B 9 TR
. non-CR 24
— CR non-CR
© — CR
z S > 5
& 24 £ <] e
_,—-—-—f'_r ‘-f..’.
C o
4 ﬁ““_,_ﬂ_-.uf-"f o4 _'_‘,v-’x’
T ra
g 1 _#f g _ I_’u T T T T
0 10 20 30 40 50 60 o 10 = & 40 50 60
Months Months
log-rank A&Z} p=0.841 log-rank Z&Z1t p=0.55
FHLYEE(%) 95% Cl FRUYRE%) | 95% Cl
o 29.4 (23.2-35.2) o 44.6 (41.0-48.0)
HI&Z 27.8 (23.6-31.9) HI&HZ 471 (41.9-51.8)

T3 4-4. FQ UMK A0 TSt Kaplan-Meier ZA(7|<)

F8 I AFER 549 ol YEHIE FEcti FAHH AR FE 8L
HpAbole] tEgAA 9 A F8/48E TEota] A, 99, EASE, BMI, YEYY
F, PR, FFIUSHIE AT OIAY 11 9] HE Il AF, %
2 {5, LVEF, A3X9, 598 §5, SA05F, 7158 59 a7t 2=k

ZF VA AR = H|wofEH, 59 ol AA| Apge] tigt fIAHIE 4-12)= B
o] B3] FojZollA F 0.41¥H(95% CI 0.27~0.63)& °F 59% AFgYES W= av}
7b ASict. AdFEol ot HiRtoitol] Hls FolZolAe] AAElE oF 0.86H1(95% CI
0.68~1.10)Z oF 14% ATFE YIS 3= 53E ou BAZKOZE oA &
UTHIE 4-13). 59 oW AAA Apdol gt gulel| lojie APgAgTolA 9F
H]7} wjoio] Bl oF 1.044] (95% CI 0.88~1.24)% FHEAN(E 4-14), Bt
o= QIgh AU st HFHIE 4-15)= 2F 1.028H(95% CI 0.87~1.20F F 3t 92
gk Apoli= glolrh A@Eagio] opd 1 9] HRloR Izt Aol it YFHIE Hlws
HEE 4-16), vFedel vlsf FofollAe] &ul= 0.9681(95% CI 0.85~1.08)% F
b FoRt Aol= et 59 ol AP HIESH] AAlE, ALY A, AEwEs
o= QI Yol diste] 8 AARIE 1Efet ulE HIFolo] IS FolollAl
0.9681(95% CI 0.83~1.12)F F 7t F-2lgt 2lol= QITHIE 4-17).
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Univariable Full model Selection model
HR 95% Cl HR 95% ClI HR 95% Cl
ARITE H|zlod 1.000 (reference) 1.000 (reference) 1.000 (reference)
o045 o= 0472 (031 -072" 0411 (027 -063)" 0412 (0.27 - 0.63)"
Sex S 1.000 (reference) 1.000 (reference) 1.000 (reference)
Ok} 1643  (1.04 - 2.60) 1.018  (0.59 - 1.76) 1.027  (0.59 - 1.78)
Age HIU [2F 1.000 (reference) 1.000 (reference) 1.000 (reference)
0M|~70AM|02F 3.261 (1.29 - 8.22) 2478 (097 - 6.33) 2405 (0.94 - 6.14)
70A1|0|Ao+ 1219 (486 -305)"  6.878 (259 -182" 648 (2.45-17.1)"
HEe ParAL-k:) 1.000 (reference) 1.000 (reference) 1.000 (reference)
o239 3945 (216 -7.21)" 2635  (1.39-4.99° 2541 (1.35- 4.80)
BMI(kg/m? 25 0|9t 1.000 (reference) 1.000 (reference) 1.000 (reference)
25 0JAt 0382 (0.23 - 062" 0.495 0.3 -0.82)" 0.501  (0.30 - 0.83)°
QIE|RIUMY)  8YD|at 1.000 (reference) 1.000 (reference) 1.000 (reference)
8YU~140|t 2209 (143 - 3.41)" 1635 (1.02 - 2.61) 1.687  (1.06 - 2.68)’
15204 5220 (239 - 114" 2684 (1.15-626) 2941 (1.27 - 682
SRS 1Y 1.000 (reference) 1.000 (reference) 1.000 (reference)
274 1.356 0.87 - 2.12) 1.059  (0.63 - 1.77) 0986 (0.61 - 1.60)
37K OA¢ 1.612 (0.97 - 2.69) 0.961 (0.51 - 1.83) 0933 (0.52 - 1.67)
LAD A 1.081 0.72 - 1.62) 0.795  (0.11 - 5.94)
19 &t AUs 0.924  (0.61 - 1.39) 0.883 (0.12 - 6.69)
STENT=#= no stent 1.000 (reference) 1.000 (reference)
17He] AHIE 0382 (0.21 - 0.71) 0.404  (0.20 - 0.81)’
2719] AHE 0342  (0.16 - 0.71) 0286  (0.13 - 0.63)°
371 AHIEQA 0574  (0.23 - 1.40) 0.404  (0.15 - 1.07)
INEh] Az 1.000 (reference) 1.000 (reference) 1.000 (reference)
72| 1.5673 (0.96 - 2.57) 0.802  (0.41 - 1.56) 1.030 (0.55 - 1.94)
TIEGR AUS 1.389 0.87 - 2.29) 1502  (0.81 - 2.79) 1.315  (0.70 - 2.47)
LVEF1 {40 1.000 (reference) 1.000 (reference) 1.000 (reference)
40¢= 0.577 (0.31 - 1.08) 0.785  (0.40 - 1.63) 0.815 (0.42 - 1.58)
ARRIHS STEMI 1.000 (reference) 1.000 (reference) 1.000 (reference)
NSTEMI 1596  (1.07 - 2.37) 1486  (0.98 - 2.25) 1.484  (0.98 - 2.24)
SHrEet L=l 2206 (1.34 - 3.64) 1329 (0.78 - 2.27) 1299 (0.76 - 2.21)
S 1.571 (1.06 - 2.32) 1.07 (0.70 - 1.65) 1.089  (0.71 - 1.67)
zE o 2317 (141 -3.82) 1.897 (1.13 - 3.18) 1.956  (1.17 - 3.27)
[SHRES 1.961 (1.05 - 3.67) 1273  (0.64 - 2.53) 1216 (0.62 - 2.40)
ORMHMA HES | 2.898  (1.74 - 4.82)" 1.688  (0.98 - 2.90) 1.640 (0.96 - 2.82)
Z20EIA TES 1.051 (0.26 - 4.26) 0.846  (0.20 - 3.53) 0.828  (0.20 - 3.44)
S NeSESEaly 5.644  (3.09 - 10.3)" 5263 (2.68 - 10.4)" 5426 (2.79 - 10.5)"
2o 1.820 (0.84 - 3.92) 1275  (0.57 - 2.83) 1.303  (0.59 - 2.88)
X[of 4141 (1.81 - 9.45)" 1.494  (0.61 - 3.68) 1.353  (0.65 - 3.31)
=3 2503  (1.30 - 4.81)" 1.642 (0.83 - 3.26) 1582 (0.80 - 3.14)
SAHRR HIZH 1.000 (reference) 1.000 (reference) 1.000 (reference)
A SHXE 1.471 0.93 - 2.32) 1623  (0.97 - 2.73) 1587 (0.95 - 2.66)
IR SRt 0.481 0.29 - 0.79) 1.056  (0.59 - 1.88) 1.016  (0.57 - 1.80)
71EH o= 1.000 (reference) 1.000 (reference) 1.000 (reference)
A= 0.559 0.31 - 1.02 0.683 (0.36 - 1.28) 0.753  (0.41 - 1.40)
Model fit
-2 LL 1583.94 1417.85 1426.91
AIC 1583.94 1481.85 1480.91
SBC 1583.94 1565.54 1551.52
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Univariable Full model Selection model
HR 95% Cl HR 95% ClI HR 95% Cl
SN HIE0= 1.000 (reference) 1.000 (reference) 1.000 (reference)
Rl o= 0.880 0.69 - 1.12) 0.859  (0.68 - 1.09) 0.861 0.68 - 1.10)
Sex S 1.000 (reference) 1.000 (reference) 1.000 (reference)
Ok} 0.960 (0.69 - 1.34) 0966 (0.65 - 1.43) 0964 (0.65 - 1.42)
Age 50A|0]2F 1.000 (reference) 1.000 (reference) 1.000 (reference)
50A~70A|0|2t 0.929 (0.69 - 1.25) 0.827 (0.61 - 1.13) 0.824 (0.61 - 1.12)
70M|0A¢ 0.866 0.59 - 1.27) 0.699 (0.45 - 1.08) 0.697 (0.45 - 1.08)
HEe HUEH 1.000 (reference) 1.000 (reference) 1.000 (reference)
o280 1.259 (0.69 - 2.30) 1.161 (0.62 - 2.16) 1.166  (0.63 - 2.17)
BMI(kg/m? 25 0|9t 1.000 (reference) 1.000 (reference) 1.000 (reference)
25 0JA+ 0.993 0.78 - 1.27) 0.933 (0.72 - 1.20) 0939 (0.73 - 1.21)
QIE|RIUMY)  8YD|at 1.000 (reference) 1.000 (reference) 1.000 (reference)
8YU~140|t 1470 (1.1 - 1.95) 1416 (1.06-1.92)° 1413 (1.05 - 1.91)
1504 0.905 (0.34 - 2.43) 0.758  (0.28 - 2.08) 0.709  (0.26 - 1.94)
SRS 1Y 1.000 (reference) 1.000 (reference) 1.000 (reference)
274 1706 (1.28 -227)" 1525 (111 -2100 1576 (1.16 - 2.13)’
37 oA 2566 (1.89 - 349" 2142 (147 -313" 2157 (1.53 - 3.04)"
LAD = 0.997 (0.78 - 1.28) 0.723  (0.27 - 1.97)
19 gt AUs 0.979 (0.76 - 1.26) 0.784  (0.29 - 2.16)
STENT=#= no stent 1.000 (reference) 1.000 (reference)
174e] AHIE 0.821 047 - 1.42) 1262 (0.71 - 2.24)
2719] AHE 1.250 0.71 - 2.21) 1495  (0.82 - 2.71)
371 AHIEQ|A 1.168 (0.59 - 2.33) 1173 (0.57 - 2.41)
INEEnl; P 1.000 (reference) 1.000 (reference) 1.000 (reference)
a9 1884 (141 -251)" 1549 (1.06 - 2.26)  1.487 (1.03 - 2.14)’
TIEGR AUs 1669 (1.26 - 2.20)" 0965 (0.66 - 1.41) 0.995 (0.69 - 1.44)
LVEF1 {40 1.000 (reference) 1.000 (reference) 1.000 (reference)
40¢= 0.929 (0.58 - 1.48) 0.970 (0.60 - 1.57) 0994 (0.61 - 1.61)
ARRIHS STEMI 1.000 (reference) 1.000 (reference) 1.000 (reference)
NSTEMI 1373 (1.08 - 1.75) 1317 (1.03-169° 1314 (1.02 - 1.68)
SHrEet L=l 1339  (1.02 - 1.75) 1262 (0.95 - 1.67) 1270  (0.96 - 1.68)
] 1.105 (0.86 - 1.41) 0970 (0.75 - 1.26) 0967 (0.75 - 1.25)
oE & 1354  (0.93 - 1.97) 1.337  (0.91 - 1.96) 1.326  (0.91 - 1.94)
[SHRES 0.759 (0.43 - 1.35) 0728 (040 - 1.32) 0.728 (040 - 1.32)
SRAmALA HES | 1.1568 0.74 - 1.81) 1.143  (0.73 - 1.80) 1.143  (0.73 - 1.80)
SOEA HEH 1.225 (0.565 - 2.75) 1260 (0.55 - 2.86) 1.277  (0.56 - 2.90)
DR AR 2487 (148 - 4.19)" 2097 (122 - 3.61) 2.054 (1.20 - 3.53)"
2o 1.161 (0.65 - 2.07) 1289  (0.71 - 2.33) 1.309 (0.73 - 2.36)
X|0j 0.235 (0.03 - 1.69) 0.229 (0.03 - 1.66) 0.235 (0.03 - 1.71)
225 1.056 (0.59 - 1.89) 1.060 (059 - 1.92) 1.048  (0.58 - 1.90)
SURT HE™ 1.000 (reference) 1.000 (reference) 1.000 (reference)
A SAHKE 1.235 (0.90 - 1.70) 1.164  (0.82 - 1.6b) 1.178  (0.83 - 1.67)
IR SR 0.956 (0.73 - 1.26) 0.953 (0.70 - 1.31) 0959 (0.70 - 1.31)
7tEH o= 1.000 (reference) 1.000 (reference) 1.000 (reference)
A= 1352 (1.02 - 1.79)' 1.369  (1.02 - 1.83) 1.359  (1.02 - 1.81)°
Model fit
-2 LL 4214.97 4130.59 4133.69
AIC 4214.97 4194.59 4187.69
SBC 4214.97 4309.39 4284.54
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Univariable Full model Selection model
HR 95% Cl HR 95% ClI HR 95% Cl
ARITE H|zlod 1.000 (reference) 1.000 (reference) 1.000 (reference)
Rl o= 1.051 (0.88 - 1.25) 1.036  (0.87 - 1.23) 1.040 (0.88 - 1.24)
Sex S 1.000 (reference) 1.000 (reference) 1.000 (reference)
Ok} 0.916 0.72 - 1.17) 0.821 (0.62 - 1.09) 0.825 (0.62 - 1.09)
Age HIU [2F 1.000 (reference) 1.000 (reference) 1.000 (reference)
0M|~70M|02F 0.829 0.67 - 1.02) 0.754  (0.61 - 0.94) 0.756  (0.61 - 0.94)
7OA1|0|AOF 0.809 (0.62 - 1.06) 0.672  (0.49 - 0.91) 0.677 (0.50 - 0.92)*
HEe HLEH 1.000 (reference) 1.000 (reference) 1.000 (reference)
el== ] 1.168 (0.75 - 1.83) 1.108  (0.70 - 1.75) 1.103  (0.70 - 1.74)
BMI(kg/m? 25 0|9t 1.000 (reference) 1.000 (reference) 1.000 (reference)
25 0JA+ 0.993 (0.83 - 1.18) 0942 (0.78 - 1.13) 0946 (0.79 - 1.14)
QIE|RIUMY)  8YD|at 1.000 (reference) 1.000 (reference) 1.000 (reference)
8YU~140|t 1403 (1.14 - 1.73) 1404 (112 -1.75° 1405 (1.13 - 1.75)
1504 1.694  (0.99 - 2.89) 1626 (0.94 - 2.82) 1.545 (0.89 - 2.68)
SRS 1Y 1.000 (reference) 1.000 (reference) 1.000 (reference)
274 1296  (1.07 - 1.58)" 1.7 (0.93 - 1.47) 1212 (0.98 - 1.50)
37 oA 1500 (119 -1.88)"  1.316  (0.99 - 1.75) 1.330  (1.03 - 1.72)
LAD A 1.083 0.91 - 1.3) 0564  (0.29 - 1.10)
19 &gt AUs 0.889 0.74 - 1.07) 0.520 (0.26 - 1.02)
STENT=#= no stent 1.000 (reference) 1.000 (reference)
174e] AHIE 0.957 0.64 - 1.44) 1.206  (0.79 - 1.8b)
2749] AHE 1.253 0.82 - 1.92) 1.371 (0.88 - 2.14)
371 AHIEQ|A 1.032 0.61 - 1.75) 0.977 (0.56 - 1.70)
INEEh] Az 1.000 (reference) 1.000 (reference) 1.000 (reference)
72| 1285  (1.02 - 1.62) 1.092  (0.82 - 1.46) 1.075  (0.81 - 142)
TR A 1318 (1.07 - 1.63) 1.144  (0.86 - 1.52) 1.152  (0.87 - 1.52)
LVEF1 {40 1.000 (reference) 1.000 (reference) 1.000 (reference)
40¢= 0.950 (0.68 - 1.33) 1.055  (0.74 - 1.50) 1.060 (0.74 - 1.49)
ARRIHS STEMI 1.000 (reference) 1.000 (reference) 1.000 (reference)
NSTEMI 1.260  (1.06 - 1.50)" 1271 (1.06 - 152"  1.263  (1.06 - 151)
SHrEet L=l 1233 (1.02 - 1.49) 1213 (0.99 - 1.48) 1.207  (0.99 - 1.47)
] 1.021 0.85 - 1.22) 0924 (077 - 1.12) 0924 (0.77 - 1.12)
DE & 1.307 0.99 - 1.72) 1345  (1.02 - 1.78) 1.321 (1.00 - 1.74)
[SHRES 0.815 (055 - 1.22) 0780 (0.562 - 1.18) 0.783 (0.52 - 1.18)
SRAmALA TERS | 1.201 (0.88 - 1.65) 1.185  (0.86 - 1.63) 1.191 (0.86 - 1.64)
20EA TEo 1.230 0.69 - 2.18) 1255  (0.70 - 2.24) 1269 (0.71 - 2.27)
S NeSESEaly 1633  (1.04 - 2.55)" 1.408  (0.89 - 2.23) 1.407  (0.89 - 2.23)
2o 1224  (0.81 - 1.84) 1279  (0.84 - 1.94) 1289 (0.85 - 1.95)
X|0j 0.478 0.18 - 1.29) 0455  (0.17 - 1.24) 0.463 (0.17 - 1.26)
=3 1.096 (0.73 - 1.65) 1132 (0.74 - 1.72) 1.124  (0.74 - 1.71)
SAURP HIZH 1.000 (reference) 1.000 (reference) 1.000 (reference)
A SHXE 0.926 0.73 - 1.19) 0.849 (0.65 - 1.10) 0.858 (0.66 - 1.11)
IR SRt 0.907 (0.75 - 1.10) 0.857 (0.69 - 1.07) 0.860 (0.69 - 1.07)
7tEH o= 1.000 (reference) 1.000 (reference) 1.000 (reference)
A= 0.911 0.73 - 1.14) 0937 (0.75 - 1.18) 0930 (0.74 - 1.17)
Model fit
-2 LL 8195.16 8127.63 8135.02
AIC 8195.16 8191.63 8189.02
SBC 8195.16 8327.63 8303.77
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Univariable Full model Selection model
HR 95% Cl HR 95% ClI HR 95% Cl
ARITE HI&0E 1.000 (reference) 1.000 (reference) 1.000 (reference)
Rl o= 1.050 (0.90 - 1.23) 1.020 (0.87 - 1.19) 1.024  (0.87 - 1.20)
Sex =L 1.000 (reference) 1.000 (reference) 1.000 (reference)
Ok} 1.078 (0.87 - 1.33) 0.852  (0.67 - 1.09) 0.851 (0.66 - 1.09)
Age 50AM[0]2F
50A~70A|0|2t 0.868 0.71 - 1.06) 0.768  (0.62 - 0.94) 0.770  (0.63 - 0.95)"
70M[0] A 1.229 (0.97 - 1.55) 0954 (0.73 - 1.25) 0960 (0.73 - 1.25)
HEe ParAL-k:) 1.000 (reference) 1.000 (reference) 1.000 (reference)
o280 1.283 0.87 - 1.9 1.100  (0.74 - 1.65) 1.093 (0.73 - 1.63)
BMI(kg/m? 25 0|9t 1.000 (reference) 1.000 (reference) 1.000 (reference)
25 0JA+ 0.876 0.74 - 1.03) 0.882 (0.74 - 1.05) 0.888 (0.75 - 1.05)
QIE|YAUM(Y)  gOot 1.000 (reference) 1.000 (reference) 1.000 (reference)
8YU~140|t 1376 (1.14 - 1.67) 1259 (1.03 - 1.54)  1.264 (1.03 - 1.55)’
1504 1.603 0.97 - 2.64) 1339  (0.80 - 2.24) 1279  (0.77 - 2.13)
SRS 1Y 1.000 (reference) 1.000 (reference) 1.000 (reference)
274 1264  (1.06 - 1.51) 1.161 (0.95 - 1.43) 1.191 (0.98 - 1.44)
37 oA 1537 (1.25-189" 1377 (1.06-1.78) 1383 (1.10 - 1.74)
LAD A 1.054  (0.90 - 1.24) 0529  (0.29 - 0.97)
19 &gt AUs 0.912 0.77 - 1.07) 0.520 (0.28 - 0.96)
STENT=#= no stent 1.000 (reference) 1.000 (reference)
174e] AHIE 0.967 (0.67 - 1.40) 1206 (0.82 - 1.78)
2719] AHE 1.232 (0.83 - 1.82) 1.346  (0.90 - 2.02)
371 AHIEQ|A 1.133 (0.70 - 1.82) 1.056 (0.64 - 1.73)
INEEnl; P 1.000 (reference) 1.000 (reference) 1.000 (reference)
72| 1270  (1.03 - 1.57) 1.143  (0.88 - 1.49) 1.120  (0.86 - 1.45)
TR AUs 1214 (1.00 - 1.48) 0984 (0.75 - 1.28) 0999 (0.77 - 1.29)
LVEF1 {40 1.000 (reference) 1.000 (reference) 1.000 (reference)
40¢= 0.728  (0.55 - 0.96) 0.804  (0.60 - 1.07) 0.805 0.6 - 1.07)
AREICE STEMI 1.000 (reference) 1.000 (reference) 1.000 (reference)
NSTEMI 1.237  (1.06 - 1.45) 1229  (1.04 - 1.45)  1.229 (1.04 - 1.45)
sHrEs i=iel) 1362 (114 -162)" 1266 (1.05-152)" 1263 (1.05 - 1.52)’
S 1.110 (0.94 - 1.30) 0989 (0.83 - 1.17) 0988 (0.83 - 1.17)
zE o 1337  (1.04 - 1.71) 1295 (1.01 - 1.66)  1.282  (1.00 - 1.65)
[SHRES 0864 (0.61 - 1.23) 0.749  (0.562 - 1.08) 0.749  (0.52 - 1.08)
ORSHAMA mERE [ 1330 (1.01 - 1.75) 1232  (0.93 - 1.63) 1233  (0.93 - 1.63)
SOEA HEH 1.511 (0.93 - 2.45) 1.444  (0.88 - 2.36) 1.449  (0.89 - 2.37)
DR AR 1.804 (1.22 - 2.67) 1537 (1.03 - 2.30)" 1526  (1.02 - 2.29)
2o 1.511 (1.07 - 2.13) 1.501 (1.06 - 2.13) 1524 (1.08 - 2.16)
X|0j 0.928 0.48 - 1.79) 0.726  (0.37 - 1.43) 0.736  (0.38 - 1.44)
225 1.229 (0.86 - 1.75) 1.194  (0.83 - 1.72) 1.192  (0.83 - 1.72)
ST HE™ 1.000 (reference) 1.000 (reference) 1.000 (reference)
A SAHKE 0.897 0.72 - 1.11) 0.862 (0.68 - 1.09) 0.872 (0.69 - 1.10)
IR SRt 0.803  (0.67 - 0.96) 0.865 (0.71 - 1.06) 0.867 (0.71 - 1.06)
71EH o= 1.000 (reference) 1.000 (reference) 1.000 (reference)
A= 0.849 (0.69 - 1.05) 0915  (0.74 - 1.13) 0.911 0.74 - 1.13)
Model fit
-2 LL 9778.25 9672.58 9692.15
AIC 9778.25 9748.58 9748.15
SBC 9778.25 9917.03 9872.28
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H 4-16. 54 O[Lf MRSt 0|2 THU2O| CHEH SRR
Univariable Full model Selection model
HR 95% Cl HR 95% ClI HR 95% Cl
ARITE H|zlod 1.000 (reference) 1.000 (reference) 1.000 (reference)
Rl o= 0.982 0.87 - 1.11) 0956  (0.85 - 1.08) 0962 (0.85 - 1.08)
Sex S 1.000 (reference) 1.000 (reference) 1.000 (reference)
Ok} 1217 (1.04 - 1.42) 1.060 (0.88 - 1.27) 1.069 (0.88 - 1.27)
Age HIU [2F 1.000 (reference) 1.000 (reference) 1.000 (reference)
OM~70A4|0| 2t 1307 (1.1 - 1.54) 1189  (1.01 - 1.41)  1.187 (1-14
70A1|0|Ao+ 1618 (1.34-1.96)" 1343 (1.08-1.67)" 1347 (1.08 - 1.67)
HEe ParAL-k:) 1.000 (reference) 1.000 (reference) 1.000 (reference)
o280 1357  (1.01 - 1.82) 1.180  (0.87 - 1.60) 1.175  (0.87 - 1.59)
BMI(kg/m? 25 0|9t 1.000 (reference) 1.000 (reference) 1.000 (reference)
25 0JAt 0.899 0.79 - 1.02) 0.933 (0.82 - 1.06) 0.940 (0.83 - 1.07)
QIE|RIUM(Y)  8YD|at 1.000 (reference) 1.000 (reference) 1.000 (reference)
8U~140]2¢ 0.989 (0.85 - 1.16) 0.937 0.8 - 1.10) 0952 (0.81 - 1.12)
1504 0.765 0.46 - 1.27) 0.673 0.4 -1.13) 0.670 (0.40 - 1.12)
SRS 1Y 1.000 (reference) 1.000 (reference) 1.000 (reference)
274 1164 (1.02 - 1.33) 1.047 0.9 -122) 1.048 (091 - 1.21)
37K OA¢ 0.962 0.81 - 1.14) 0.812  (0.66 - 1.00)" 0.830 (0.69 - 1.00)
LAD = 0.996 0.88 - 1.12) 0399 (0.25 - 0.63)"
Jo| S As 0.961 (0.85 - 1.09) 0390 (0.25 - 0.62)"
STENT=#= no stent 1.000 (reference) 1.000 (reference)
174e] AHIE 1.028 (0.78 - 1.36) 0985 (0.74 - 1.31)
2719] AHE 1.010 (0.75 - 1.36) 0.948  (0.70 - 1.29)
371 AHIEQA 1.081 (0.75 - 1.55) 1.087 (0.75 - 1.568)
INEh] Az 1.000 (reference) 1.000 (reference) 1.000 (reference)
72| 1.050 (0.89 - 1.24) 0945 (0.77 - 1.16) 0958 (0.78 - 1.17)
TS US 1193 (1.03 - 1.39)' 1266 (1.04 - 154)  1.244 (1.03 - 151)
LVEF1 {40 1.000 (reference) 1.000 (reference) 1.000 (reference)
40¢= 0.966 (0.76 - 1.23) 0992 (0.78 - 1.27) 0977 (0.77 - 1.25)
ARRIHS STEMI 1.000 (reference) 1.000 (reference) 1.000 (reference)
NSTEMI 1.098 (0.98 - 1.24) 1.082  (0.96 - 1.22) 1.087  (0.96 - 1.23)
SorEE i=iel) 1316 (115 - 150"  1.211  (1.05 - 1.39) 1199 (1.04 - 1.38)’
S 1185  (1.05 - 1.34) 1115 (0.98 - 1.27) 1111 (0.98 - 1.26)
oE & 1248  (1.03 - 1.51) 1.161 (0.95 - 1.41) 1.164  (0.96 - 1.42)
[SHRES 1280 (1.01 - 1.62) 1.169  (0.92 - 1.49) 1.164  (0.91 - 1.48)
ORSHMA mES [ 1365  (1.11 - 1.68) 1276  (1.03 - 1.58)" 1266 (1.02 - 1.57)°
SOEA HEH 1499  (1.03 - 2.18) 1314  (0.90 - 1.92) 1.310  (0.89 - 1.92)
S NeSESEaly 1512 (1.08 - 2.11) 1.347  (0.96 - 1.89) 1.356  (0.97 - 1.91)
2o 1.045 0.77 - 1.47) 0.957 (0.70 - 1.30) 0968 (0.71 - 1.32)
X|0j 1.349 (0.88 - 2.08) 1.021 (0.65 - 1.60) 1.001 0.64 - 1.57)
225 1580  (1.22 - 2.04)" 1406  (1.08 - 1.83) 1410  (1.08 - 1.83)
ST HE™ 1.000 (reference) 1.000 (reference) 1.000 (reference)
A SHKE 1.064  (0.91 - 1.25) 1.147  (0.96 - 1.37) 1.159  (0.97 - 1.38)
IR SRt 0.819 (0.72 - 0.94) 1.021 (0.87 - 1.20) 1.016  (0.87 - 1.19)
71EH o= 1.000 (reference) 1.000 (reference) 1.000 (reference)
A= 0.874  (0.75 - 1.02) 0912 (0.78 - 1.07) 0916 (0.78 - 1.07)
Model fit
-2 LL 16978.75 16881.58 16895.22
AIC 16978.75 16945.58 16949.22
SBC 16978.75 17105.47 17084.13
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Univariable Full model Selection model
HR 95% Cl HR 95% ClI HR 95% Cl
SN HIE0= 1.000 (reference) 1.000 (reference) 1.000 (reference)
Rl o= 0.990 (0.85 - 1.15) 0956  (0.82 - 1.11) 0959 (0.83 - 1.12)
Sex S 1.000 (reference) 1.000 (reference) 1.000 (reference)
Ok} 1.150 (0.94 - 1.40) 0.894 (0.71 - 1.13) 0.891 0.71 - 1.12)
Age 50A|0]2F 1.000 (reference) 1.000 (reference) 1.000 (reference)
50A~70A|0|2t 0.918 0.76 - 1.11) 0.804 (0.66 - 0.99) 0.806 (0.66 - 0.99)"
70M[01A 1461 (117 - 182"  1.093 (0.85 - 1.41) 1.097  (0.85 - 1.42)
SR FapAL=L
o280 1689  (1.21 - 2.35) 1.386  (0.98 - 1.95) 1.376  (0.98 - 1.94)
BMI(kg/m? 25 0|9t 1.000 (reference) 1.000 (reference) 1.000 (reference)
25 0JAt 0.828 (0.71 - 0.97) 0.858 (0.73 - 1.01) 0.863 (0.73 - 1.02)
QIE[RIUMY)  8YUD|at 1.000 (reference) 1.000 (reference) 1.000 (reference)
8YU~140|t 1441 (120 -173)" 1293 (1.07-157) 1303 (1.08 - 1.58)
1504 1836 (1.17 - 2.87) 1456  (0.92 - 2.31) 1.418  (0.89 - 2.25)
SRS 1Y 1.000 (reference) 1.000 (reference) 1.000 (reference)
294 1260  (1.06 - 1.49) 1.134  (0.93 - 1.38) 1.159  (0.96 - 1.39)
37 oA 1525 (1.25-1.86)"  1.298 (1.01 -1.66) 1313 (1.05 - 1.64)
LAD = 1.065 (0.90 - 1.29) 0562  (0.31 - 1.03)
19 gt AUs 0.916 0.78 - 1.07) 0.557  (0.30 - 1.03)
STENT=#= no stent 1.000 (reference) 1.000 (reference)
174e] AHIE 0.883 (0.63 - 1.24) 1.077  (0.75 - 1.54)
2719] AHE 1.102 (0.77 - 1.58) 1.180 (0.81 - 1.72)
371 AHIEQ|A 1.093 0.71 - 1.69) 099  (0.63 - 1.57)
INEEnl; P 1.000 (reference) 1.000 (reference) 1.000 (reference)
72| 1288  (1.05 - 1.58)" 1.124  (0.87 - 1.4b) 1.117  (0.87 - 1.43)
TR AUs 1.209 (1.00 - 1.46) 1.007  (0.78 - 1.30) 1.012  (0.79 - 1.29)
LVEF1 {40 1.000 (reference) 1.000 (reference) 1.000 (reference)
40¢= 0.713  (0.55 - 0.93) 0.803 (0.61 - 1.06) 0.804 (0.61 - 1.06)
ARRIHS STEMI 1.000 (reference) 1.000 (reference) 1.000 (reference)
NSTEMI 1.249  (1.07 - 1.45) 1.231  (1.06 - 1.44) 1.233  (1.06 - 1.44)
sHrEs i=iel) 1412 (119 -167)" 1277 (1.07 - 153 1273 (1.07 - 1.52)’
S 1.132 0.97 - 1.32) 1.001 (0.85 - 1.189) 0999 (0.85 - 1.18)
zE o 1418 (113 - 1.79) 1334  (1.05-1.69)°  1.327 (1.05 - 1.68)
[SHRES 0994 (072 - 1.37) 0839 (0.60 - 1.17) 0.837 (0.60 - 1.16)
ORSHAMA mRS [ 1438 (1.11 - 1.86) 1280 (0.99 - 1.66) 1.279  (0.99 - 1.66)
SOEA HEH 1.463 0.92 - 2.34) 1335  (0.83 - 2.1p) 1.337 (0.83 - 2.15)
DR AR 1.963  (1.37 - 2.81)" 1.657  (1.14 - 2.41) 1645 (1.13 - 2.39)
2o 1410  (1.01 - 1.97) 1362 (0.97 - 1.92) 1.379  (0.98 - 1.94)
X|0j 1.226 0.71 - 2.12) 0.871 (0.49 - 1.53) 0.877 (0.50 - 1.54)
225 1.378 (1.00 - 1.90) 1246  (0.89 - 1.74) 1.247  (0.90 - 1.74)
ST HE™ 1.000 (reference) 1.000 (reference) 1.000 (reference)
A SHXE 0.975 (0.80 - 1.19) 0972 (0.78 - 1.21) 0979 (0.78 - 1.22)
IR SRt 0.790 (0.67 - 0.93) 0917 (0.75 - 1.12) 0916 (0.75 - 1.12)
71EH o= 1.000 (reference) 1.000 (reference) 1.000 (reference)
A= 0.823 0.67 - 1.01) 0900 (0.73 - 1.11) 0.899 (0.73 - 1.10)
Model fit
-2 LL 10670.59 10559.16 10563.66
AIC 10670.59 10623.16 10617.66
SBC 10670.59 10767.91 10739.80
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=9 dI3M SX0M JEM0| MUE, MAZE, MASE I MYE0 DIRls S

A, HETE FO0IR0| M2 HIZeiEt
A Gololto] M HEARS AWEIA T 4K WHOR ¥ES BAHA
oh WA, HY 5 002 olFo] B YA Aol WA A9 BANE Tsle] o

A DA A Am3HEE dHEE, AuFeo] oA BliFelE
139802 B+t 6207HA(FURL 5637H), ’é:‘oi—_v@l A= 128, B 616WH(F
TEk Sdcr)e® wioiEe] omH|go] tha golth A, 4T éif?i A
AoIA olgte] o=l FYgkol wlRtofwel Hlsf 1/2 715 AA ASHAL e 3
Fe HAith F2 e HlusEd, viRelRe] Bt dmvle 475G
3257, FolZd] Bt AEHls 418TAEIE 2217 g HFolTe] X&)
HOITHE 4-18).

¢}
A

H 4-18. oE3TE FHHRE A ALAR ZYA A=HIE
(e &)
) H|Ztof= Fojz
B e "R BEWHX LU B gz BFEHX 34U

HHEs 139 6,200,612 2,677,650 5,629,660 128 6,156,022 2,759,314 5,448,610
Wi 249 4254213 3,428,027 4,557,760 269 3,650,775 3,286,216 2,097,590
Al 1=l 510 2

ngj '@% == 299 4171119 3,573,761 3,952,770 323 3,701,162 3,909,215 1,871,370
=2 HEARA 338 4,750,659 10,426,607 3,250,360 343 3,933,317 4,177,705 2,208,580
a9 U 535 2,095,851 7,651,612 979,900 555 1,479,236 1,764,186 965,390

7 Qapro] thel AR, RETEE olmH] HES Avngth d¥Ea: 504
wlgk, 504 olg-704] Hlgk 704] olgoE FEste] Asugion, u|FelZolAt
S0M1 ol 704 WekEel e AREIG AFe] BT, ATl T04] ool
o A=elg AZo] gtk HETLLERE uFelolit R £ oz
ug A%o] e whel], olZolAl A4 FUo|He] H8HFe] &7 ekt
THIE 4-19, 3 4-20, 3 4-21, 1 4-22, 1 4-23).
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B 4-19. NN o0RY X WBRS LUA| OJEHIZ
&9 8
o HiEo= oz
= N =91 =93 N =91 =93
TR 139 5,629,660 4,805,610 6,947,810 128 5,448,610 4,765,545 7,057,150
A 50M| O|2t 29 5,427,340 4,727,240 6,458,470 33 5,429,330 4,862,570 6,543,580
50-70M| OJ2H| 88 5,689,360 4,825,525 6,963,300 71 5,362,570 4,557,730 7,230,260
70M| Oy 22 5,147,025 4,783,230 7,470,970 24 5,871,760 4,997,985 9,121,890
¥y dgEd 134 5,610,090 4,805,610 6,936,960 122 5,448,610 4,769,720 7,248,880
=20 5 6843430 4,861,860 7,942,920 6 5,313,640 4,480,340 5,581,870
B 4-20. AETE HOI05E A A OH|S
(GER)
2m HiEo? oz
;e 3% = =93 ;e 3% el =93
Fx 249 4,557,760 1,120,150 5,945,580 269 2,097,590 1,025,330 5,280,790
A 504 DJ2t 55 3,633,090 988,650 5,949,900 74 1,279,965 960,770 5,158,470
50-70AM D2t [ 148 4,716,320 1,192,655 6,006,625 150 1,981,660 1,030,010 5,199,050
70A| Of% 46 4,612,745 1,365,540 5,832,990 45 4,048,080 1,274,640 5,918,840
HTR  dEEd 240 4,470,155 1,116,945 5,923,365 258 2,110,685 1,025,330 5,280,790
oz50 9 4,883,980 4,783,230 7,942,920 11 1,078,460 936,410 5,506,540
B 4-21. MY Ao X YHBUSOR OI3t XYl OJ2H|Z
(29t #)
o HiEo= oz
= N =91 =93 N =91 =93
TR 299 3,952,770 1,113,740 5,907,520 323 1,871,370 1,025,330 5,339,370
oA 50| O|2t 59 3,633,090 993,710 5,949,900 80 1,604,805 964,560 5,355,060
50-70A O|2t [ 167 4,513,750 1,275,550 5,957,710 170 1,701,335 1,030,010 5,339,370
70M| Oy 73 2,474,880 1,034,870 5,162,420 73 2,086,750 1,084,690 5,260,800
¥y dEEd 287 3,838,230 1,116,420 5,881,920 309 1,871,370 1,025,330 5,339,370
=20 12 4,822,545 1,055,225 7,393,175 14 1,769,325 1,064,730 5,120,740

77



Bd HZEM SR JEME0l HEE, MYHS, MASE H MTEY DI

= 33

(e E )

2m H|E0iZ Hoiz
- e 3% =91 =3 e 3% =91 =93

TR 338 3,250,360 1,045,970 5,823,550 343 2,208,580 1,040,740 5,478,780
P 504 02t 60 33335630 991,180 5,929,030 81 2192250 984,620 5,429,330

50-70M| 02t | 186 4,478,985 1,275,550 6,367,840 177 2,264,960 1,056,790 5,457,740

70 Ol 92 1,652,165 889,810 4,780,065 85 1,982,420 1,084,690 5,810,130
e dgEd 319 3,245,540 1,036,880 5,823,550 325 2,224,480 1,040,700 5,491,390

=50 19 3,684,520 1,052,350 6,843,430 18 2,151,210 1,064,730 5,039,820

H 4-23. 8T RHO0IRE X HeEe 012 He= Qloh HYURAl O|=HIE

(= E )

2s H|EoiZ o2
Ny e 3% ol =93 e 3% el =93
gl 535 979,900 691,330 1,826,660 555 965390 748,830 1,572,030
A 50A| O|2t 82 931,125 618,780 1,203,780 104 965,175 859,150 1,173,630
50-70A4 Oj2t{ 339 996,850 746,840 1,819,770 323 944390 734,000 1,561,160
70M| 0|4 14 1,211,645 658,000 2,322,440 128 1,056,605 710,175 1,792,440
HYAE g 514 978330 699,970 1,826,660 530 967,300 748,830 1,572,680
=20 21 1,172,980 400,590 1,691,020 25 913,030 786,470 1,191,170
teo HY T FAWL /17 59 BU AT, BAAELS, AR, J1E 4
AR BAY AT} F ALAPE] U 49, AHENYS, BYEHY
& 5o AR AL Uk A9, T BB gort HEue) 4y
SAF AR A9 5 A9 B 480 Ar|Be ol8d YU L oY Hurt xF

5
[\
D
oH.
=2
)
<t
o
=l
o g
Fu
o

;

2 Mg 3320 UG 1068oE F
Z Aolo] olzH|g Ffol A9 igitt dAFMRE Aol F7Kle] wet olzH|gel
Solhs Aol YT, HETRERE A4EY AU 082 hEEe AA/5HY
o1} RAE B8-S ojmae] 43U oF 15-28 BT FAVIIRER Avn
W, 2ABE 7700] Lojdel get BRI BASE gastigon olo] Wt oz
& T3 gasts A%l Yotk FHVE 19 ol Bt ojmu|go] ulHel 16309
(FU3t 1589, HolZ 99RAGURL 183l HE 4-24).
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B 4-24. FEBE 53 SO NTTE Holois ARUS M| B3t o2H|R
(e &)
H|Eof oz
7=
s WE  BEWR  SYu  Hs W@ BEEURG 3AY
T 1,637 3,988,071 10,677,068 1,030,970 1,726 3,320,732 8,774,865 1,055,620
o2y
50A| D|2t 375 3,032,453 9,939,009 835,910 383 2,517,796 7,733,645 1,071,940
50-70AM 0|2k 982 4,043,834 11,413,948 1,060,375 1,028 2,847,478 6,996,804 981,990
70M| Ol 280 5,072,348 8,692,446 1,436,895 315 5,841,462 13,499,125 1,256,190
2R
AZE 1,581 3,871,950 10,557,775 1,020,370 1,671 3,259,568 8,798,220 1,041,970
o==¢ 56 7,266,429 13,323,402 1,948,420 55 5,179,004 7,880,280 1,641,540
U2/
UH 904 6,240,784 13,102,601 2,280,200 949 5,083,380 10,917,613 1,825,170
Q|2 1,614 542,003 1,752,546 345,295 1,714 511,254 1,305,179 381,425
FHBAIRE
90~ DIFE | 1,592 1,632,179 6,775,453 146,535 1,697 992,900 2,751,824 183,950
13~2'3 oot 1,477 1,482,954 4,962,533 174,560 1,591 1,248,970 4,130,023 183,640
29~34 Ojgt 989 1,159,873 4,497,386 118,150 1,009 1,104,716 3,954,882 126,900
3&~44 02t 522 850,657 2,690,293 95,165 641 1,196,138 4,448,795 99,540
44~514 0ot 226 657,356 1,842,150 65,705 261 682,525 2,614,263 62,650
=
3.5. DIZE EAMZAN
£ A7ARe] B4 TEslel AT U 9, ARAE 34 52 Tk
Bzt BAe AN,
AT /S 149 o, 39 0|y, 59 o2 TRt Bagt Auk AV V)
7to] Zol85E 7 20 YA AFulzE Sk Al Uitk
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=9 dI3M SX0M JEM0| MUE, MAZE, MASE I MYE0 DIRls S

|_ =]

Hazard Ratio

$;‘1‘ET‘—' NO. of non-CR (%) No. of CR (%)
(P
A 54 O|Lf 338 (18) 343 (16.3) ==
34 o|Lf 319 (17) M3 (16.7) Pome
114 0JLf 169 (9) 147 (7.8) ——q
5.4 0 B8 (36) 33(1.8)
Q= J\I‘EH’ ERIT { “ —=—
314 oLy 64 (3.4) 28 (1.5) =
115 ojLy 30 (1.6) 603 Fe—i
IH_L%% 543 oLy 130 (7.4) 128 (6.8) f—a—
34 O 128 (6.8) 114 (6.1) f—a—q
1 0Ly B4(3.4) 52 (2.8) —e—q
A 543 0|1y 240 (13.3) 260 (14.3) —=—q]
34 0|l 237 (126) 953 (13.5) b
14 9L 125 (6.7) 126 (6.7) b
MI EH SHOI pgopi59)  323(172) ——
34 Ol 281 (15) 295 (15.7) =
14 ojy 151 (8) 143 (76) —a—
g ¢H 513 OJLy 538 (28.7) 555 (20 6) ——
33 o 496 (26 4) 511(27.2) =
13 oW 238 (12.7) 244 (13) =
I T T T 1
01 05 1 15 2
£---CR Better--- --Non-CR Better---»
o =5 HR 95% ClI p-value e £S5 HR 95% Cl p-value
72 daAd Moz M
54 O|Ly 0959 (0.83 - 1.12)  0.5898 53 0Ly 1.040 (0.88 - 1.24)  0.6550
39 oLy 0930 (0.79 - 1.09) 0.3626 34 oLy 1.022 (086 -122) 0.8113
14 0Ly 0.814  (0.65 - 1.02)  0.0690 14 0Ly 0951 (0.74 - 1.22)  0.6931
BE A AEBRSIOZ 0I5t MHUA
54 O|Ly 0412  (0.27 - 0.63)  <0.001 54 0Ly 1.024  (0.87 - 1.2 0.7641
34 0|y 0364 (0.23 - 0.57) <0.001 34 ol 099 (0.84 - 1.17)  0.9562
14 0Ly 0.179  (0.07 - 0.44) 0.0002 12 OfLY 088 (0.70 - 1.11)  0.2966
Ess 39 [y
54 O|Ly 0.861 (068 - 1.10)  0.2222 54 0Ly 0962 (0.85 - 1.08)  0.5258
34 0|y 0.823 (064 - 1.06) 0.1329 34 OJLy 0959 (0.85 - 1.09)  0.5069
=RE 0.757 (052 - 1.09)  0.1388 12 O|LY 0945 (0.79 - 1.13)  0.5357

8 4-5. FHLE TR ME FL AR 2 A0 it TdE 24
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3] e 1/\]3].01 otq /JX};(HE— ﬂ o]/\]- =z}
ofgh ¥} 1 &g o|F & HHZEE 1112 AHsto] AFHE vlwstgict. 4 A
g Zofla Joldat HRtoldte] EAT IR (E 4-25)¢F Atk

Ein TR Chax(3) HIEOHZ(E) o)
23| 2,338 1,169 1,169
33| 1,730 865 865
53| 1,078 539 539
63| 828 414 414
93| 566 283 283
103] 504 252 252
123] 364 182 182
153] 206 103 103

BE AR, ARRE ATAA A, AgwEso s QIR AYYe BE Axdfele
9 APGARA] digt Yt EAAINIY 4-6), ARG Foislert 23] oY W |
ool Bl FolollAe] fRvl= 0.94(95% CI 0.77~1.14, p=0.5281)%, 153]

ol o $FHlE= 0.64(95% CI 0.26~1.61, p=0.3447)2 Foigls7h S71gtol et
SH%JH]& 7L/\3].1_—_ 7:1—84:0] 0101,]- 15._74];(4 0_,]1\40 oh;‘l.

EE A 4-7), ARSI 4-8), AEEOE 4-9), A2HdEE AYA@E
4-10)0f et WIfE EAZBNAE AL Slrt STIRtol et oigoflAe] HedH]z}
Aass Aol BEEoY, FAMCE FostA] dtth AdwEgo] ofd thE ¢
Qlog gt AU o= AFAE Folsiert S71d] e ot ade
ERHA] RQTHLE 4-11).

i
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24 H3Z

A

SN0 M0l HEE, MURE, MAEE F AYEN DRl g

ES R NN

Hazard Ratio

::gg% NO. of non-CR (%)No. of CR (%)
- T
28] 0|4 205 (17.5) 204 (17.5) —a—
33 |4 155 (17.9) 142 (16.4) —a—
53] 0] & 00 (184)  01(16.9) —a—
631 014 79(191) B4 (155) —a—
98] o] &t 52(18.4)  41(14.5) A
105 0] 48 (19.1)  36(14.3) s
123 0|4 37(20.3)  26(14.3) i i
158 0| & 18 (17.5) 14 (138) i i
| T T
0.1 05 1
<—CR Better— —-Non-CR Better—»

J2 4-6. METY

82

AR Aofsl HR (95% Cl) p-value
23] OJA 0.939 (0.77 - 1.14) 0.5281
CEU 0.841 (0.67 - 1.06) 0.1409
53| O 0.841 (0.63 - 1.13) 0.2492
63| O]A 0.711 (0.50 - 1.00) 0.0529
93] O 0.662 (0.43 - 1.02) 0.0643
103 0A 0.655 (0.41 - 1.05) 0.0761
123 OA 0.648 (0.37 - 1.14) 0.1326
153] OJA 0.643 (0.26 - 1.61) 0.3447
2t HOSI0| M2 A QUMARA 2 -0 ofst TIAT

=
e

M
2




A

Hazard Ratio
HERE
#H=2=  NO. ofnon-CR (%) MNo.of CR (%)
2= o 32(2.7) 17 (1.5) A
3z ol 18 (2.1) 506 HE——
58| 0 13(24) 407y HE———
63 0] 11(2.7) 205 Hib———
98] 04 7(2.5) 207 H& |
103] 0|4t 7(28) 1(04) B—
1281 0| 6(3.3) 1(05) B i
153 0|4 4(3.9) 0 i i

T T I T

0.001 05 1 2
<---CR Better--- ---Non-CR Better--—-»

OB 4-7. AETE HOIEAN M2 FA A SIS0 et Bz S

S 3NE oSl HR (95% Cl) p-value
23| O 0.472 (0.26 - 0.86) 0.0138
33| Ol 0.267 (0.10 - 0.74) 0.0108
53| 04 0.262 (0.08 - 0.90) | 0.0328
63] O] 0.157 (0.03 - 0.88) | 0.0359
93] 014 0.203 (0.02 - 1.72) | 0.1431
108] O}4 0.001 (0.00 - 0.48) | 0.0275
128] O}4 0.000 (0.00 - 2.50) | 0.9987
153] 014 0.268 (0.00 - 2.50) 0.8529

[

=~
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34 NTFM RO AETIZO| XiYE, KYes

, MAEE H MITEY DRl &

=]

J3 4-8. HEAHE HO0 OE HERs 2 0 et 2dE 24

84

(H2ZE)
Hazard Ratio
HEME  no. ornon-CR (%)Ne. of CR (%)
HHE
23| 0|4 BS(T3)  TB(ET) —a—
33| 0|4t 59 (8) 52 (8) —a—
53] 0] 43 (8) 39(7.2) —a—
63| 0% 34(8.2) 32(7.7) A
23| 0|4 20(7.1) 20 (7.1) I . i
10=] o] & 19 (7.5) 18 (7.1) F L {
12z oj¢ 16 (8.8) 1E F——
1521 o1 8(78) 7(68) | |
rT T T I 1
0.001 05 1 2 25
<—CR Befter— —-Non-CR Better-—»
AR Aoisie R (95% Cl) p-value
23| 014 0.868 (0.64 - 1.18) 0.3668
33| Ol 0.696 (0.48 - 1.00) 0.0512
53| 0|4 0.817 (0.52 - 1.28) 0.3794
63| ol 0.816 (0.49 - 1.35) 0.4315
93| oAt 0.826 (0.42 - 1.62) 0.5767
103] O} 0.706 (0.35 - 1.44) 0.3363
128] 014 0.455 (0.18 - 1.17) 0.1022
153] 014 0.547 (0.13 - 2.26) 0.4048




oo
i)
kU
b

m

-Jou

Wy
Hazard Ratio
gggg NO, of non-CR, (%)Mo. of CR (%)
25| O] 161(13.8) 163 (13.9) —a—
38] 04 127 (147) 118 (13.6) —a—-
58] O] BO(148) 77(14.3) A
6] O]4 64(155) 55(133) —a—
9g] ol & 42(148) 35(124) }  : {
10z| o] 30(155)  31(12.3) I = {
123] 01 32(176) 21(11.5) t = {
152 O] 17(165) 12{(11.7) I | !
j T T T
0.0010.1 05 1
<-—CR Better-— —~-NON-CR Better—s
3 AHoiSl HR (95% Cl) p-value
23| 014 0.962 (0.77 - 1.20) 0.7259
33| O} 0.866 (0.67 - 1.12) | 0.2648
53| Ol 0.899 (0.65 - 1.24) 0.5173
63| 0A 0.757 (0.52 - 1.10) 0.1486
93| ol 0.729 (0.45 - 1.18) 0.1973
103] 0]A 0.706 (0.42 - 1.18) 0.1812
123] O 0.570 (0.30 - 1.07) 0.0812
153] O] 0.423 (0.16 - 1.13) 0.0854

03 4-9. AETE HOISA0) M2 AT T QI CiEt BIUE 2



2d D8N SXI0IM HETR0| HLE, MUHE, MAEE 2 ALES0 0Xls I
(AEEEEoR ol RRlel)
Hazard Ratio
;jgg% HO. of nen-CR (%)Ho. of CR (%)
28| 014 187 (16) 103 (16.5) —a—
35] O] &t 145 (16.8) 140 (16.2) —a—
53] 04 93(173)  S0(167 —a—
63| 0|4 75(181)  B3(15.2) —a—
93] O] &F 50(17.7)  40(14.1) —a—
103] 0|4 46 (18.3)  36(14.3) —a—
1235 O]y 35(192)  26(14.3) f i i
15%] 0|4 17 (16.5) 14 (13 6) ] ]
I 1 I I ]
0.1 05 1 15 2
<—-CR Better— —Hon-CR Betier—>
AR Ao{Sl HR (95% CI) p-value
23| OJAF 0.975 (0.80 - 1.19) 0.8062
33| O 0.887 (0.70 - 1.12) 0.3148
53| OJAt 0.892 (0.66 - 1.20) | 0.4545
63| OJAr 0.728 (0.51 - 1.03) 0.0767
93] Ol 0.671 (0.43 - 1.05) 0.0784
103] O 0.665 (0.41 - 1.07) 0.0912
123 04 0.666 (0.37 - 1.19) 0.1670
153] Ol 0.645 (0.26 - 1.62) 0.3508
O3 4-10. AEAE MOS0 M2 dEUEeo= Qloh MU L 2|0 Cfet 2IZT
A
™=
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(O 9 T
Hazard Ratio
HEME 0. ofnon-CR (%)No. of CR (%)
o=
28| 0] & 310 (265)  364(31.1) ——
38] 0|4 232(268) 264 (30.5) ——
55| 04 151(28) 163(30.2) —a—
63| O] & 114 (275) 120 (20) —a—
93] O & 87 (30.7)  84(207) — —
103 o4 74(204)  74(204) —a—
123 91 53(201)  55(302) I | i
153] 0] & 30(201)  27(262) I i i
I T T T 1
0.1 05 1 1.5 2
<—-CR Belter— —Nen-CR Better—>
AR Aoisie HR (95% CI) p-value
23| OA 1.126 (0.97 - 1.31) | 0.1251
33| Ol 1.063 (0.89 - 1.27) 0.4984
53| Ol4 0.991 (0.79 - 1.24) 0.9354
63 OfAt 1.000 (0.77 - 1.30) | 0.9985
93| 0|4 0.901 (0.66 - 1.24) 0.5193
108] 014 0.957 (0.68 - 1.35) 0.8021
128] 014 0.974 (0.64 - 1.48) 0.9008
158] 01y 0.836 (0.45 - 1.55) 0.5680
T3 4-11. A HOIZIL0| T2 NHDEE 0]9 §OIOR OISt XIS Y YIFH|0) Cf
St DIz 2AM

87




24 AN AX0IM 0| LS, HUHE, MASE ¥ AYE0| DXz &
Ao diste] 60Al mIEE, GOA| oVdto®E FIRE A9, 704 H|TE, 70A] ol
= SIRE Aol dis i E45 AAST 72 dapao] QlojA dfol R
o] vl AFo] =2 oA Folt mIE =A U= Aol A

B 4-26. F S350 ME DIAE 2MZIHE0M 7IE)
ZupHs B8 HR 95% Cl p-value
2E AL
60| |2t 0.436 (0.15 - 1.25) 0.1225
60A Ol 0.411 (0.26 - 0.66) 0.0002
Wams
60A| OJ2t 0.934 (0.66 - 1.31) 0.6929
6OA| O 0.791 (0.56 - 1.12) 0.1892
WES
60| |2t 1.227 (0.96 - 1.57) 0.0988
60| Of 4t 0.897 0.7 - 1.16) 0.4004
NEEHSOR Qlst X
60A| 02k 1.236 (0.98 - 1.56) 0.0732
BOA| 04 0.881 0.71 - 1.7) 0.2675
9| MU
60| |2t 1.129 (0.94 - 1.35) 0.1870
60A Ol 0.847 0.72 - 1) 0.0456
=9 AEAA
60A| OJ2t 1.208 (0.96 - 1.52) 0.1053
BOA| O 0.806 (0.65 - 0.99) 0.0420
B 4-27. o1E Ssl0 M2 DIZE SMZAIHT0M 7|F)
s BF HR 95% Cl p-value
2= A
70M| |2t 0.417 (0.23 - 0.76) 0.0046
70M| OfA 0.381 (0.20 - 0.71) 0.0023
Wems
70M| OJ2t 0.849 (0.65 - 1.11) 0.2258
70M| OfA 0.852 (0.46 - 1.59) 0.6121
Wi
70M| |2t 1.087 (0.90 - 1.31) 0.3937
70M| Of 4 0.855 (0.56 - 1.32) 0.4749
BEHBIOR QI MU
70M| OJ2t 1.083 09-13 0.3849
70M| OfA 0.810 (0.58 - 1.14) 0.2234
9| MAUH
70M| OJ2F 0.963 0.84 - 1.7) 0.5843
70M| OfA 0.866 0.67 - 1.12) 0.2784
F2 MEARA
70M| OJ2t 1.025 (0.86 - 1.22) 0.7854
70M| 04 0.740 (0.54 - 1.01) 0.0556
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3. &Z

T A971E A0S B9 34 4SRN0 A9 3 AANEE B9 A4
of ol clzire Bt ke B F AAATS B 2t 1A e BAE Py
o AZBBANEIA FARGt AAte] Bl T 22 WA A WA o)
e Asleth. B4R B4 FA ATANCRE AR A0 dhtel 22}
A Aot wasigon, £a APITE, ASTC 9 34 HEA ool A &
a4 FE 52 Bastel A A, AR LA, ALY, AL, F2 44 59

Z 1109 HYcERe 39 729990l diote] FAm} AAE HAlstom,
o] % 7,136l el AA7E o]FF, 2016-20179 AR Fojzl, A 19 o
Y A& 2 Ho] e A 55 AYsty T 6,743%0] AR A=A
EYYEREH 909 oW AgALo] olFod L& ARG FoLoE Fsisie
43, A9 9 ATAIEEHY AHH, FEPEE okE 9 Xmel AAH Al&/eE FE 5ol
tiote] JFHFE ST T ATALLES 71E0E HFoE 1:1 W3S otk o)
Y & AFOAIA F GAe] BRXE 83.7-84.1%, Bk AH-L 58.8-59.942 UERGT},

ARG Fofoio] w2 59 oy EE ARL, AZAM A, AERE AI3EEd
o= QiRF AU, 1 9 ALy =8 AFAKIMACE)LE F25te] 1,0008% U4
£, AESE 9 Kaplan-Meier 4, SAHFAHERF S Bl A 5= F01A
7t QA A B HwelE, 59 oW AA| AFgel digh ARl BRtolol Hls)
ZolZol A <k 59% (HR 0.41, 95% CI 0.27~0.63) AFFYES W= a3t AL, A
&l Qo ool oF 14% (HR 0.86, 95% CI 0.68~1.10) W5t ail= 9l
ou BAXCE {oeHA] Uitk ERE ALEA AT YEI(HR 1.04, 95% CI
0.88~1.24), A@® Aoz I3t AYPHol dhgt HAHIHR 1.02, 95% CI 0.87~1.2),
FQ AHAAMACES 18g YFH|(HR 0.96, 95% CI 0.83~1.12)9] JojMe= F= &
ZF FOlRE Aol Uitk

AT ololio] E v B AMEIA T A SHOR Lol A

.

l
ol

<)

oh ShiE QA Abde] AR AMelA SY AWAES wgelsl, Ak 59
2 AAAge] B AR e BE BANE F2stel AZdgt 94, R I
PPN AREIGS ARy, ARl oA viFelne] BF JRMEL 62009
(FUL 5630, HolZe W 6168 AGY 545HN O 3ol lzH|g A

dlo] tha WITh AdHlEel] UM wiRelR Bat 425WAEIH 455,

o
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Bd HZEM 2R JEME0l HEE, MYHS, MASE H MTEN DXl F&

SHA= gt AP Al F 2 7+ Ao|7F IR ekttt I8y & el RCT
= 5 West 5(2012)°0] HHI A+= F & 7 AFGEC] Ao/t gl= ARE Uy
=8 o] =EolAY AANGES HHANAY AEAE ARt ofd A QAKE] AlSA|
AoAel Al 371 ARAEE A8gton AAEEY dRd 7Y AR Aol
e Bkt Ao|7t ERBRt AHC] itk IR E A+ BE A Ee 24 AR
T A1), AAAFS7HE), ALGH), AYL1H), FAHITAPI(MACCE/MACE;
3H)o] A=At HA| AFLZ At 7F o]dAo] =of FA A Al AF S

Falgon BE ATolN AAAT Holzol sl ke Aow Ruwgt 424
A A 9 ZQJETAAMACE) AL ARG Holzolq Solsh] we Aow
UeRom s 9 AU WHE A ARAT Holzeld Weront BAH o4

o UehtA] ekt
A, AATS AW Qs T ARr1BS e 34 dogdeR dex
22 9T HY & BA5 AARE Bod iR @ A PN IgH EHS T
5712 ARE B 2R S48 B4 TTE Ane AZEAANEAA A7
B9 ATARE At AP Hol o] G2 Fa YA THEL ¥ ¥
Aot ABA AdHoR ARHolL FAHS) AT A7 Amd AL glot
q1—shﬂg% ﬁﬂzﬂgﬂa fiei

2 AFAAE A ZEads 3??—51 U A
7b ojgt t|adts RASkeith
5?7} 921 ’ﬂ*’? SEARIE O}X] A 3(1)4
?J%‘E, XH/‘V\E, *}”}‘3 5 ] "41?1* %7} A7t m—tq 7%4@‘3?-— g_}x}»g,] ﬂ% =
ofFof thet 4ol F47] Amof Hls| Aoz "olA it AlgHHol7]= ShA|Rt
U 2070 AESEEYE S48 AN @Al o KAMIR (Korea Acute
Myocardial Infarction Registry) SA& <AZ THE 2016WxE A+Zxbo] ostd
HY ¥ 24709 2717 5% FABARAE, A, A, AT 5) TBEC]
18.8% ©IS11L °o|F ARTHAATY 5.2%, AFFIANG 3.4%, A28 T 4.5%, §HE
ATFE 9.0% ollon T2 7|17 B9t 6.8% A AFEHeRE AUttt 1y
ol TA=9 AHAE A& oF 9 1o ©E FHE HWg S |HATE oA
A o|FofxA| ghglth. wEbA 2 AFe AAEo] ob] EA4stEA] Xjt =U 9=
273 stoflA] o]Fofl = M2 AAAE tr|HdTe=t 2 o7t Ak

2 A o713l ofet QT AR AY sl AAE AE-AE|7F
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gxeo] BEstE AT ZRIWS SR Y AT 1) cishE Ao

HE % 107 i @ A A9 1l i 5 % 1) ki 8]
7 A g OIS 2AS Bo AP Folxt ul HlHol
49 B9 F Fe AT AL, ALY, AN, D) B IRE AL,

& A7l 2 tdRte Aol A 248 ASAMeR ddst BEHIAeS AlY
A o] A A gORE SO AT B nSEHY 5 A8, 4ol
H, FERA S84, 5 ¥ ARAIEY 124 9 U A 2T
HoIg e dFde eselt AAE o # vz A2 ARAE
oo tigh as B o] AFE AL HUS BAE A<l A=) o5 23

7 \WEE U APIAS H9 ol 20164 1249 319449 A1t F A
Z JUNEE B dR/B 9 B 7Bl AYY A2S WA © F9E s
7| S0l ABRBYARS] FTARE DAk Bl S AR
2 oI5 B9 H F ANE T A BRsE BAS giotslel A4RE 3
T4z Dol ARAAS STsilon 2t BAS) TRAUIHPE, AR
A4EE, A4S, AQIE, JTALUNT, PALANS, ePlB D) B85}
of giA} SRS Algslgon, AEd gl tisle] 2007-2016W ARYAS 23
Soich. 94d miel BRE FAPESEE SEY UE ofF @ 35, AU
S, A JREEY, WD), AR R, AVEE Y ARBIEY 43
L RS S8R, AglR 5o 2Rl AL ALY ANE, AY B8
QA Aol Qo] FEY 4 dort AFAL BRIAN ek 4 Uk F2F A
QSR Ul SHE AT L3 B APATECNN FEHoR sy
9 AESoleh Eat AgARe] ol B YAHS] AV TIHANE 2
£ ofel o Aol YUHOR AYRE BLAUGD HIAD o AT,
H?J% H] £9 3% SR, GATA] 99 ST ARG Lol ek e
el TS s Sl AR AL AR, AN, A

A=Y
Mo

ol
-
N,

>'_>i‘_'4
ol
oX,
o>
rd
o
1=
5
(e
re

Fol Folat 117] el JUst B 71ew] WAL
72008 % AYERYARAAY H7ARS A} olReld A

£ A7 240 sl guo] wAd B4t YolHg Al
o 35 AT yAE AYESt. 55 HA T 4L K BAY Fa
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Bd HZEM 2R JEME0l HEE, MYHS, MASE H MTEN DXl F&

NBIWAAMACE) WL AGAAEY ol gAY avbt wigs)] Ho] By
AAE WANDOZA AR B3t AAuc BeEst 2 AR WA 9
SIE M 3% AT 7hed HAYREE 902 ol FHolRkE HYl 5 4%
AZS WENAE TS AT Folow Aostaon 2358%35%)°] ol o
T EFAYAD A 4, 9F, WU DAGRS 59 AR 3

X

o7 7120 WFolaat 1R HSET 1 2%, ATt F 42 187890
WlgEom, #2477 5Uzte] BE Aol ARG HolZolAl 339(1.8%), Bl
2o GBHG.60OR T Hf ool BAZOR oul S Holt Slsoich. et
A7 Bolo] DA APLE, AuRe ARE, YUE SINE 5 2 2] o)
9= Fol7t vhehhA gt
ol AFFHOR ATl BT Hol Yk v, A, SHAY, B, 5F
FoA 0|2l AMAT B thluAT AnEw MwsGEe o oF &3t Wl 9
oAl FHolAL Agjoltt. Z, AT BAY B hae] Aol YA WAL FolE
o ujgolo] Hls) A AU A W BT AURE) W Ago] B
Azoz oful A FAsE £559 L 4] Do| SAHOZ o] A FYHE A
o% ungz owua HH £ 0 AYYRET o] A FASPIT Fashe L B
B ATt BE AYEOIAT o U 4ast vt
S B OE A% AESS F 7 Aolh ekt gSich ol @ 47t A
o thet 2 AREEe] A8ME FsAel Utk
A, B ATE 3% B4 dold 24§ ATAR QAR A7, $FH A7
7 2n gk W% 4 g WAS BRItk 53 FYH AR AR 3] of

E
SHEA o2 wHady "ol AT 5 eH AR #ﬁ‘iﬂﬂ 8 5 '11719]
1

1o

rU

3
2] W5 HelZold £ 4 glod ol ¢
£ 275 £ A7t HEH A7} ok
A 848 AR VAT Z2 e 7 d8e AE Ads Sl
A Qopal FAO| FF 109 ol A1 AT A ATEATE ST
A8 so] FHARE 7o o APeAT Salo] 1 Bo] oIt E3
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! PH%J Folsh7t 20174 29 19%H A= £ A7) ALE 8 Hole]
g 53 Folapr} o|ojA)y] Aol AWE 23} gEolus By Fojsph A
XHEL 3A3lof| ZAACl RS nH=xAo]| gt

e ¥ 2 S 54 ATE 9T NAARE B
7| S 2ol glek R oet 20174 5U 3095 AFE duBBRRIRY
OI3F =)o) AAT 21 2L 2A AL Je ) lRdT dupt AFe)

T AgEe, Aolay, S Fa4, £F U YAARY a4 H2 ¥ HY
o BAES S o Y vigotedl didele BEs SAESl B
240] gt ANE 2 GO B T AREel 2EEd 9 A8 A|nS
%Es-e e 24 ¢ 4 SIck v A Aot v

AR, A Fofat vl F2o] F49FE(random sampling)°] obd
A=) A AEOoR o]fojHon mEpA FA-HET A9t 2 Qe A
FaL Qlth 2y o] AAEE I EelY Y A 3 FAEY] 7S
3 1 S84 ¥ /A0l F4E0] Al WHATE A EvFstiER Bk &
92 olo] RCTE 235t dAHo= 01""'3‘:}. 3 O'Conner & A5 A
A9 AT AUy AFA | BATE FH HF-ACTION 7ol i &
e FARE $eol: Bl *mxﬂﬂL o] 2ol &3t AR FRkEo] A4l
B3] wigel] Ette BRI AAR Aot 252 ARt B9t AR e A
A ol 9] 7PgolAM Y] Akese ZREFC Tt 54 ‘f‘ﬂ OJYsIA| W2 B¢
7F AA] ooktial EAareh v itk olAY A qidoR o AAE AT &
AR & ofdeh FAAuE AT Aol ded dxt SAVE ol A
23 9l
WA, AT FoldoR ERd A AAE fAleol W W3E A 9
A dlF adE WHARE 7FeAel wo AAE g 9 fAleS A
go] driEtal & ¢ Qe Y, v, 9=, 25, 579 =7k 941 20-30%H=

:@rﬂ

i

A

o
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1. HANH Ss0F
o5 HARKEE

11 T OoaL-"

7} FUYSS HMZT}
1) KoreaMed (ZMY: 2017.11.20.)

S ZNpEes 2
#1 Cardiac rehabilitation [ALL]

et | Publication Date from 2000 to 2017, humans 116
2) KMBASE (ZM2: 2017.11.20.)

HS AR 2
#1 [ALL=cardiac rehabilitation]

Aot | Publication Date from 2000 to 2017 120

L}, =i ZAZ}
1) Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and Ovid
MEDLINE(R) 1946 to Present (ZAig: 2017.11.20.)

Hs S E;a)
Population 1 exp myocardial infarction/ 176,723
2 (myocard* adj5 infarct®).tw. 191,205
3 (heart adj5 infarct®).tw. 14,906
4 (coronary adj5 infarct®).tw. 18,313
5 or/1-4 249,150
Intervention 6 exp exercise therapy/ 44,873
7 exp rehabilitation/ 285,834
8 rehabilitat*.mp. 174,789
9 (cardi* adj2 rehabilitat*).tw. 6,037
10 | (physical* adj5 (fit* or train* or therap* or activit*)).mp. 196,171
11 | or/6-11 534,468
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Hs M - Ca))
P&l 12 | 5and 12 7,412
13 | limit 13 to (humans and yr="2000 -Current") 2,947
2) Ovid EMBASE 1996 to 2017 Week 44 (ZM2: 2017.11.20.)
s ZANEE F i Ca)
Population 1 exp myocardial infarction/ 263,827
2 (myocard* adj5 infarct*).tw. 186,364
3 (heart adj5 infarct®).tw. 16,825
4 (coronary adj5 infarct®).tw. 18,568
5 or/1-4 290,099
Intervention 6 exp exercise therapy/ 54,599
7 exp rehabilitation/ 288,370
8 rehabilitat*.mp. 242,886
9 (cardi* adj2 rehabilitat*).tw. 7,916
10 | (physical* adj5 (fit* or train* or therap* or activit*)).mp. 204,719
1 or/6-11 622,304
P&l 12 5 and 12 10,885
13 | limit 13 to (human and yr="2000 -Current") 9,418

1.2. N2FE

o T} A

7t REFE 7I2MA

AR (EEE)

o TS /&0 | /
| eeed ORCT O IFSE [ s-OiEF O HH
=271 & X|F
AT @]
=8| FH pEoRE
EN | ITT 68 O ITT (intention to treat) [J PP (per protocol) [ NR
M7=
SRS
s HeE= 0 Mixed CHD population [ AMI only [ Ischemic heart disease
T e E O Stent Al= 0O PCI Al [ PCI/CABG
SMH
Shix 9
PIC O exercise only [0 combination(C. &% #2|, M2[std, AlEE )
) T NR
Bz =
XA O Center-based only [0 Combination
b [0 Home-based only O NR
EUN; [ Physician [0 Physiotherapist [ Self [0 NR
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P e O Yes O No O NR
A 25 | O Yes O No O NR
) [0 Treadmill [ Ergometry [0 Rowing [ Stepper
Modality
O Arm ergometry [0 Dumbbell [0 NR
M Al
gl
A
EEN7 1Rt
H| W STHH
-4
Hlw= FIoN
S
O & Al
O adad Ay
E=NLONIR IR PYIpN S O Maede: )
B 0O MAE(Ee: )
0O M. )
19 XE -
24 | w0l HYNWE [ Yes 0 No OO NR
L I PSP O Multivariable analysis [ matching [ NR

O AMI 2101 thet 7|MEd
O AMI 0]2)9] Z2H0| Zete MA| FSE JIMEY

ZEUMNE

21

S N B RR 95% Cl

P-value

AE | % %

e

ALz

S N B RR 95% Cl

P-value

AE | % %

HAD

LTO

ZEFIVAE

L

E N =t RR 95% ClI

P-value

AE | % %
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Ct Zm™It 7|2MA
1) RCT ¢ XW7} £ (Cochrane RoB)
H 1XXL (FTAL)

HIZ2l Q3= TJ} (RoB)

HIZE oy A

2249 iR 4
HEEA 2t

SO SR Thet =71
lol et =71
seot 2z

=

X | O
=
oH

Kl
L

r2 | M |
m
sl

2) TAAT MM} T3 (RoBANS 2.0)
H 1 XX} (BEHAT)

HIEZ Q== 7t (Robans)

= my EEEd
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13. AIgxs 4

7k. RCT

2Y0L 24t

Robert R West (2012)

o TS /&0 | /
| oed W RCT O F5E [ SR-0ix O o
=271 2 X|F UK, Cardiff
First outcome: 1997-2000
A Secondary outcome: —2001

Vital status: -2006

=5 R

14, 249, 7-9d

T 02

in 4> re
ox o -l

Hg7I=

B ITT (intention to treat) [ PP (per protocol) [ NR

- Primary diagnosis of acute Mi(typical history, M™M= At Al enzyme)
E YHOIRCIL 28Y O|LHOY S5t H7teh ekt

- ofig X990 AFolH SolM M JhsE AHAF, HE st 8)

- M| 312, mental confusion, &2{gt L2 Z&kg 71X X}

Tl

HelZ|1z - QAAE ZHPE AL 00| CRS RIQMH 2Rt
- SAMALL OIS HAYOZ MRS X}
sxi 2= O Mixed CHD population W AMI only [ Ischemic heart disease
T |AB 3% | OStent Al O PCIAIE O PCI/CABG M NR
CR
N (followed the guidelines by the British Association for Cardiac
Rehabilitation for phase three(outpatient) rehabilitation)
S _ _ ;
X0 -E|l Z 6-8F S 130|| ot ¥ I= FH CRES 2 At
o
S O exercise only M combination(0fl. 25, AZWS(AY, AR 23 2t
° B0l U XZU), M) O Unspecified (1 NR
XA M Center-based only O Combination
~ - [0 Home-based only O NR
EAERIESTT, O Physician M Physiotherapist [ Self [0 NR
PIC ZHRE | O Yes O No B \R
0 QA
os 1 Yes 0 No B N\R
) [0 Treadmill [ Ergometry [0 Rowing [ Stepper
Modality
0 Arm ergometry [0 Dumbbell H NR
e RN averaged 20 hours
BIe weekly or biweekly
A NR
EZM71ZE | over 6-8 weeks
HIWSMHE NR (CR TRL SHE oiX| &1, Yaig 3 Tz 58 US)

8

NR
(but patients had similar care in all respects except CR, receiving
available explanatory booklets, advised to see their general practitioner,
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attend routine OPD follow-up, attend patient support groups etc)
A hospital (but not in CR center)
SRR NR
W TA AY
O AR AR
241 1Xp K| 0O M8 )
X|E O A2 )
mRNE(ESEl )
9 xE - morbidity, health service use, health-related Qol, psychological
general well-being, lifestyle cardiovascular risk factors

0L MHr
oE 1

B Yes 0 No

I NR

TRIR0| SO0
H

[0 Multivariable analysis W matching [ NR

- standard mortality ratio

HEH - socioeconomic classification of their catchment populations
- hospital size, classification and cardiology staffing
JREN 22 W AMI 2ERI01| CHEH 7 [MEHS
O AMI 0]J9] &eto| &t MA| ISE J|MEY
1. RCT hospital
- AEEMIARE 1,813 (AMI 8XE N= 1,813, (100%))
g SM= (N= 903) | OiE= (N=910)
Age 64.2 (11.2) 64.7 (10.9)
Gender
Men 656 (72.6) 677 (74.4)
Women 247 (27.4) 233 (25.6)
Previous myocardial infarction 102 (11.6) 116 (13.0)
Previous angina 224 (25.4) 226 (25.5)
Previous hypertension treated 222 (25.1) 216 (24.3)
Untreated 9 (5.5) 38 (4.3)
Z1} Previous diabetes
SIIEN Insulin dependent 19 (2.1)* 36 (4.0)*
Non-insulin dependent 78 (8.8 69 (7.7)
Smoking 364 (40) 374 (41)
Alcohol (moderate and heavy) 145 (16) 159 (18)
Diet(eating fresh fruit daily 455 (50) 461 (51)
Physical exercise ()100 kcal/day) 100 (11) 120 (13)

2. Elective hospital
ZESEMOUMXE 231 (AMI 8RE: N= 231, (100%))

i A= (N= 197) | OiE= (N=134)
Age 63.1 (11.8) 64.9 (12.1)
Gender
Men 157 (79.7) 95 (70.9)
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SO HEYMH0| HEE, MURE, MAEE 2 AYEY OIxlE &

Women 40 (20.3) 39 (29.1)
Previous myocardial infarction 29 (15.3) 23 (19.2)
Previous angina 29 (15.6) 29 (23.8)
Previous hypertension treated 46 (24.5) 28 (23.3)
Untreated 10 (56.3) 6 (5.0
Previous diabetes
Insulin dependent 4 (2.1) 2 (1.6)
Non-insulin dependent 23 (12.2) 5 (3.9
Smoking 80 (41) 42 (31)
Alcohol (moderate and heavy) 33 (17) 19 (14)
Diet (eating fresh fruit daily 107 (54) 64 (48)
Physical exercise ()100 kcal/day) 30 (15) 26 (18)
B3 TR AL
ES S
=oT | ’Ill—j‘ le—j‘ 7—8|—|j
/AN
1. RCT hospital
S =S 0
censored Died censored Died AR 95% Cl
14 0 b4 0 47 1.16 0.79-1.69
24 0 28 1 37 0.98 0.74-1.30
34 3 22 2 23 0.98 0.76-1.28
44 1 20 2 13 1.04 0.82-1.31
54 0 32 0 34 1.02 0.83-1.25
ZH 64 0 39 0 3 | 100 | 084-1.19
74 63 32 52 33 1.03 0.88-1.20
Zut 8 267 15 304 16 1.03 0.88-1.21
od 324 3 306 6 0.99 0.85-1.15
2. Elective hospital(corresponding groups)
EN tHz= RR 95% Cl P-value
& 13(6.6%) | 7(6.2%)
24 19(9.6%) 11(8.2%)
7-94 44(22.3%) | 30(22.4%)
HH combined end-point(death, non-fatal MI, stroke or revascularisation)
ZH37|
1
JAE
Zu N xR+ RR 95% ClI P-value
23} E NR NR 0.96 | 0.88-1.07 | NR
- “cardiovascular morbidity at 1-year follow-up did not differ between
rehabilitation and control groups”
M readmission
R R
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=iz B RR | 95% CI | P-value
Eni 14 222(25%) | 239(26%) | NR NR NR

~ W, 249 EE 7-9 FAMZl Bl 210t 9IS
z2 - MaER ES Maei OjEie, SlHlod, ZUERl 4O W IS S0 e

Robert R West (2012)

HIEE oy mEaA
DXIO| HEAA] A 22 | protocoli| 2[5t RAR|HY
HiEeA 20 HEg | BY H7iHe XY SH

STOIN S ZUE CERX| Y=
Patient assessments at baseline and at follow-up were

L

O /AA0l it =71 | S5t o _
- = | undertaken ‘blind’ by trained researchers independently of

care providers. ZTA0] CiSt =712 23 LIE2 Sig

[TTRMOZ cross contamination0| QU2 4 UACH, M| HHE

Xl 242
Aot Cet =7+ =2 | (As a trial analysed by ‘intention to treat’ some cross
contamination might have diluted a ‘true’ treatment effect
between groups but unlikely to remove it completely)
AZX| 9lon, 188 HQst 2= &KXt follow-up SIHCH, loss
= et 2Kz 22 | to follow-up0| Z0f Yake DIXIX| 243(right censored’) ITT
24 Al
ME Aot X2 | Z=ES0| M2 Zuss gololl &M &
Maroto (2005)
o4 TS /&0 | /
| oed B RCT O F5E [ ROz O o
=7t & XS A0
237 NR
N ARt 104
ITT O O ITT (intention to treat) [0 PP (per protocol) M NR
ar - 65 Ofgt
+8 - B3 Q0| WY Was wE X
ENM = IS{R = [
e MR - NGRS S0 SlE A
o - ASREUO| o= A
- HEE0| 50% Zikok= At
- 7ls 80| 7 MET Z=1fok= &t
H27|E - oy
PIC o HeEE 0 Mixed CHD population I AMI only [ Ischemic heart disease
__X [LN A A A
0 B N& 3% | DOStent Al OPCIAE [OPCI/CABG  HNR
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= =

S CR &0
jji Za 1389 CR M4 &K
O exercise only M combination(Cf. AR 22|, AMz2[8i™, AfslX ZX)
74
0 NR
XA B Center-based only 0 Combination
- [J Home-based only O NR
=4t O Physician O Physiotherapist O Self B multidisciplinary
e © unit
P 11y O Yes O No B NR
N
os W Yes O No O NR
. M Treadmill ~ [J Ergometry [0 Rowing  [J Stepper
Modality
0 Arm ergometry [0 Dumbbell [0 NR
M Al 1A
B 10| 33
PA NR
SNt 3m
H| W STHH 71E Xz
8 NR
PRk g NR
SRR NR
W A ALY
O oaas Ay
U] | 1} KB 0O M8 )
B 0O MAE(E2: )
O ME: )
19 XE
2y | U201 BHOE O Yes O No H N\R
;H:' Hye ] Multivariable analysis [ matching I NR
CF | BdHe -
JHEN 22 W AMI ZEXj0l| ofet 7| M54
e O AMI 0]9j9] Zisto] HolE| XK TSE 7|KEY
- ZIEEMHMRE 180 (AMI &L N= 180, (100 %)
e S (N=90 ) = (N=90)
Age, mean+SD 50.3+6 52.6+9
Previous AMI 4.8% 1.1%
2} Diabetes 6.0% 8.9%
SIRIEA Arterial hypertension 24.4% 22.7%
< Dyslipidemia 28.1% 22.1%
Smoking 95.2% 86.2%
Site of AMI
Anterior 40.0% 48.3%
Inferior/posterior 48.3% 46.3%
Non—-Q wave 11.6% 5.3%
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7. 8%

g A A
=sse
o 10yr
[AE
Eal S G
2z} (n=90) (n=90)
all-cause mortality 7(7.7%) 16(17.7%)
g WNES
o=
A
Sz HE= RR 95% ClI P-val
7471 —value
22 (=00) |  (n=90) °
Heart
EL) 8.5% 23.0%
surgery
PTCA 5.6% 10.2%
HH reinfarctions
S|
[AE
23
N TR RR 95% Cl P-value
2t reinfarct
. 9.7% 14.8%
ions
o S8 S D=2 HNER2 g4 AZgM 0[F 0| 2 XS0 =
= 7IM02 MUED 0|22 RS AN
Maroto (2005)
HIEE 8= H7t (RoB)
HISE s HEEA
S| M MY =2 | FAEO= HIFE HQUIOLt diHo| Tt oE2 S8
Hi&EA 2 =2 | ol ZuE 02X 22
AL ATA CHS =718 | EEH | oiY ZaE ORX| ¥
ZatE710| ofst =71 E= | oiF ZuE OEX| §2
=SAe 2kl = | oiF ZuE 02X g2
MEHN ZANET g | oSt ZuEs H Bud
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Lt 2EASL
1) HyH 35E
Kureshi (2016)
o TS /&0 | /
&7 [omos ORCT W Z5E O 8A 0z 0 oo
=7t 3 X|F 0=
s PREMIER: 2003-2004
SEA|
TRIUMPH: 2005-2008
N ARt 6 or 12m
o | ITT 08 O ITT (intention to treat) [0 PP (per protocol) M NR
A3 S5 A0 LEH = QUL s 2t
£ ME7IE A2 A SEXIE 3 24412t O|Uf AMI EIHE XIX[Gl= 71801 Qs &
AE 7HA = SR
O & OH0I| AtYSH SHAt
ine ZAZIAENZ}F Q1= 31X
HoP I baseline CHISEVE B A
FH0| 27ts8t SRt
CR &0 & LE0| Sl= At
s HaE= 0 Mixed CHD population I AMI only [ Ischemic heart disease
T ANEER O Stent AE [ PCI A2 M PCI/CABG
SMH CR &9
St el -
CR S Z=T13H0f OIS 2K}
9l
O exercise only [J combination(Cil. A% 22|, A28, Al XY
74
B N\R
XA B Center-based only 0 Combination
= [ Home-based only OO NR
A [ Physician [ Physiotherapist [ Self W NR
S | 2ERs O Yes O No H \R
N
O Yes [J No B N\R
PIC 23
O Treadmill O Ergomet O Rowin [ Stepper
0 Modality 9 v g PP

[0 Arm ergometry [0 Dumbbell Il NR

M AZE | NR

Bl NR

P NR

Z=TH7 |2t NR

HEEME | CR B

74 NR
Bl A NR

N NR

A A2

ann | W A A
S RxE | O amE Ay

O Mol )
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7. 8%

O KA. )
O XHE: )
T XE |-
oy Q0 EHOE ] Yes J No H NR
;H:' PSP O Multivariable analysis H matching 0 NR
cE | HyHa
5 5 =Y
INEN B2 W AMI &K1 EH._J 7|X1j.o -
O AMI 0[2j9] E=i0| Z&tE FA| ISE J|HEY
- ZEEMUAKIE 3957 (AMI &KE N= 3957,  (100%:)
sy SA= (N=2015) xR (N=1942)
male 1427 (70.8%) 1306 (67.3%)
SIEN female 588 (29.2%) 636 (32.7%)
- Age 70.2+11.7 59.6+12.5
& Race: Caucasian 1684 (83.6%) 1270 (65.4%)
Payor: None/Self-pay 190 (9.4%) 402 (20.7%)
g Al
ERFYAE | 74
2 HR 95% Cl P-value
Zut
74 ARy 0.59 0.46-0.75
- CR HOIZ0| RSl Tl AfLOIN St AAZ. HEH SEAUZTZMSKI0|
= Al AETEE=T20| AZMEE Z0EAE = UK £5 A7F EQE

Kureshi (2016)

HI=2! 93T I} (Robans)

A

=0 [mye)
Becasue of differences between the two groups in several baseline
characteristics, we then derived propensity scores to asess the
OHAME Hlw7ksA g likelyhood of participating in CR within 6 months following hospital
discharge for AMI by constructing non-parsimonious logistic
regression models using 45 variables
et 1 RS | HEYHO| AR, BXT0| RAF
Wt <2 | propensity score matchingPz 2%
obtained through detailed chart abstraction and detailed, structured
EN=E)EH e interviews conducted by trained research staff during hospital
admission
Ko £ofl WS | 35E o2 SR o} A SN JaS OFX O o2 Het
obtained through detailed chart abstraction and detailed, structured
gy} S
interviews conducted by trained research staff during hospital admission
Results from Little's test suggested that missing patient variables
3 were Missing Completely at Random(MCAR), therefore we imputed
=§fet 2Kz =2 . o . .
using multiple imputation data sets when constructing the models for
propensity scores
MEHR Zup 20 =2 GO ARMO Folet 2Pt ASIME TS50 RS
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et

Pouche (2016)

o S /S0 |7 /
T | SR ORCT W ISE [ sR-OIx2 O o
=/ & X|F oA
A7 aap| 2005.10.1.~2005.12.24
=3l | =X 2|7t 1-2 months
EN | ITT 68 O ITT (intention to treat) [0 PP (per protocol) W NR
M= S UM ABAIZH O|Lf AMIZ &St 18| OAF BHk}
HeP |1z AMI 02| C}E [EHE, eSS T, d2 84 J7P gl= &ht
sz etz O Mixed CHD population I AMI only [ Ischemic heart disease
RN [ Stent Alg O PCl Al [0 PCI/CABG
SHH CR &9
S el o
2H| CR M| D220 Hojst &x}
o
2 O exercise only [0 combination(Cll. 4% 2|, M2st, AlEIE SA) O
i Unspecified B NR
XA O Center-based only O Combination
< [0 Home-based only B N\R
S [J Physician [ Physiotherapist [ Self W NR
S | 2282s O Yes O No H \R
T
ox O Yes O No B N\R
PIC Modalit O Treadmill [ Ergometry [0 Rowing [ Stepper
odali
0 Y 0 Arm ergometry [0 Dumbbell W NR
M Al NR
e NR
AL NR
SNt NR
HIWSMHE CR HIEY
-4 NR
H| =t
7N NR
SHKE NR
W TA A
O adad Ay
ZAX| | & KB O ML)
B 0O AR )
0O M. )
19 XE -
w0l HH0E W Yes O No O NR
2M | B4 B Multivariable analysis [J matching [0 NR
Hpe A age, sex, personal and family history, treatment at discharge, LVEF,
o Killip class and revascularization procedures
JHEN 22 W AMI ZEXj0l| oSt 7| KEY
° e O AMI 0[9/9] Higio| B3IE | ISE 7|KSA
0} . N
— X|EEMLOHAE : 2kKE N= :
SIpEA ZIZSMOMRL 2894 (AMI 2KE N= 2894,  (100%:)
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7. 8%

B A= (N=639) CH=E (N=2255)
women 164 735
>7byr 143 801
Age 62.4+14.0 67.56+14.2
smoker 242 649
body mass index 27.2+45 26.8+4.6
family  histo of
4 v 195 497
CHD
hypertension 318 1326
stroke 29 105
DM 107 475
B Al
EE]
pe |7
Z1H
HR 95% Cl P-value
7
=
SE AR 0.76 0.70-0.96 0.02
2= AMIZ ¢ & CR HOl= 2t} MES SMA7I= F2let HIECIK0IH OfH
- SIIOE0M= O B2 3Pt Q= A= LiEtH
Pouche (2016)
HIE2 Q3= TJ} (Robans)
HIEE = HEEA
AR BlEIReA Lo The Chi2test was used to compare the distribution of qualitative
o AL PN=] .
i i variables between referred to CR and non-referred groups.
Az M Lo All consecutive adult patients aged > 18 years and admitted for AMI
o e e within 48 hours of symptom onset were included.
. Lo Al variables associated with a P value ¢ 0.20 in the univariate
N analysis were introduced into a multivariable Cox model.
AR LE)EH Lo A backward procedure was applied to assess varia—bles that were
STEEE == significantly and independently associatedwith mortality.
TR =71 2 | &S
st Lo Information concerning clinical parameters was obtained from the
LIS PN=1 . s
= patients’ charts
sopxist 2R Lo A backward procedure was applied to assess varia-bles that were
= significantly and independently associatedwith mortality.
MEAR Zup 20 =2 ogE Z2UsES H AAE
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Meurs (2015)

o S /S0 |7 /
T oed ORCT M ISE [ SA-OIRF [ B
=7t 3 X|F HESE
D MI: 1997.9-2000.
23D epre 997.9-2000.9
MIND-IT: 1999.9-2002.11
ST | 3N BRI 12months
A8 | [TT 08 O ITT (intention to treat) [0 PP (per protocol) M NR
EN | amiyx HRAELD] S5 24 F 202 0149 &5, HYAQIl lfT Hsl AZao
A =7}
- YAMAS0| OFALE FX0| 27ks8t At
RS - OE o= 020 IS & 829
- 00 RE5C= X X5 il U= F2
s HaE= 0 Mixed CHD population Il AMI only [ Ischemic heart disease
TU Mg ER | OStent Al OPCIAE [ PCI/CABG M NR
SMH CR &
St - _ i}
o) REF M7t SEE MI 2K CR &
2y O exercise only [0 combination(Gl A& 22|, A28, MalX S O
i Unspecified I NR
XA O Center-based only B Combination
= [ Home-based only OO NR
S A B Physician [0 Physiotherapist [ Self [0 NR
P ) O Yes O No H NR
A 25 | O Yes O No B NR
) [0 Treadmill [ Ergometry [0 Rowing [ Stepper
Modality
PIC 0O Arm ergometry [0 Dumbbell B NR
0 M Al NR
Bl NR
AL NR
ErA ) NR
Bl W SAHH CR HIEO
8 NR
Hlw= TN NR
ESVN NR
W A AY
O s Ay
B | 1R} KB O M2 )
B O KA. )
0O MEH: )
2 XE -
sy | LERO BFYHE B Yes O No O NR
;; Y B Multivariable analysis [J matching O NR
SH | HEHA age, sex, LVEF, past or current CHF, Ml before index_MI
5 h& = A
29t | JmEs 2 W AMI EX}0]| H.j* 7|X-|j|c> -
O AMI O|2ie| Z=i0| eltE TX| ZFSE 7INEY
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7. 8%

- ZEEMUMREE (AMI 8RE N= 1702, (100%))
B EXiz (N=878) tiEZ (N=824)
female 17% 25%
age 57 65
SIRIEA living alone 15% 21%
° family history 46% 39%
smoker 53% 45%
BMI 26.7 26.5
CV readmissions 41% 44%
All-cause mortality 9% 20%
B3 TR
ZE5T|/A | 12months
244 HR 95% Cl P-value
21t
TIRALY 0.83 0.54-1.30 0.41
Hg el MY
e N
212 HR 95% Cl P-value
21t
THUH 1.00 0.82-1.22 1.0
Z= HEEE 2E30| = HIZMEREY MY A-ES A
Meurs (2015)
HIEE 8% 7t (Robans)
HIZE By A
observational prospective cohort study evaluating the associa— tion of
post-MI depression with cardiovascular prognosis, includ- ing 528
&= Hlw7tsd S2 | patients who were hospitalized for MI between September 1997 and
September 2000 in one of four hospitals in the North of the
Netherlands.
patients in both studies were enrolled if they met at least two of
Ak A Lo | the following criteria: (1) chest pain for at least 20 min, (2) typical
electrocardiographic changes, and (3) a documented increase in
cardiac enzyme levels.
Tata Lo a model which was adjusted for age and sex; and a model which
was additionally adjusted for all potential confounders.
EME)EY =2 T 7|0 7152 23
A9 =71 =2 & gls
snjmop Lo Information concerning clinical parameters was obtained from the
patients’ charts
The potentially distorting effect of missing data as well as its
=2t ZUKE S unfavorable effect on the precision of our estimates was dealt with
by using multiple imputation by chained equations.
MER Zup 50 =2 ogE Z2uES H HAE
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Roser Coll-Fernandez (2014)

o | ST/ /

S| e ORCT [J ¥SE W SR-OIXZ [ o
=/t ¥ X9 AL, HIEMZL
A7 2012. 08 + 1871(mean)

an 4> re
ox o -l

=5 SRl

1870 &(mean)

T o=

O ITT (intention to treat) [ PP (per protocol) M NR

W=

- First episode of AMIZ, S5 GA| YUY & 374 0|2 Zutst aixt

M7z - No exclusion criteria
s HeER O Mixed CHD population B AMI only [0 Ischemic heart disease
RN O Stent Az O PCl Al O PCI/CABG E NR
Sy CR
S o
Phase 2 CROi| &0{gt CHMA} =
9l
2y [ exercise only [ combination(0fl. &% 2], M|ty Alslx =) O
i Unspecified B NR
. B Center-based only [0 Combination
- [J Home-based only [ NR
SRR O Physician  [J Physiotherapist [0 Self ~ HNR
M | 2HRs O Yes O No B N\R
NI
° O Yes O No B NR
[ Treadmill [ Ergometr 0 Rowin [ Stepper
PIC Modality gometry o PP
0 0 Arm ergometry [0 Dumbbell W NR
S Al NR
Bl NR
A NR
SNt NR
H| W STHH CR 2 o2 £H9 FASH X285 U3
e 8 HHQQIHZ0| CHot £, ANES HE, 22flE follow-up
T Ea NR
SHK NR
W A ALY
O oaas Ay
AR | 1R} KB O M8 )
B 0O A2 )
B THE(EO!: follow-upA| ischemic stroke, limb amputation, M ZHAtist CHAIXD
9 XE -
W0l HHHE W Yes O No O NR
e Hye B Multivariable analysis [ matching [ NR
= - current smoking habit, weight, blood pressure control, serum
HiH
cE | HYHe glucose and cholesterol level, renal function, concomitant
medications
5 5 =
JxEN B2 W AMI 2ERI01| CHEH 7| MEHS
21t O AMI 0]2i9] Z=t0| &t HMA| ZSE J|MEY
SIXIEA - AZEMOMRES 1,043 (AMI SHKE N= 1,043, (100 %))
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Jhu

4 B (N=521) | OiE= (N=522 )
Age 56.0+10.0 67.0£13.0
Sex (men) 470 (90.0) 372 (71.0)
Body mass index (kg/m2) | 28.0+4.0 29.0+10.0
Cardiovascular risk factors
Hypertension 235 (45.0) 364 (70.0)
Diabetes 128 (25.0) 204 (39.0)
Hyperlipidemia 171 (33.0) 207 (40.0)
Never smoked 129 (25.0) 245 (47.0)
Past smoker ()6mo) 110 (21.0) 99 (19.0)
Past smoker ({(6mo) 218 (42.0) 73 (14.0)
Current smokers 64 (12.0) 105 (20.0)
Alcohol intake 208 (40.0) 153 (29.0)
Underlying diseases
Cancer 19 (3.6) 24 (4.6)
Chronic lung disease 55 (11.0) 50 (9.6)
MI characteristics
STEMI 382 (73.0) 240 (46.0)
Interventions
Angioplasty 348 (67.0) 206 (40.0)
Stenting 353 (68.0) 249 (48.0)
Bypass 7 (1.3 34 (6.5)
Any of the above 381 (73.0) 314 (70.0)
Physical examination
Atrial fibrillation 4 (0.8) 29 (5.6)
Mean SBP levels (mmHg) 122.0+13.0 132.0+16.0
Mean laboratory levels
Total cholesterol (mg/dL) 169.0+29.0 174.0£39.0
HDL cholesterol (mg/dL) 42.0+12.0 47.0+12.0
LDL cholesterol (mg/dL) 104.0+29.0 103.0+34.0
Triglycerides (mg/dL) 134.0+64.0 128.0+76.0
Glucose (mg/dL) 117.0£34.0 120.0+47.0
Creatinine clearance

. 91.7+£279 68.1+36.2
(mL/min)
Drugs
Diuretics 30 (5.9) 182 (35.0)
Beta blockers 464 (89.0) 407 (78.0)
ACE inhibitors 289 (56.0) 288 (55.0)
Angiotensin-Il antagonists 14 (2.7) 142 (27.0)
Antiplatelets 516 (99.0) 494 (95.0)
Acetylsalicylic acid 496 (95.0) 446 (85.0)
Clopidogrel 406 (78.0) 329 (63.0)
Anticoagulants 29 (5.6) 72 (14.0)
Statins 464 (89.0) 454 (87.0)
Insulin 34 (6.5 79 (15.0)
Oral antidiabetics 67 (13.0) 147 (28.0)
Proton pump inhibitors 154 (30.0) 262 (50.0)
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g AN SX0IM HETHZO| LS, THUHE, MAEE X AIYE0 DXz 3%
A Mortality rate
2557
7=
N 1874 &(mean)
24 St e
&M H RR | 95% Cl | P-value
2 (n=621) | (n=522)
= 1874 ¢
1(0.2%) 499.4%) | 0.03 | 0.0-0.1 {0.001
(mean)
Rt Ischemic events (MI, Ischemic stroke, Limb amputation)
= 1872(mean)
A 2(mean
N 0= RR 95% Cl P-value
Zp (% =] 3(0.58%) 23(4.74%)
27} B 5(0.97%) | 29(6.18%)
12708 9(1.77%) 32(7.06%)
18712 9(1.77% 35(9.12%) 0.4 0.2-0.7 0.002
24708 | 10(4.50%) 36(10 0%)
3074 10(4.50%) 37(11.1%)
36 10(4.50%) 37(11.1%)

ZM0IA risk of death(HR 0.08; 95% Cl 0.01-0.63; p=0.016)7} {25t

Zz2= A IUOH, risk of subsequent ischemic events(HR 0.65; 95% Cl
0.30-1.42)= IUOLt ROIGHK| US

Roser Coll-Fernandez (2014)

HIEE 8= B7t (Robans)

IR

ST A7 X017 US(a number of baseline differences existed

between both groups)

physician0| Yo|= St UETS MHSIRAOH, He7|1=0] 6

etHA E7t Ml EMM Xj0[7} US(ST elevation, angioplasty, bypass, %= 5
ENCS5) AEE £ Qs 9FVIZS Eaf &9l
WKL =718 ESA | A YR oggle
iy S| A Y MY ZNE 9FR7IZ0N BRI
=SAMsH ZukiE 22 | EEXL 8IS
MEHE Zut B0 S | AR Fojst YRt OXF Zupt AERE 2 7IEEY QS
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Christian Lewinter (2014)

o1 S /017 |7 /
| oed ORCT W ISE [ #X-O4RF [ HH
=7t & XS UK, Yorkshire
A 2010.10
2xi 2Pt - EMMACE - 1 cohort(1995): 14-154
T - EMMACE 2 cohort(20032): 6-74
o | ITT o8 O ITT (intention to treat) [ PP (per protocol) M NR
230 - AMI X2 BXKidentified by clinical codings, coronary care
=X registers and  biochemistry laboratory cardiac marker assay
MR databases)
© - based on the WHO criteria: any two of ches pain,
electrocardiographic changes and twofold increase in a single
myocardial enzyme
HL7|&= - NR
s 2= O Mixed CHD population I AMI only [ Ischemic heart disease
T T A& &R | OStent Al [OPCIAIE  [OPCI/CABG  H NR
SHY CR
St _
o) CRZ 9=|= 2tKKreferred for CR)
o
By O exercise only [ combination(0fl. &% 22|, A2fstd, Alsd Sx) O
o Unspecified @ NR
XA B Center-based only [0 Combination
- [0 Home-based only B N\R
U [ Physician [0 Physiotherapist [ Self Wl NR
S | 222s O Yes 0 No H N\R
; O Yes O No B N\R
Modalit O Treadmill O Ergometry [0 Rowing [ Stepper
odali
PIC Y [ Arm ergometry [0 Dumbbell Il NR
0 S AT NR
He NR
A NR
EEN7 1Rt NR
HwSIHH non-referred for CR
74 NR
Hlw= 75,*_2 NR
ESN NR
W N A (EME EE 7 H|w)
O &z Ay
. V3 X[E 0O MH2A(H2: )
2 O XAIZ(H9l: Revascularization= CABG or PClI/ &® & Reperfusion=
o
Al PCI E= thrombolysis)
0O THEHH: )
12 XE | - determinants of referral for CR(F ZSEQ| Xz 7t Hlw)
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g 9 MIE0 DXl &

oo

Sk

- association between selected variables CR(F ZSEQ| &Xi=7t H|ul)

WEQ0! HHE B VYes O No O NR
e Hye B Multivariable analysis [ matching [0 NR
= epidemiology, treatment effects, co-morbidities (through sex, age, HR,
=13=;]
oE | HXHA DM, COPD, ST-deviation, heart rate, SBP, cardiac arrest,
revascularization, reperfusion, medication prescribed at discharge)
=) CHSH EA‘I
INEN B2 W AMI S| Ot 7|HE
O AMI 0|29 Zei0| ZelE HA| ISE J7INEY
- ZEEMUAR2,196 (AMI 2L N=2,196, (100 %:), ZEE 1
- ZEEMAIKRIE2,055 (AMI 8K N=2,055, (100 %:), FSE 2
EMMACE-1, Z3E 1 EMMACE-2, Z3SE 2
B BN &2 == izt
(N=986) (N=338) (N=1256) (N=719)
Missing values for
CR referral 872(39.7) 80(3.9)
Median (IQR) age, 66.1(567.5- | 75.1(67.5- | 69(57.0-77. | 76(66.0-82.
years 73.6) 82.2) 0) 0)
Female sex 296(30.0) 161(47.6) 404(32.2) 296(41.1)
Current Smokers 385(40.8) 74(26.2) 434(36.1) 138(21.4)
Hypertension 284(28.8) 99(29.3) 523(42.6) 306(44.2)
Diabetes mellitus 103(10.5) 44(13.0) 193(15.5) 131(18.5)
Chronic heart | 389(305) | 192(56.8) | 466(37.1) | 187(26.0)
Hyperlipidemia 87(8.9) 28 (8.3) 402 (34.1) 247(36.4)
Ischemic heart
diconce 374(38.0) | 185(54.7) | 487 (388) | 448(62.5)
Cerebrovascular
disease 59 (6.0) 50 (14.8) 111 (8.9) 113(15.9)
Systolic BP, 140 142 142 140
ER median (QR). mm | (122-770) | (121-170) | (123170) | (118-161)
= g
BASE 84.0 8
Heart rate, median 79.5 ; 77 >
(I0R), bpm (64.0-90.0) (72-%)101- (65.0-92.0) (69-5)100-0
ST-elevation
myocardial 527(55.6) 111(33.8) 513(41.0) 145(20.2)
infarction, n (%)
Killip, Class 1 582(70.2) 150(45.3) 969(77.2) 447(62.2)
Killip, Class 2-4 378(38.2) 181(61.8) 279 (22.2) 267(37.1)
Cardiac arrest 90 (9.1) 40 (11.9) 52 (4.1) 147(20.5)
Modified-GRACE
X : 21.8 59.8 10.8 _
risk score, median 6.5-47.9) | (27.7-83.1) 2.537.1) 32.5(8.4-73
(I9R) 9
Propensity score 81.6 67.2 72.5 70.2
{%RC)R' median (902-71.7) | (79.162.6) | (81370.7) | (42.6-70.4)
Reperfusion 576(58.4) 93(27.5) 431 (34.2) 76(10.9)
Revascularization 21(2.1) 3(0.9) 215 (17.2) 58(8.1)
Specialist
cardiology input 471(49.0) 94(29.1) 626(50.1) 285(39.9)
Anti-platelet agent 863(90.2) 232(80.8) 1157(92.2) 527(73.8)
Statin 95 (9.9) 16 (5.6) 1132(90.8) | 442(64.4)
ACE-I 344(36.0) 113(39.2) 942 (75.5) 300(43.7)
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7. 8%

| Beta-blocker

| 499 52.1) | 72 25.1) | 914 (734) | 377(65.0) |

Ha mortality
=0y
[AE
2 N T OR 95% Cl P-value
19, 3ASE 1% 30% 0.34 | 0.24-0.46 | €0.001
- , ISE . .24-0. .
2 (0.10-0.14) | (0.25-0.35)
14 3BE 2 12% 41% 0.19 | 0.15-0.23 | €0.001
o= N . —U. .
(0.10-0.14) | (0.37-0.44)
H Proportion of survivors, survival time (5 TSE9| SXH=7t Hw)
=57
90 H&
AT ”
- Proportion of survivors:  EMMACE-1, 649(30%); EMMACE-2,
1122(55%)
- median survival time: EMMACE-1, 48.3m; EMMACE-2, 32.0m
E W I xR OR 95% Cl | P-value
A Om 948 299
\ T4, | 20m | 822 186
21 2 5 | 40m | 759 170
E 1 70m | 701 131
80m | 656 116
Om 1254 719
19, | 20m | 1065 395
335 | 40m | 980 339
g9 | 70m | 909 295
80m | 843 255
H Mortalities associated with CR referral
ES<ES]
90 months
[AE
HR 95% Cl P-value
Univariable model with exit
0.39 | 0.33-0.47 | €0.001
at 90 months
Complet del with exit
ormpiete model Wi S 099 | 0.78-1.25 | 091
213 i/]t ?t(_) Imc?”thst -
ultiple imputations
0.78 | 0.65-0.95 | 0.01
Zt FSE 1 | (0-90 months)
Entry at three months
1.00 | 0.78-1.20 | 0.97
(3-90 months)
Multiple  imputation  with
entry at three months 090 | 0.70-1.17 | 0.44
(3-90 months)
FSE 2 | Univariable model with exit | 0.35 | 0.30-0.40 | <0.001
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at 90 months

Complete model with exit
at 90 months

Multiple imputations

(0-90 months)

Entry at three months

(3-90 months)

Multiple  imputation  with
entry at three months 0.80 | 0.66-0.96 | 0.02
(3-90 months)

0.57 | 0.49-0.67 | <0.001

0.57 | 0.49-0.67 | €0.001

0.78 | 0.64-0.94 | 0.0

- 2003 FSEMME= CR referral SEXQ! 0IEHa( HR: 0.80; 95% Cl,
0.66 =-0.96, p=0.02)%CL}, 1995 HFSENM= IHX| UUS(HR:
0.90; 95% ClI, 0.70-1.17;, p=0.44)

- CR referral(EM)0IM R20[SH KIE2Xt=, 1995H TFSEOA= beta
blocker XE(+), reperfusion(+), 20032 FSEON A= reperfusion(+),
revascularization(+), heart failure(+), antiplatelets(+), ACE-I(+),
statins(+), DM(-), & GRACE risk score(-)

y
rhu

Christian Lewinter (2014)

HIEE $I8E B7t (Robans)

HIEE =y HEZA

e Hultsd | 28 | A w2t QS0 X07F QoL SAN Y= 2Fe

et g S5 | AZLU™0| SN, Hlu 2F S
SX27E BION, TS SOIGION SHN BHS SO, CHF7L 2
2 01F

TR wo CHF was the only variable, which changed direction completely: from
being significantly lower in the referred compared with the non-referred
in 1995, to become significantly higher in referred compared with
non-referred in 2003

M E)EH S2 | AVI=E0M =0l

7R =71 X2 | ISE ¢4z wUH OFU) Zu ZF0| IS DRX| Y= ACE T

Zam WS | NI ME 9y Zus o2|201M 0l
missing data’t &9 FQEHAQ! JMEnH AW0| US
Missing values were an additional caveat in our analyses, increasing the
risk of either over- or underestimating our outcomes.

SAMXSH AMAlE | =S | The missing CR referral data were associated with the length of
survival and if the analyses were truncated (left) to only patients who
survived the first three months, 348 (15.8%) missing values were noted
in 1995, as compared to 70 (3.4%) in 2003.

MER Zup 20 22 | SF0IA A0 HOlgt Zupt Az Vs U2
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S /S0 |7 /
ias omos O RCT MW ISEAMI SR0iH u7I3XIgAMe] SidE H= 379
SrTe DATAE 85t 2xf EMoY) [ SA-OhEx [0 HH
=271 & X|F =
oz | A 2003.10. ~ 2007. 6.
agy | TN HRORE 1Rk 34, 2%k 1274
_I'E_;’ ITT o4 O ITT (intention to treat) [ PP (per protocol) M NR
| - AMIZ ¢ & 3-14Y & ARY
- - FMBH J)7I0] 41274201 A2
H27|E - JHE FXEE )7t O Aet At
s HeEE 0 Mixed CHD population Il AMI only [ Ischemic heart disease
T ANEER O Stent A& [ PCI Al&  [J PCI/CABG M NR
S NR(CR o)
SA= Fo| | E@ F 37HE O[LHol CRO|l &0{et 42
By O exercise only [ combination(Cl A% 22|, M5, Al SH) O
© Unspecified B NR
XA M Center-based only [0 Combination
- [0 Home-based only O NR
S [ Physician [ Physiotherapist [ Self W NR
22 O Yes O No B \R
E W inw SN
85: O Yes O No B \R
) O Treadmill O Ergometry [0 Rowing [0 Stepper
Modality
O Arm ergometry [0 Dumbbell Wl NR
PIC S AR NR
0 Bl NR
A NR
EEN7 1t NR
Bl W SAHH CR HIEO
8 NR
Utz HA NR
EJN NR
W A ALY
WA A
1RF K| W K )
2| [ IPNNE= SISl )
B 0O MEH: )
-1271e 0 =3E Medication Z&(Beta-blockers, ACE-inhibitors
a9 XE and/or ARBs, ASA, Clopidogre, Statins)2 OR(95%Cl)
1208 20| E5E SUAHE ¥ E2lZ2 M=0IE &
W0l HHNE W Yes O No O NR
" = B Multivariable analysis [J matching [J NR
= gender, age, kind of myocardial infarction, ejection fraction, Killip class,
HHH
CE | HXHA clinical history, renal function, comorbidities such as diabetes,
peripheral arterial disease and chronic obstructive lung disease, and
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acute revascularization

TSN £R

=o =TT

W AMI 2RO et 7IMEd
O AMI O|E|_Q| g%’0| E%Df% Xl_-li." dsE 7|X_|§Ao_|

- ZEEMUAE 3,570

B Xz (N=2,513) Ch= (N=1,047)
HH(mean) 62.0(52.0-70.0) 69.0(70.0-76.0)
g4
HY 76.4(1919/2513) 71.1 (744/1047)
o1y NR NR
0= NR NR
BIXIEN AMI 88
(Baseline Zml) NSTEMI 33.7 (848/2513) 56.2 (588/1047)
STEMI 66.2 (1664/2513) 43.6 (456/1047)
SHIES
prior CABG 4.0 (100/2513) 11.1 (116/1047)
prior AMI 10.2 (256/22513) 22.3 (234/1047)
prior PCl 10.1 (253/2513) 18.2 (191/1047)
41 LA AlE
PCI 82.6 (2076/2512) 63.9 (721/1047)
e TR AHY
SHFI|IAE | 4-12months after randomization
211 A= e e 95% Cl
&t 4-12months | 1.1 (28/2505) | 4.0 (42/1042) | 0.46 (0.270.77)
B3 SITEEAY
SHFI|IAE | 4-12months after randomization
ERE A 52 OEZ 95% Cl
a5 4-12months | 0.7 (18/2505) | 3.1 (32/1042) | 0.43 (0.23-0.79)
B3 T
ZXZFII/AE | 4-12months after randomization
23 | 4 A Sz T 95% Cl
4-12months | 33.4(794/2378) | 36.2 (349/963) | 0.96 (0.81-1.13)
e THAI=(PCI/CABG )
ZMZ7|/AE | 4-12months after randomization
At A S N 95% Cl
4-12months | 12.8(303/2364) | 11.8 (112/948) | 1.00 (0.78-1.27)
CROj| Z0fst 2XP7F RSO MA| AfUE (OR 0.46, 95 % Cl 0.27-0.77),
a8 AMEHALOR 0.43, 95 % Cl 0.23-0.79), MUHS(OR 0.96, 95 % Cl

0.81-1.13)2 H

== B0l YaAFlE A= LEH,
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HIEE $I8E B7t (Robans)

HIZH

EE

bz Blwtsy

it

nE2A
e HlW7Es0l thet 71&0] YoM MAE HOoA SO Ciet ===t |
270 LN SG0IM A2 2F RO7H U0 B TS QIFIEEO| OF

several baseline characteristics potentially relevant for longterm

prognosis were not equally distributed between the groups under
investigation. To reduce selection bias, the propensity score method
was used for evaluation of the data.

Lto
=

Baseline characteristics were obtained immediately after randomization.
in—hospital diagnostic and therapeutic procedures Follow-up 1 Three months
after randomization n=3,570 Telephone report of survived patients according
to case report forms: attendance to CR, clinical events, medication.
CR:Patients without differentiation between STEMI and NSTEMI: n=1,
Remaining patients: n=2,512. N-CR:Patients without differentiation between
STEMI and NSTEMI: n=3, Remaining patients: n=1,044.

Follow-up 2 Twelf months after randomization Final analysis according
to case report forms: attendance to CR, clinical events, medication.

Lto
=

The association between CR participation and the clinical event rate
during the follow-up period of 4-12 months after AMI was estimated
by multivariate analysis adjusted for potentially confounding parameters
(gender, age, kind of myocardial infarction, ejection fraction, Killip class,
clinical history, renal function, comorbidities such as diabetes, peripheral
disease and chronic obstructive and acute

arterial lung disease,

revascularization) by using the propensity score method.

MBS

Lto
=

All clinical endpoints during the follow—-up period have been checked by
comparison with medical and emergency records, if appropriate by local
authorities’ documents (e.g. forensics reports). Although in Germany, CR
has to be started within 14 days after hospital discharge, the exact
time of CR after the index AMI could not be obtained from the
OMEGA study database. Therefore, patients of both groups who died
before the first follow up (between randomization and 3 months later)
were excluded from the analysis (Figure 1).

o

ZINEVL =710 et Ve SRRt =71 R 2ot ZE0| 3

X| Oh= 7102 mttEl OMEGA Study: double-blind

Ox|

All clinical endpoints during the follow—-up period have been checked by
comparison with medical and emergency records, if appropriate by local
authorities’ documents (e.g. forensics reports).

ZEAL S B2 TEI-UETI RARGH ZMGIRL Z2FXPt 42l 01g:

QAR

STFOIM AFEO Fofel =2 ZRS0| ot
ZisS 2% JEY B2 HAE

Uz CHROPE. S oigE

127



A AT
HS T

ZA SR ARTHE0| LS, MUY, MASE L AU D)kl I

et

|_

Chul Kim (2011)

o1 S /017 |7 /
T | ERd ORCT 0O ¥SE W EA-O4F2 (O HH
=271 ¥ X|F o=, ME
[l PTG NR
= | 5wt 12718
EM | ITT 08 O ITT (intention to treat) [ PP (per protocol) M NR
MH7IE - PCIL} CABGE 22 z|x AMI A}
He7|E - Stroke, Cancer, Neuromusculoskeletal symptoms0| Q= &kt
s HeEF O Mixed CHD population B AMI only [0 Ischemic heart disease
T B O Stent Al= [ PCI A= W PCI/CABG
Sy CR
= 6-8% S2F Yok AL 2ol XML M2 2S(ECG monitoring
jo| exercise) T2 THS ARSI, communityOilA] X 22 self-exerciseS Al
© &5t Z{Q
By O exercise only M combination(Y&22! &2))
O L1 Unspecified [ NR
XA [0 Center-based only B Combination
- [0 Home-based only O NR
SR [ Physician [0 Physiotherapist [ Self B NR
8o
=T ;r)j_ﬂl._\_o O Yes O No B N\R
O Yes 0 No B N\R

PIC

O Treadmill O Ergometry [0 Rowing [0 Stepper
O Arm ergometry [0 Dumbbell Il NR

NR (K 2= AlZI2t HA| Total 50 minutes: warm-up 1082, 25 30

S Al
£, cool-down 102 )
Bl NR
2 2 HAHOIN 40~85% +X[Q E7tE ERI AAEISH ME A He AYES A

MOl |75t test ZUE EUHE XH

ESM7 IR

N

HwEMY | QUiol 25 23 2 23 201 #2
HlZ 3 ;_r':i; ;Rcombination
3
SRt NR
O x| Al
W ATEE Ay
[ PURICCSTeR )
1A+ XIE B A )
2R B HHEY: AMI E= 201 HelEQ=R Qleh Y7, HMECE QIst CAG
B revascularization $2(PCl = CABG), A&M2 AlQ = 2 ol02 9
af MY St ER)
- hs—-CRP
19 XE - HbA1C

- disease free days(rate)
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2y | U201 BHOE B Yes O No O NR
;H:' e O Multivariable analysis W matching [0 NR
°F | BEde gender, age, LVEF
JxEN S22 W AMI ZX0| Thgt 7 IMEH
I AMI 0[2j2] Zisi0| 23t MA| ISE 7INEY
- RZSEMIMRES 141 (AMI &XE N= 141, (1100 %)
B Sz (N= 69) R (N=72)
Male/female 49/20 70/12
i age(year) 61.93+10.67 64.49+9.31
SEY LEVF(%) 54.53+13.66 50.11+12.74
PTCA/CABG 64/5 66/6
BP medication 62(90%) 68(94%)
DM medication 17(25%) 12(17%)
statin 70(87%) 64(89%)
HaE aEE A
ERFTAE | 14
74
el S Xz RR | 95% Cl | P-value
27}
= 1(1.45%) 1(1.40%) 0.953
Hg WE
ERRIYAE | 1E
Z| 2
an | 2w E e RR 95% Cl P-value
27}
14 7(10%) 17(24%) 0.033
HrH disease free days
ERRIYAE | 19
74
ans3 E B RR | 95% Cl | P-value
23}
A 354+38.34 316+99.96 0.003
HaH Revascularization
SN | 19
4
Eai o na o ST RR 95% ClI P-value
23}
AE 4(6%) 7(10%) 0.533
HrH Need hospitalization
ERRIVYAE | 19
74
& e S RR | 95% Cl | P-value
2t
INES 0(0%) 2(3%) 0.497
sz STHTOIM CHRZOH| HIsH THEE0| 14% HUCH, disease-free daysT 38Y
=21

olore
[EPON=]
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Chul Kim (2011)

HIEZ ST EIt (Robans)

HIEE e HEEA
ez Hutsy | R2 | SME IR0 Qi E40 X017 |Is
et M =2 | 9EY J(Hg*”lﬂ()il/ﬁ =g d= SKE o=, igArt goks 4% 43
o | EAEANN nEHSE OEX= AUOLE BMAl & 27h 48, 0], LVEF,
It B 5
medication, statin § B0 Xl0| AAS
EM(cE)EY = | dg 8=
IRl =71 =2 | ISE ¢OFE w71 07t dut S0 FES OIRIK| fl= 202 WH
AILO|LE R =tolof OR7|20(Lt ME[E 4= s A=E SI0|L, HAF 5F
ZFEIt =24
FH|Q Fekg 2150 thgt Y=0] 8
=AMt 2R | RS | EEAPL S
MEN Zup 20 g | I2ESL2 QKT o8 Aol BE FRZNE HEGH! S
2) 33 28

Junger (2010)

o1 S /S0 | /
T | 9rRd ORCT M FSE [ SA-OIRE O HH
=7t 3 XS =
A7 | 2000.6-2002.12
= | EX YOI 13
EM | ITT 68 O ITT (intention to treat) PP (per protocol) H NR
W= STEMILt NSTEMI 2t & r i ElfoH] CR SHE 2 42
WIS - 3 2 14Y O|Lf AMUEH 5._ f
e ARES O l\/|i><ed CHD population I AMI only [ Ischemic heart disease
T A& EF | OStent Alm O PCIAIE [ PCI/CABG
=M CR &0
SN2 oL 717t 5 CRO| &ofet Bkt
5o T e e
2y O exercise only M combination(Gil A% 22|, A28, MeIX SX) O
o Unspecified [0 NR
" B Center-based only [0 Combination
- [0 Home-based only O NR
PIC x| 2R O Physician (] Physiotherapist__ [ Seff M NR
0 2R O Yes O No B \R
e 5 | O Yes O No B NR
) O Treadmill [ Ergometry [0 Rowing [0 Stepper
Modality
0 Arm ergometry [0 Dumbbell W NR
M Al NR
g NR
A NR
MWL | 3H4F
Hlw= | BlWSIHH CR HIZH
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8 NR
A NR
SHK NR
W A AR
W o Ay
019)(x0|:
23i%) | 1% " O M)
o IPANF=ESTeln )
B M2(EQ: MACE=death, reinfarction, MACCE=death, reinfarction,
stroke)
1 2 X|E
sy | LERO BFYHE B Yes O No O NR
;; Y B Multivariable analysis B matching [0 NR
oH | HEHA age, MI, PCI/CABG, smoker, hypertension, DM
JREN 22 W AMI 2EX10 EH‘._’J 7|X1_§‘8 -
O AMI 0|2J9] Z=to| &t HMA| ISE J|MEY
- ZIEEMUMRE (AMI 8RE N= 2,432, (100 %))
a STEMI
=T Zr= (N=1649) & (N=783)
age, years 63.2 (53.4-71.0) 70.0 (61.2-78.3)
female, % 436 (26.4%) 235(30.0%)
MI history 188 (11.4%) 173 (22.1%)
PCI/CABG history 137 (8.3%) 113(14.4%)
stroke history 71(4.3%) 53(6.8%)
B DM 370(22.4%) 223(28.5%)
SREH
bn NSTEMI
=T == (N=1107) iz (N=1008)
age, years 66.3 (57.8-73.8) 71.3 (62.7-78.4)
female, % 316 (28.5%) 377(37.4%)
- M history 210 (19.0%) 281 (27.9%)
PCI/CABG history 172 (15.5%) 214(21.2%)
stroke history 74(6.7%) 92(9.1%)
DM 302(27.3%) 316(31.3%)
B3 Al
ESES)
[AE
2421 =7z iE2 OR | 95% Cl | P-value
. (n=1649) (n=783)
2o STEMI 52(3.2%) | 102(13.0%) | 0.41 0.28-0.70 <0.0001
(n=1107) | (n=1008)
NSTEMI 53(4.8%) | 127(12.6%) | 0.53 | 0.38-0.76 <0.0001
HeH Major adverse cardiac events (MACE=death, reinfarction)
znp | SEFY "
[AE
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S tHx OR 95% Cl P-value
(n=1649) (n=783)
747
e STEMI 101(6.1%) | 119(15.2%) | 0.58 | 0.42-0.79 0.0001
(n=1107) (n=1008)
NSTEMI 82(7.4%) | 144(14.3%) | 0.71 0.53-0.97 0.0001
o Major adverse cardiac and cerebrovascular events
=T o . .
(death, reinfarction, stroke)
=X
83| 14
[AE
23 e By OR 95% ClI P-value
(n=1649) (n=783)
7
ol STEMI 122(7.4%) | 129(16.5%) | 0.66 | 0.49-0.89 0.0001
(n=1107) (n=1008)
NSTEMI 90(8.1%) | 152(15.1%) | 0.73 | 0.55-0.98 0.0001
- CRO|| #Of3t ZO| STEMI E= NSTEMIZt ot & 19 FX7I|7ES0H HX|
- Al MACEE SiXo| E0l=0 =8X0|0 Zot s 2
Junger (2010)
HIEE = Tt (Robans)
HIZEE oy YA
The present study is an analysis of patients with STEMI or NSTEMI,
CHAE HIm7KsY =S | who were discharged alive and either had subsequent CR treatment
or not. The follow-up period was 1 year.
The present study is an analysis of patients with STEMI or NSTEMI,
Chedet M =S | who were discharged alive and either had subsequent CR treatment
or not. The follow-up period was 1 year.
The effect of CR on clinical events during follow-up was evaluated by
Wk i using the propensity score to adjust for confounding parameters in
multivariable analysis.
EW(CSSES) £2 | complete data sheets could retrospectively be evaluated
F NS = e I o=
snjmop Lo Information concerning clinical parameters was obtained from the
patients’ charts
The effect of CR on clinical events during follow-up was evaluated by
Eyai il NUONE= b using the propensity score to adjust for confounding parameters in
multivariable analysis.
MENR Zup 2 =2 CigE Zuss H MAME
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Alison Beauchamp (2103)

o1 S /017 |7 /
ST ones 0O RCT M T5E(retrospective) [ EH-CHEZ [ ©H
=7t & XS Australia, Victoria
o7 23HA|7] 11 month period during 1996 and 1997
e N BERt 144
- ST o O ITT (intention to treat) [ PP (per protocol) M NR
=d ME7|E - HWeo Q= HEo e AMI, CABG, PCIE BR2 IR}
Rl - cardiac event= 13 O[L{Of| Af2fst =X}
- - CR ZO{0fl Cht &|F7|=0] XHofA| 0t £010] 27kstt At
Rz HeEs B Mixed CHD population [ AMI only [ Ischemic heart disease
T MEER | OStent Al [JPCIAIZ M PCI/CABG
SAY CR
St _ o
o) CROll 18] Ol&2] OF 7|48 231 W0 o3 ARt
Slel
2y O exercise only M combination(Cl. A 22|, M5, Alsld ZXH)
s (1 Unspecified [ NR
XA M Center-based only [0 Combination
- [0 Home-based only O NR
[ Physician [ Physiotherapist [ Self 0 NR
NS -
=z B multidisplinary team
P ) O Yes O No B \R
e
ox [ Yes [J No B N\R
PIC Modali [0 Treadmill [ Ergometry [0 Rowing [0 Stepper
odali
0] Y [0 Arm ergometry [0 Dumbbell Il NR
S AR 2A12E (1 AIZE 28, 1 ARt WS)
Bl D273 7172 6 ~ 12 MM AO[o|Lt CHEE 6~8 Mld &0
pAu low-to-moderate-intensity
EZT7I1ZE | 2AI2E x (6 to 12 sessions): 12-24A|7¢
H| W SKHH HIWSAHIS(CRO| FOSHK| 42 o)
74 NR
Halz A NR
ZTHRE NR
W A ALY
O g Ay
B | 1R} X E O Y™ )
B 0O A= )
0O MEE: )
19 X - association between proportion of CR sessions and mortality
H Yes O No O NR

0= AT
i Jx

M Multivariable analysis [0 matching [ NR

- sociodemographic factors: age, sex, diagnosis, employment

- Medical variables: DM, family history of heart disease, blood
pressure, weight, height

- behavioural characteristics: smoking, physical activity
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=9 dI3M SX0M JEM0| MUE, MAZE, MASE I MYE0 DIRls S

IEM B2 O AMI ZHX1of Tist 7 [ME
W AMI 0|29 Zls0| &t I.jxl TSE JINEN
- ZZEMIMRE 544 (AMI 8RE N= 297, ( 54.6 %))
B i (N=281) tizE= (N= 263)
Male 216 (77) 182 (69)
Age (years) mean, SD 70.9+10.1 64.2+12.3
CABG 104 (37) 51 (19)
AMI 154 (55) 143 (54)
PC| 23 (8) 69 (26)
Australian born 129 (46) 133 (51)
Married 214 (76) 181 (69)
SRiE A Lives alone (n=543) 4 (12) 44 (17)
Currently employed 101 (36) 70 (27
Family history of heart
disease (n=542) % (34) 62 (24)
Current smoker 66 (23) 58 (22)
23} BMI (n=500) mean, SD 27.3%£39 27.3%6.3
Hypertension (n=543) 145 (52) 140 (53)
High cholesterol (n=541) 140 (50) 113 (43)
Diabetes 37 (13) 56 (21)
222528)act|wty a week 17 43 133 (52)
HH Crude all-cause death rates per 10000 person-years
= )
N 14.2 years(median years)
FON xa
(reference)
211 Death rate per Death rate per
Zot No. of 10000 No. of 10000
deaths person-yearts deaths person-yearts
(95% Cl) (95% ClI)
AMI
44 225(168-303) 75 523(417-655)
(295)
- CR HOXtt HIFORRZE R20[st Xt0] SiZ
- L0l g8, XH, TIEAME, DM, MY JIEH adjust®, HIFOXC
4ag mortality risk7t X0 HIoH 58% ==
- CR ZOX} Z01M, CROIl 25% D[2F MOKI0IA 75% Of& FOIXI0 HiaH

mortality risk7t 28] O}4 =8
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HIEE 2= Z7t (Robans)

His=2 buivs| oy
&= Hw7tsd 2 | LE9 HuRe M35 58% S0l Aot ety Eagt
Chate M s | A2E FFNo=Z SIS
WEHS g2 | WHLEE 0151, matchingt SAHEAS Sof 2N
EM(E)ES 22 | dFVIEE Sofl 3M =l
IR =71 2 | =R 027 LE 50| G832 ORI 2 Ae= HH
e X2 | YFVIES Sof At HY =0l
=TS 2R | S8 | BEUE dE8is
*JE#X—*. 2t 231 RS | ARG Hos AEith2 TIsE, OdEE F2 ZuE Esletd QS

Suaya (2009)

o TS /&0 | /
i ORCT W ISE [ -0z O ©H
=7t 3 X|F 0=
A 1997
= IR 1-61
o | ITT 02 O ITT (intention to treat) [0 PP (per protocol) W NR
A3l - Medicare 23 of0i of8M, U, 5idd  oF o= Y
£ St 65A| Ot 2Rt
ME7 = - ¥ & HO|T 30Y Ol MOIQI= &Rt
- E|¥ T MOT 127487t fee—for-service Medicare Part A2+ Part B0 &
S0| BHEX| o= Sk}
M7 |E -
s HelEF B Mixed CHD population [0 AMI only O Ischemic heart disease
T AEER O Stent A [ PCI Al2 W PCI/CABG
MY CR o
S ) _ -
x40 Z|A 18|19 CR MM &0
2 [ exercise only [ combination(Cil. &% #2|, M2/, AlRlX E4) W
i Unspecified [0 NR
XA O Center-based only [0 Combination
- [ Home-based only W N\R
PIC SR [J Physician [ Physiotherapist ~ [J Self Il NR
0 |3MZ | ZRs O Yes O No B N\R
FAA
- O Yes O No H NR
) O Treadmill O Ergometry [0 Rowing [ Stepper
Modality
[0 Arm ergometry [0 Dumbbell Il NR
SM Al NR
Bl NR
A NR
Z=712F | NR
Hlwz | HWSKHY CR H|&0

135
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[
:%1

=

-4 NR
A NR
SHK NR
W A ALY
O slaas Ay
20K | 1R} KB 0O M- )
B O AR )
O XiE: )
9 XE -
oy | W20 BHOE M Ves 00 No O NR
i Hye [0 Multivariable analysis W matching [ NR
cE | By sex, race, type of cardiac event, age

d
il
m
0%
AL
(T

O AMI 2IXj01] CHat 7[RI
W AMI 0[9je] Esto] HatE XA TSE J|HEA

- HSEMUHYAE 701,099

A == (N=73049 ) == (N=528050 )
male 64% 50%
white 96.5% 90%
SIRIEN 65—74yr 65.7% 47.3%
75-84yr 32.3% 40%
>85 2% 12.7%
AMI 36.7% 31.5%
CABG 37.5% 11.6%
Zut PCI 20.3% 17.9%
o |l A
= |,
/A "
Cumulative Mortality Rates
Number of
21 Matched Pairs T oy differences
Znt
All tched
matene 70,040 16.3% 24.6% 8.3%
paris
AM 25,966 189% | 309% | 12.0%
T mEEAE BEor| ol B SHE AU & ASEA 2 uul
sz Moz ol L0t H2 AT HTHOA (&0 AZEL ARYEO|
=21

21%%1 34% 8.

TH RCT2E HEREAMOIM BEE X9t HiE

0] 2it= ¢ Y & M¥E Q75HE Hye= ot &
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HIEZ ST EIt (Robans)

H=E 3 HEEA

The distribution of observed patient characteristics were similar

AT BlEIIs Lo betvveen the matched cohort.of patients Yvho participated |
in CR and those who did not participate, as all standardized
differences were less than 10%
Medicare beneficiaries age 65 years and older who were hospitalized

O M i in 1997 in nonfederal, acute care hospitals in the 50 U.S. states or
District of Columbia for coronary diagnoses

TeRA Lo Propensity-based matching paired CR users with nonusers using all
observable risk factors

DR Lo Information concerning clinical parameters was obtained from the
patients’ charts

IR =71 =2 o g2

Zippmot Lo Information concerning clinical parameters was obtained from the
patients’ charts

Sopxist TR Lo This model provided the adjusted predicted probabilities (propensity
scores)

MER Zup 50 =2 oigE ZussS H MAE

Nielsen (2008)

o1 SIS /&0 | /
| oed O RCT M FSE [ BR-Oix [0 o
=271 & X|F HI0t4, Aarhus
R PCTING 2000.4.1.~2002.3.31
= | EX RO 19 &= 24
EM | ITT 048 O ITT (intention to treat) [ PP (per protocol) M NR
M7 IE - pEiESAE Qs ISE0 ZElE BE Sk
WIS - 70M| Ol SRt
SR ARES O Mixed CHD population I AMI only [ Ischemic heart disease
U A& E2 | OStent Al O PCI AlE M PCI/CABG
B CR &9
S —_—
50| CR M0 ZO4gH 2R}
2y O exercise only M combination(Cl. A 22|, M2|SHA, Alsld ZXH)
PIC i [0 Unspecified [0 NR
0 XA B Center-based only [0 Combination
B2 | T [ Home-based only O NR
SRR B Physician [ Physiotherapist [ Self O NR
P ) O Yes O No B NR
SYYON
“;j* O Yes O No B N\R
) [0 Treadmill [ Ergometry [0 Rowing [0 Stepper
Modality
0 Arm ergometry [0 Dumbbell Il NR
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HiE phase 2: UF0j| 23|
PAL NR
A s phase 2: 6%
H| W STHH CR H|&Y
-4 NR
Ui s NR
SHKE NR
W A ALY
O aldad Ay
ARX| | 12} KB W OAR(EY )
B 0O AR )
0O M. )
189 XE | - PCl A3
2y | W20 BHOE B Yes O No O NR
;H:' e B Multivariable analysis [ matching [ NR
c= | HYHS age, sex, employee, chest pain at admission, , elevated LDL
5 5 =
e BR W AMIET e RS
O AMI Ojeje] Zieto] et MH| FSE J|MSH
- ZEEMIAMXIE 200 (AMI &XE N= 200, (100%))
i A Bt&F (N=200 )
sex-male 151
citizenship—foreign 8
famil type-single
Yy yp g 48
i adult
SREY active employment 115
employees—upper 13
level
chest pain 179
ST elevation 102
DL cholesterol 9%
2t PCl within 7 days 54
Hg A AL
EH37|
A Tyr, 2yr
A ey X2
= i H RR | 95% Cl | P-value
24t (n=145) (n=55)
Tyr 2.1% 14.5% 0.001
2yr 2.8% 21.8% 0.0001
Hg MIZ Qlgh RHRI?
ESY
37| 14
/AN
-
e &= A RR 95% Cl P-val
o} (h=145) | (n=5b) ’ e
Readmission 22.1% 10.9% 0.07
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7. 8%

4 14 O|lf PCI Y CABG A&
=X
/Al
Sz o=
A3 < RR | 95% ClI | P-value
(n=145) | (n=55)
7
= PCI 48.3% 25.5% 0.004
CABG 11.0% 5.5% 0.23
AT OS2 72.5%Y. MEMEHEOZ0| AUHE| o FO0b 74Zst
AP} O B0| MEHS=E| OIS 4 US. MAMRHIHOES Lopt o %
Az 0 YU Al OHQl SME O Hon W2 AREMA X0 &5l =Xt A
= 0| JUZ. 0l2ist XSO MEME HHE SMAF|7| ol EEHSH T4
0] HQst

Nielsen (2008)

HIEZ = 7t (Robans)

HIEE = A

et Hlu7bsY | S84 | Hlwe 2K E40] st Felst 50| o2
All patients belonging to the cohort and admitted alive to the coronary

= A %2 | care unit, irrespective of the admission diagnosis, were screened for
possible MI.
By bivariate analysis controlling for age, a positive association with
CR-attendance was found among patients, who were employees
(upper level), who had chest pain at admission, who had an elevated
level of LDL-cholesterol or who

WA 25 had been treated with aspirin or beta-blocker. A negative association
was found among patients with foreign citizenship, who lived alone,
who had a gross yearly income below DKK 100 000, who were not
actively employed or who had T-wave inversion or
tachycardia in the ECG (table 2).

s Information concerning clinical parameters was obtained from the

EM=E)EY =2 o
patients” charts

TR =71 2 | HE =

ot Lo Information concerning clinical parameters was obtained from the
patients’ charts

=2AMSH ARtz =3 Bivariate analysis and multiple logistic regression were determined.

MER Zup 20 =2 el Zuss & HAR
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Boulay (2004)

o1 S /S0 1 /
T ARy ORCT W T35E [ SR-OIXE O &H
=t o 1 it
o7 | AP
NS =
_"E_C: ITT o8 O ITT (intention to treat) DmPP (per protocol) M NR

HIE

- N g0l SENTZMOR st 75M Ofef

=]
- ofgld 2 A B0 gl Bl

o
Rl

Al OFgE 3

1o
ol

I'

X

HL7|&= NR
e MRS O Mixed CHD population I AMI only [ Ischemic heart disease
" | A& 3% | OStent Al OPCI A& [OPCI/CABG M NR
SAY CR ¢
St L
o CR D270 S22 2= A Mg 2 120 T2 THS 47T 2L}
o
2y O exercise only M combination(Gil A% 22|, A28, MeIX &X) O
© Unspecified ] NR
XA B Center-based only [0 Combination
- [0 Home-based only O NR
U [ Physician [0 Physiotherapist [ Self W NR
P ) O Yes O No B NR
SN
o W Yes O No O NR
B | 25
) B Treadmill O Ergometry O Rowing [0 Stepper
Modality
O Arm ergometry 7 Dumbbell [ NR
=X At phase 2: 302 Z7|
PIC phase 3: 1A|ZH
0 wie phase 2: LU0 S+
B phase 3. UZY0| & #
2= phase 2: 50-70% of their heart rate reserve
o phase 3: 50-80% of their heart rate reserve
- =
Ex77|7t Phase 2: 123 ]
phase 3: Phase 22 OX|1 974
H| wESHH received conventional treatment
q olg{ O 1 ajl sk old
H|m 2 ;_I:jc: A 24 2] 2 CHDO| st et W
IS NR
SHKE NR
O & AR
O &z Ay
27| 1X X|H W AT A 2 2HE 2
o 0O MAE(E2: )
B (O ES0|LH A7 i ZHO= Q5 SEH YR
- recurrence of fatal and nonfatal MI, duration of hospital length of
9 XE
Stay
M| uHQ L [ Yes O No H NR
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by | B O Multivariable analysis [J matching H NR
°° | BREs NR
5 5 E A
JxEN B2 W AMI 210 EH.__r 7|X1j.o o
O AMI 0]2J9] Z=to| &t HMA| ZSE J|MEY
- ZEEMUARE (AMI EXE N= 91, (100%))
Shi fhx
SES short-term long-term (N=52)
] (N=37) (N=37) }
SEY age, years 53.8+9.9 54.3+10.3 56.5+9.7
male, % 86.5 78.4 77.8
body mass index 28.1+3.2 284+2.6 28.1+3.2
exercise time
, 9:57+2:38 10:09+2:46 8:34+2.28
(min/s)
Hg e
F537|
NE, 1271
N ME, 1274
S fxz
short-term long-term
B Qe = 0.49+0.8 0.24+0.6 0.59+0.9
M0l 29.7% 16.2% 37%
Zip Lost BKt P o ’
23| Ol& MUA
Zut . l; _H 16.2% 8.1% 13.0%
0| HQ5 2Kt
an IH 3-127k
iz 0.35+0.6 0.24+0.5
short-term 0.22+0.5 0.27+0.6
long—term 0.19+0.6 0.05%0.2
Hd Sel 4= »
£457|
Jhe, 127
N 7KL, 1274
S fxz
short-term long-term e
7 S2H UR 4 0.73%12 0.49+038 0.76%1.0
3ad 4=0|
Zp S 37.8% 35.1% 48.2%
a 25l 01 S5 9 18.9% 8.1% 16.7%
Zot &t ' ' '
KUE 31274
oz 0.43+0.6 0.33+0.6
short-term 0.43+0.6 0.3+£0.7
long—term 0.37+0.6 0.11+04
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Hg Ml & Fatal Ml XHUE
ES<ES]
/AN
27 =
2113 A2 -
2zt short-term long-term
Ml IHLE 2.7% 0% 13.0%
Fatal Ml &S 0% 0% 7.4%
T RITHRl MIS 571 903t 231 0402 =3 M9 F02 A, of
a8 2t &712F o] Ml 2 & 13 FE717t80F Q=088 £0l=0 4 &2t
o198,

Boulay (2004)

HIEZ ST EIt (Robans)

HIZE By HEEA

The conventional treatment (COT) group consisted

O Hlw7tsd S2 | of 54 patients who presented an AMI within 1 year
before the CRP group.
(75 years of age who were hospitalized for an acute myocardial

Chad =S | infarction (AMI) and without heart failure (ejection fraction greater than
35) were identified as potential subjects for this study.

kA == | T8 uHEE OEX| U8

EM=E)ET g2 | AVIE0M 7SS B0

IR =71 2 | HEH U=

a1} o Information concerning clinical parameters was obtained from the
patients’ charts

=2t 2Kz Eo | HEUE o=8i2

MER Zup 20 2 | o= Zuss H HAE
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