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Background: Impaired renal function has been shown in previous studies to be an independent predictor of cardiovascular adverse events amongst patients admitted for percutaneous coronary intervention (PCI). We will investigate the impact of admission serum creatinine on major cardiovascular outcomes among STEMI patients undergoing PCI.

Methods: Institutional Review Board approved retrospective study of patients admitted for STEMI was conducted using the National Cardiovascular Database Action Registry (NCDR) at Cleveland Clinic Akron General (CCAG) Hospital. The primary outcome was a composite of major clinical events (cardiogenic shock, atrial fibrillation, ventricular tachycardia/fibrillation, heart failure, bleeding, mechanical ventilation). Creatinine was an independent and continuous variable. Statistical analysis was performed via the Mann Whitney U test.

Results: 1452 subjects who were admitted to CCAG hospital between January 2011 and September 2015, with the diagnosis of STEMI were included. The cohort consisted of primarily older caucasian males with creatinine levels from 0.83 mg/dL to 1.2 mg/dL. Higher levels of creatinine on admission was associated with an increased incidence of the composite clinical outcome (p<0.001), atrial fibrillation (p=0.021), cardiogenic shock (p=0.002), bleeding (p<0.001), and heart failure (p<0.001).
	Characteristics
	N=1452
	Major Adverse Event During Hospital Stay
	P Value

	Age (Mean +/- SD)
	64 +/- 14
	Atrial Fibrillation
	0.021

	Gender (Male%)
	64
	Ventricular Tachycardia / Ventricular Fibrillation
	0.884

	Race (Caucasian%)
	85
	Dialysis
	0.713

	Hypertension
	72
	Mechanical Ventilation
	0.731

	Diabetes Mellitus
	29
	Cardiogenic Shock
	0.002

	History of Heart Failure
	13
	Heart Failure
	0.000

	Current Smoker
	40
	Bleeding
	0.000

	Creatinine (Median (IQR))
	1(0.83-1.2)
	Composite Event
	0.000


Conclusions: In the setting of STEMI, elevated creatinine was associated with an increased risk of developing major clinical events including cardiogenic shock, atrial fibrillation, bleeding and heart failure.
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