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Abstract

To explore the major adverse cardiac event (MACE) among coronary artery disease (CAD) patients with
percutaneous coronary intervention (PCl) during hospitalization that it is the purpose of this study. The scoping review
method of Aaksey and O’Malley (2005) was applied to be the study method, involving five stages. The first stage,
identifying the research question. The second stage, identifying relevant studies. The researcher searched publication on
Google Scholar since 2014 to 2023, finding 1,285 studies. The third stage, study selection, this process allowed criteria,
finally 10 studies were selected and enrolled to this study. The fourth and fifth stage were charting the data and collating,
summarizing and reporting the results, respectively. The findings of this study, all were descriptive studies, 5/10 studies
were large size sample. Almost all studies (9/10 studies) showed that 3 in 4 patients were male and most of sample were
late adulthood and aging. The findings of MACEs were, 0.7 - 16.1 % mortality (10 studies), 0.3 - 6.9 % cardiogenic shock
(5 studies), 0.34 - 6.2 % major bleeding (4 studies), 0.2 - 1.9 % re-stenosis (4 studies), 0.2 - 1.17 % recurrent myocardial
infarction (3 studies), 0.3 - 1.1 % stroke (2 studies), 7.9 - 22.9 % acute heart failure (2 studies), fetal arrythmias 3.2 - 7.06
% (2 studies). Additionally, the one study reported about acute kidney injury (AKI) in acute coronary syndrome (ACS) with
PCl patients who received care at top-ranked hospital and non-ranked hospital that were 8.04 and 6.55 9%, respectively.
The findings indicated that male and late adulthood and aging with CAD/ACS with PCl, hospitalization, should be urgent
screened MACE and closely care for preventing MACE

Keywords: Major adverse cardiac event, Percutaneous coronary intervention
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Ando et.al, 2022 CAD 253.228: Japan 2014 to 2019 Descriptive NA * NA NA NA NA NA NA NA NA
Age mean 71 study
* In hospital mortality (with Vs without arterial approach)
STEMI = 6.9 % (1.6 % Vs 5.3 %), NSTEMI =6.2 % (1 % Vs 5.2 %)
Unstable angina = 1.5 % (0.3 % Vs 1.2 %), Stable angina = 0.3 % (0.1% Vs 0.2 %)
Previous Ml = 0.7 % (0.2 % Vs 0.5 %. Silent ischemia = 0.5 % (0.1 % Vs 0.4 %)
Carder et al,, 2016 ACS 190 Bangladesh 2016 to 2017 Descriptive
Age Study
41.3+5.6
: Young female 1.1 1.1 - 9.5 5.3* 6.3 13.7%* 1.1
Age 438 + 6.9
: Yong male - - - 6.3 3.2* 4.2 4.2%* -
Age 40.1 +4.3
* Significant arrythmia * Bleeding (lilds1eaunainidu major bleeding)
Castro-Dominguez CAD 706,263 USA July 2018 Descriptive
etal, 2021 (1,608 sites) to study
F 30.8% June 2019 NA 1.9 NA NA NA NA NA NA NA NA
: Age 66.3
11.7
Murali et al, 2020 ACS 37,866 Australia 2014 Retrospective
: M76.5 % to study
3 1.9 NA 0.3 NA 0.1 NA 0.3 0.9 1.9
: Age 2017
mean 66
Nozari et al, STEMI 2,823 Iran November 2015 Cross-sectional
2020 (with M 79.5 % to study
24 1.6 NA NA NA NA Na NA NA NA
PPCI) : Age August 2019
59.6+11.6
Kubo et al., 2019 1 ACS 253,355 Eﬁﬂu 2014 Descriptive NA NA NA NA NA NA NA 6.9 NA
: ACS without to study
CS 235,806 2016
M 75 % ACS without CS NA 0.7 NA NA NA NA NA 0.34 0.26
: ACS with CS (Age 69.3+12.2)
17,546
M 74 % ACS with CS NA 13 NA NA NA NA NA 24 0.96
(Age 70.8+12.4)
Oksen e al., CAD 1,550 Turkey 2013 Descriptive
2022 M 83.1 % to study
NA 4.7 NA NA NA NA NA 4.8 NA NA
Age 2019
mean 58.5
Sukul et al., 2018 ACS 509,153 USA July, 2014 Descriptive
: Most to Study
male June, 2015 Compared
: Age : Top-ranked NA 1.54 NA NA NA NA NA NA 4.52 NA
mean 66 hospital
n = 55,500
: Non-ranked NA 1.67 NA NA NA NA NA NA 4.19 NA
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hospital
n = 453,603
Acute kidney injury (AKI):
Top-ranked hospital = 8.04 %,
Non-ranked-hospital = 6.55 %
Wu et al,, 2023 STEMI 340 China 2016 to 2020 Retrospective
(with M 70.3 study
27.06 29 117 NA 229 NA 7.06* 3.53 NA NA
PPCI) : Age
58.5+13.5
* Fatal arrythmia
Zhao et al., 2018 ACS 5,887 China November 2014 Descriptive study
with : Age to - Compared
>75 80.02+3.81 June 2017 MACE into 4
F37.4 % grs.
: Non loading 1.7 1.3 0.2 0.5 NA NA NA NA 25 0.2
Aspirin &
P2Y,,
receptor
inhibitor
: Only aspirin 0.6 1.5 0.6 0.6 NA NA NA NA 23 -
1 P2Y12 1.7 0.6 - 0.8 NA NA NA NA 3.2 -
receptor
inhibitor
: Dual 3 2.6 0.4 1.1 NA NA NA NA 6.2 0.2

NUULUR CAD= Coronary artery disease, ACS = Acute coronary syndrome, STEMI = ST segment evaluation myocardial infarction, PPCl= Primary percutaneous coronary intervention

PCl= Percutaneous coronary intervention, Ml = Myocardial infarction, AHF = Acute heart failure, CS = Cardiogenic shock, M= Male, F= Female, NA= Not applicable
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