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Short-term Outcomes and Characteristics of STEMI Treated by Primary
Angioplasty During the South Africa 2010 FIFA World Cup
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ABSTRACT Objective: To observe the relationship between emotional or physical stress and ST-segment elevation myocardial
infarction (STEMI), and short-term outcomes and characteristics of primary percutaneous coronary intervention(PCI) for STEMI during
the South Afirca 2010 FIFA Word Cup. Methods: From June 11 to July 13, 2010, primary PCI were performed in 39 patients with STEMI
(watching the live of FIFA cup match, FIFA group) in our center. Meanwhile, the control group (28 patients with STEMI) was treated by
primary PCI from June 11 to July 13, 2009. The characteristic and outcomes of clinical and primary PCI for STEMI in-hospital and 6
months follow-up was analyzed between two groups. Results: The average age in FIFA group was significantly lower than that in control
group 57.6 9.7yrs vs 63.1 11.3yrs P<<0.05). The percentage of patients with night time onset of STEMI was higher in FIFA group than
that in control group (69.7% vs 42.9% P<C0.05). The results of angiogram showed that the percentages of multi-vessel lesions and lateral
branch formation in FIFA group were significantly lower than those in control group (17.9% vs 42.9% 12.8% vs 39.3%; P <0.05,
respectively). Accordingly the mean stent number per patient in FIFA group was also lower than that in control group(1.1+ 0.49 vs 1.4+
0.62 P<<0.05). Conclusion: Our results suggested that the STEMI could be induced by watching the live of football match in patients.
The stress of emotional and physical might contribute to the symptom onset. Considering that, more information about the prevention
measures has to be offered for people, particularly in fans in order to reduce the cardiovascular events.
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Table 1 Baseline clinical characteristics between two groups

FIFA group(n=39)

Control group(n=28)

Age (y)

Male (%)
Symptom onset(%)
STEMI incentives (%)
Onset to emergency room time(h)
Prior angina(%)
Medication history(%)
Hyperlipidemia(%)
Diabetes mellitus(%)
Hypertension(%)
Killip2 (%)
Cardiogenic shock(%)
Malignant arrhythmia (%)
Anterior-wall MI(%)
TnT peak(ng/ml)

LVEEF value

57.6% 9.7*
31(79.5)
27(69.7) *
28(71.8) **
49+ 32
16(41.0) *
10(25.6) *
22(56.5)
9(23.1)
15(38.4) *
19(48.7)
3(7.7)
7(17.9)
13(33.3)
6.7+ 327
0.55% 0.11

63.1% 11.3
20(71.4)
12(42.9)
10(35.7)
6.3% 4.6
19(67.9)
15(53.6)
18(64.3)
10(35.7)
18(64.3)
14(50.0)
3(10.7)
4(14.3)
9(32.1)
6.3% 4.61

0.54% 0.13

Note: * Compared with control group * P <<0.05 **:P <<0.01 STEMI: ST-segment elevation

myocardial infarction TnT: Troponin T LVEF left ventricular ejection fraction.

Table 2 Angiographic and procedural characteristics between two groups

FIFA group(n=39)

Control group(n=28)

Infarct-related vessel(%)

LAD
LCX
RCA
Culprit artery stenosis(%)
Multivessel disease(%)
Collateral circulation(%)
TABP support(%)
Temporary pacemaker implantation (%)
Mean stent number per patient(n)
In-stent MLD(mm)
Mean stent length (mm)
No-reflow/slow-reflow(%)
In-hospital MACE(%)

Average length of stay(day)

13(33.3)
8(20.5)
18(46.2)
90.1+ 7.76
7(17.9)*
5(12.8)*
6(15.4)
13(33.3)
1.1+ 0.49*
28+ 0.61
284+ 10.7*
7(17.9)
12.6)

9.8+ 3.21*

9(32.1)
5(17.9)
14(50.0)

933+ 6.22
12(42.9)
11(39.3)
3(28.6)
11(39.3)
1.4+ 0.62

27+ 0.67

36.0% 154
3(10.7)

0()
117+ 344

Note: *Compared with control group * P <<0.05 LAD Left anterior descending artery LCX Left circumflex artery RCA:

Right coronary artery;

IABP: Intra-aortic balloon pump; MLD: Minimal lumen diameter; MACE: Major adverse cardiac events.



- 1958 -

www.shengwuyixue.com Progressin Modern Biomedicine VolL12 NO.10 APR.2012

3
Table 3 Clinical and angiography follow-up between two groups
FIFA group(n=39) Control group(n=28)
Recurrent angia(%) 5(12.8) 7(25.0)
LVEF value 0.59+ 0.11(26) * 0.53+ 0.13(20)
No-culprit vessel elective PCI(%) 6(15.4) 9(32.1)
Angiographic follow-up (%) 11(28.2) 13(46.4)
Culprit vessel restenosis (%) 1(5.1) 3(10.7)
MACE 2(5.1) 5(17.9)
Culprit vessel revascularization(%) 1(2.6) 3(10.7)
Recurrent myocardial infarction(%) 0() 1(3.6)
Cardiac death(%) 1(2.6) 1(3.6)

Note *Compared with control group * P<C0.05 LVEF Left ventricular ejection

fraction MACE Major adverse cardiac event.
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