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Table 1. Baseline Characteristics of Patients With Gonfirmed

STEMI

Characteristic

Oxygen Arm (n=218) No Oxygen Arm (n=223)

Age, mean (SD), y
Male, n (%)

Body mass index, median
(IQR), kg/m?*

Past history and risk factors,
n (%)

Diabetes mellitus
Hypertension
Dyslipidemia
Current or ex-smokert
Peripheral vascular disease
Stroke
Ischemic heart disease
Previous PCI
Previous CABG
Medication only
Creatinine > 120 pmol/L

Status on arrival of
paramedics

Heart rate,
median (IQR), bpm

Systolic blood pressure,
median (IQR), mm Hg

Oxygen saturation,
median (IQR), %

Pain score, median (IQR)

63.0 (11.9)

174 (79.8)

27.4 (25.1-31.1)

37 (17.0)
130 (59.6)
121 (55.5)
141 (65.3)
4(1.8)
11 (5.0)
8 (17.4)
24 (11.0)
4(1.8)
8(3.7)
17 (7.8)

74.0 (61.0-84.0)

130.0 (105.0-150.0)

98.0 (97.0-99.0)

7.0 (5.0-9.0)

62.6 (13.0)
174 (78.0)

277 (24.7-30.8)

41 (18.4)
123 (55.2)
118 (52.9)
165(7 3)
1(4.9
9 (6.7)

40 (1 9)

72.0 (60.0-80.3)

130.0 (110.0-150.0)

98.0 (97.0-99.0)

7.0 (5.0-8.0)

CABG indicates coronary artery bypass grafting; IQR, interquartile range;
PCl, percutaneous coronary intervention; and STEMI, ST-segment—elevation

myocardial infarction.

*Available in 280 of 441 patients.

TP for difference <0.05.
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Table 2. Procedural Details of Patients With Confirmed
STEMI

Oxygen Arm No Oxygen Arm
Characteristic (n=218) (n=223)

Status on arrival at the catheterization laboratory
Oxygen saturation, median (IQR), %* 100.0 (99.0-100.0) 98.0 (96.0-99.0)

Oxygen being administered, n (%)* 208 (95.9) 17 (7.7)
Oxygen dose, median (IQR), L/min* 8.0 (8.0-8.0) 4.0 (2.0-8.0)
Preintervention oxygen duration, 79.0(59.3-94.0) 51.5(41.3-91.8)
median (IQR), min*t
Cardiac arrest, n (%) 10 (4.6) 8(3.6)
Inotrope use, n (%) 11(5.0) 12 (5.4)
Intubation, n (%) 0 3(1.3)
Thrombolysis, n (%) 2(0.9 0
Killip class =II, n (%) 23 (11.1) 27 (12.7)
Culprit artery, n (%)

LAD 82(38.0) 74 (33.8)

LCx 21(9.7) 31(14.2)

RCA 100 (46.3) 101 (46.1)
Other 11 (5.1) 15 (6.8)
Extent of coronary disease, n (%)

Single vessel 95 (43.8) 84 (37.7)

Multivessel 122 (56.2) 139 (62.3)

LMCA Involvement 9(4.1) 7(3.1)
Preprocedural TIMI flow 0/1, n (%) 191 (89.3) 191 (88.0)
Postprocedural TIMI flow 2/3, n (%) 208 (98.1) 211 (95.9)
Pracedural details, n (%)

Radial intervention 72(33.2) 74 (33.3)

Stent implanted 202 (92.7) 201 (90.1)

Drug-eluting stent 112 (51.4) 114 (51.1)

Glycoprotein lIb/llla inhibitor 97 (44.5) 90 (40.4)

Thrombus aspiration 107 (49.1) 105 (47.1)

Intra-aortic balloon pump 7(3.2) 12 (5.4)

CABG 5(2.3) 9(4.0)
Time intervals, median (IQR), min

Call to hospital arrival 55.0 (46.0-69.0) 56.5 (48.0-68.8)

Paramedic on scene to hospital 45.0 (35.0-55.0) 46.0 (38.0-57.0)

arrival

Symptom to intervention 150.5 162.0

(125.0-213.8)  (130.0-240.0)

Hospital arrival to intervention 54.0(39.0-66.3) 56.0 (42.0-70.8)

Length of stay, median (IQR), d 4.0 (4.0-5.0) 4.0 (3.0-5.0)

CABG indicates coronary artery bypass grafting; IQR, interquartile range;
LAD, left anterior descending artery; LCx, left circumflex artery; RCA, right
coranary artery; STEMI, ST-segment—elevation myocardial infarction; and TIMI,
Thrombolysis in Myocardial Infarction.

*P for difference <0.05.

tDuration on oxygen therapy from randomization to first procedural
intervention (eg, aspiration, ballooning) measured in patients who received
oxygen therapy.
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Figure S2. Proportion of patients receiving supplemental oxygen across study time points and treatment
groups in patients with confirmed STEMI.
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Figure S3. Geometric mean (95% CI) for peripheral blood oxygen saturation (Sp0O:) across time points in patients with
confirmed STEML.
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Table 3. Measures of Infarct Size in Patients With Confirmed STEMI

Ratio of means

End Point Oxygen Arm (n=218) No Oxygen Arm (n=223) (Oxygen/No Oxygen) PValue
ctnl

Sample size, n 200 205

Median peak (IQR), ng/L 65.7 (30.1-145.1) 62.1 (19.2-144.0)

Geometric mean peak (95% Cl), ng/L 57.4 (48.0-68.6) 48.0 (39.6-58.1) 1.20 (0.92-1.55) 0.18

Median AUC_, (IQR), na/L 2336.4 (965.6-5043.1) 1995.5 (765.7-4426.0)

Geometric mean AUC,, (95% Cl), ng/L 2000.4 (1692.8-2363.9) 1647.9 (1380.1-1967.6) 1.21(0.95-1.55) 0.12
Creatine kinase, U/L

Sample size, n 217 222

Median peak (IQR), U/L 2073 (1065-3753) 1727 (737-3598)

Geometric mean peak (95% Cl), U/L 1948 (1721-2205) 1543 (1341-1776) 1.26 (1.05-1.52) 0.01

Median AUC,, (IQR), U/L 64620 (35751-107 066) 51757 (29-141-106029)

Geometric mean AUC,, (95% CI), U/L 60395 (54 185-67 316) 50726 (44 861-57 358) 1.19(1.01-1.40) 0.04
Infarct size on CMR*

Sample size, n 61 66

Median (IQR), g 20.3 (9.6-29.6) 13.1 (5.2-23.6) 0.04

Geometric mean (95% Cl), g 14.6 (11.3-18.8) 10.2 (7.7-13.4) 1.43(0.99-2.07) 0.06

Median (IQR) proportion of LV mass, % 12.6 (6.7-19.2) .0(4.1-16.3) 0.08

Geometric mean (95% Cl) proportion of LV mass, ¢ 10.0 (8.1-12.5) .3 (5.7-9.3) 1.38 (0.99-1.92) 0.06
ECG ST-segment resolution >70%, measured 1 d after 132 (62.0) 149 (69.6) 0.10

hospital admission, n (%)



プレゼンター
プレゼンテーションのノート
Genometric mean: 幾何平均（相乗平均）　√a×b
「個々の重要度を取り入れた」相加平均です。
つまりおのおのの要素に「重要度」ないし「密度」の違いがある時、単純に相加平均を出すと「重要度」「密度」の低い数値になってしまうので、補正している、と言う感じでしょうか。（不正確な言い方ですが大体こんなものかな）
要するに、平均ということばはそれで全体を代表させる、ということですから、どういう意味で代表なのか、それによって使いわけが生じるわけです。
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Figure S1: Proportion of patients with completed biomarker assays for each time-point.
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Secondary Outcome

BRRIX G TIDAEEDEFEIE, T EEARADY  and e s-Hont rolow-tp in atens Wit onfirmed STew
% < A 6 l7- ﬁ ?ﬁ 0) *EE-U- /r X b‘j( % 75\ O T: Clinical End Point 03:1:1182”12;711 AT;?rTigg) PValue

At hospital discharge, n (%)

Mortality, any cause 4(1.8) 10 (4.5 0.11
Cardiac cause 4(1.8) 7(3. 1)
Egﬁ *x JU Massive hemorrhage 0 2(0.8)
ﬁ 3F&5’g¥ Sepsis 0 1(0.4)
Recurrent myocardial infarction 12 (5.5) 2(0.9 0.006
Stroke or transient ischemic attack 3(1.4) 1(0.4) 0.30
. N Sl Cardiogenic shock 20(9.2) 20 (9.0 0.94
]EI!?E H# 'LI\H’J E <| 2 (5 S(y) 2 (0 g(y) ﬁ%% 3) U Coronary artery bypass grafting 5(2.3) 9(4.0) 0.30
g 0) ﬁ% - I - I/ P-0. 006 Major bleeding 9(4.1) 6(2.7) 0.41
Arrhythmia 88 (40.4) 70(31.4) 0.05

At the 6-mo follow-up, n (%)*

O Mortality, any cause 8(3.8) 13(5.9) 0.32
1B e 88 10 BEEHY . O

Cardiac cause

*%mﬁ (40 4%) (31 ] 4%) P=0. 05 Massive hemorrhage 0 2(09)

Sepsis 0 1(0.5)
Renal failure 1(0.5) 0
4
6/7-H 1& 16 (7 B(y) 8 (3 ny) HEEHL Cancer - 0 1(0.5)
~ . 0 . 0 on 07 Recurrent myocardial infarction 16 (7.6) 8(3.6) 0.07
I L,\ ﬁ% Eg m ﬁ% ) Stroke or transient ischemic attack 5(2.4) 3(1.4) 0.43
Repeat revascularization 23(11.0) 16 (7.2) 017
A MACEs 46 (21.9) 34 (15.4) 0.08
6 IT H &CMR I %% 5 l’) MACE indicates major adverse cardiac events (all-cause mortality,
20 3 1 3 1 on 0 4 recurrent myocardial infarction, repeat revascularization, stroke); and STEMI,

BEYAX (2)

ST-segment—elevation myocardial infarction.
*Fourteen of 441 were lost to follow-up.
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