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Abstract
| Cardiovascular disease (CVD) is the leading cause of death worldwide. The majority of deaths

occur in low- and middle-income countries (LMIC). Among cardiovascular conditions coronary
artery disease (CAD) is the most common. Percutaneous coronary intervention (PCI) is a widely
implemented nonsurgical technique management for treating obstructive or narrowing coronary
E artery disease. Despite technology development in PCI procedure and post-procedural
management, some patients are still complaining of complications that may result in extended
Article HiStOI’V length of stay. This study aims to identify the predictors of length of stay for patients undergoing
Received: 04- 01- 2025 bercutaneous intervention. Methods: the study was conducted employing prospective observational
Accepted: 02- 02- 2025  design at Istiklal Hospital in Amman, Jordan. The convenience sampling method was used to select
Published: 11- 02- 2025 the participants in this study. Data was collected through interviews and utilizing patient medical
Corresponding author records. Results: the sample consisted of 122 participants. LOS ranged from 1-5 days with a mean
Ammin Rajab Abu EI- of 1.64 (SD + 1.053). The average age was 58.66 (SD + 11.960). The majority of the sample 110
Shaer (90.2%) were males and 113 (92.6%) were married. The final multiple linear regression model
explained 58.7% of the variance in LOS (Adjusted R2 = 0.32). The overall model was statistically
significant F (7, 114) = 25.56, p < 0.001), indicating that the predictor variables significantly
explained LOS. Conclusion: length of stay post-PCI can be predicted by several demographic and
clinical factors. Advanced age, female gender, increased weight, having a history of HTN, DM, or
CKD were identified in the present study as predictors for LOS. Identifying these predictors allows
healthcare providers to priory recognize patients with high risk. Therefore, they can provide

focused care plan to avoid unnecessary prolonged hospital stay and allocate health resources.
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Introduction Percutaneous coronary intervention (PCI) is a widely implemented
Cardiovascular disease (CVD) is the leading cause of death nonsurgical technique mana}gement for treating obstructive or
worldwide. The majority of deaths occur in low- and middle- narrowing coronary a_rtt_ary disease (;AD)_ (Hoole & Bamprough,
income countries (LMIC). Among cardiovascular conditions 2020). It offers an efficient and less invasive treatment option that
coronary artery disease (CAD) is the most common (Di Cesare et can _replace surgical prpcedures such as coronary artery bypa_ss
al., 2024). According to global cardiovascular disease statistics grafting (CABG) (Sabatlne_ etal., 2021; Stone et al., 2020). Despite
produced by the American Heart Association (AHA), CAD is technology developmept n PCI.procedure.,l 'and post-pro.ced.ural
responsible for more than 9 million deaths globally (Martin et al., management, sc_)me patients are still complaining O_f compllcriltlons
2024). Additionally, it was estimated that in 2020 nearly 244 that may result in extended length of stay (LOS) (Firman Sugiharto
million people were living with CAD with a prevalence rate of etal., 2023).

112.37 per 100,000 (Martin et al., 2024).
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Length of stay LOS is the duration counted from the day of
admission to the hospital until the day of discharge (Eskandari et
al., 2022). It is a critical indicator of the quality of care in
healthcare systems (Siddique et al., 2021). The financial burden of
LOS cannot be ignored. Extended LOS significantly increases
treatment costs, affecting both providers and patients (Minhas et
al., 2022). Therefore, shortening LOS, while maintaining high
quality of care, can result in substantial reductions in healthcare
costs. Additionally, effective post-procedural care and discharge
planning are essential practices that can minimize unnecessary
delays, thereby saving resource utilization within healthcare
facilities (Bautista, 2021; Lauck et al., 2020). Moreover, LOS is an
important factor in influencing patient outcomes, reducing LOS
has been linked with decreased risks of hospital-acquired infections
and related medication side effects. It is also associated with
improved treatment outcomes and lower mortality rates (Jang et
al., 2020; Zhang et al., 2020).

Traditionally, LOS is associated with many factors, including
patient demographics such as gender and advanced age, clinical
characteristics such as being diabetic or hypertensive, procedural
details, and post-procedural complications (Alexandrescu et al.,
2021; Firman Sugiharto et al., 2023). However, in many clinical
settings, particularly in the pre-procedural phase, some data
regarding these factors may not be readily available. In such
contexts, relying on easily available data, such as demographic
characteristics and the presence of comorbidities, becomes
important. These basic variables can still provide valuable
information about the potential LOS for PCI patients.

Although prior studies have provided valuable insights, healthcare
systems vary significantly across countries. Cultural differences,
resource availability, and patient demographics characteristics can
impact LOS.  Therefore, examining and  validating
sociodemographic and comorbid predictors in different sittings is
paramount. It can yield important findings that reflect the specific
challenges and needs of a given population. This study aims to
investigate whether LOS can be predicted by sociodemographic
factors such as age, gender, and marital status and comorbidities
such as diabetes mellitus, hypertension, and chronic kidney disease
for patients post-PCI.

Methods

Design, Sampling, and Siting

This study adopted a prospective observational design to retrieve
data related to patients planned for PCI and tracking them until
discharge. The study was conducted at Istiklal Hospital in Amman,
Jordan. The convenience sampling method was used to select the
participants in this study. The sample size was calculated using the
G* power software calculator (version 3.1.9.7) based on the
following values; an alpha of 0.05, power of 0.95, and an effect
size of .0.15. The final required sample size was 120 participants.

Data Collection

A group of trained nurses were assigned to collect the data.
Patients were interviewed and provided with information regarding
the study. During the interview sociodemographic data such as age,

gender, and marital status are collected and saved in special forms.
Additionally, return to patients’ medical records to retrieve clinical
data. The date of admission for every patient was recorded and
patients were followed until the date of discharge. All patients’
data were computerized and prepared for statistical analysis.

Statistical Analysis

Exploratory data analysis (EDA) and inferential statistics were
used to analyze the data. Continuous variables were described by
means and standard deviations and categorical variables were
presented as frequency and percentage. A multiple linear
regression model was used to determine whether LOS can be
predicted by sociodemographic characteristics (i.e. age, gender,
marital status, smoking status) and comorbidities (i.e. diabetes
mellitus, hypertension, and chronic kidney disease). The results
were considered statistically significant at alpha < 0.05. confidence
interval was set at 95%.

Ethical Considerations

This study prioritized respondents' rights and privacy. All data
were handled confidentially, and participation was entirely
voluntary. No risks were associated with participation, and ethical
approval was obtained before the study began.

Results

The sample consisted of 122 participants. LOS ranged from 1-5
days with a mean of 1.64 (SD + 1.053). The average age was 58.66
(SD £ 11.960). The majority of the sample 110 (90.2%) were
males and 113 (92.6%) were married. Nearly half of the sample
were smokers 62 (50.8%). Hypertension was the most frequent
comorbid disease with 66 (54.1%) of the sample were
hypertensive, followed by DM with 48 (39.3%) of the sample were
diabetic, whereas 18 (14.8%) had CKD. (See table 1&2).

Table 1: descriptive analysis of categorical variables

Frequ | Perce Valid Cumulativ
ency nt Percent | e Percent
Gende | Femal 12 9.8 9.8 9.8
r e
Male 110 90.2 90.2 100.0
Marita | Single 5 4.1 4.1 41
! Marrie 113 92.6 92.6 96.7
Status
d
Divor 3 2.5 2.5 99.2
ced
Wido 1 .8 .8 100.0
wed
Smoki | Non- 60 49.2 49.2 49.2
ng smoke
Status | r
Smok 62 50.8 50.8 100.0
er
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Have No 56 459 459 45.9
HTN Yes 66 541 54.1 100.0
Have No 74 60.7 60.7 60.7
DM

Yes 48 39.3 39.3 100.0
Have No 104 85.2 85.2 85.2
CKD

Yes 18 14.8 14.8 100.0

HTN: hypertension, DM: diabetes mellitus, CKD: chronic kidney
disease

The residuals of the final model were inspected for normality and
homoscedasticity. A plot of residuals versus fitted values showed
no obvious patterns, indicating that the assumptions of
homoscedasticity were met. The Durbin-Watson statistic was 1.62,
suggesting no autocorrelation issues.

Table 2: descriptive analysis of continuous variables

N Minimu | Maximu Mean Std.
m m Deviatio
n

Age 122 32 96 58.66 11.960
Wei 122 60 130 83.47 11.416
ght

LO 122 1 5 1.64 1.053
S

LOS: length of stay

The initial model included all eight predictor variables. Backward
elimination was used to remove non-significant predictors (p >
0.05). After refinement, marital Status and smoking Status were
excluded from the final model, as they did not significantly
contribute to predicting LOS.

The final multiple linear regression model explained 58.7% of the
variance in LOS (Adjusted R? = 0.32). The overall model was
statistically significant F (7, 114) = 25.56, p < 0.001), indicating
that the predictor variables significantly explained LOS. (See Table
3).

Table 3: linear regression model of predictors of LOS

3.220
Weight .026 .006 .284 4.438 | .000
HTN 467 148 222 3.161 | .002
DM .308 138 143 2231 | .028
CKD .995 199 .337 4.993 | .000

Model Unstandardized | Standardized t Sig.
Coefficients Coefficients
B Std. Beta
Error
(Constant) | -1.226 .660 - .066
1.858
AGE .013 .006 153 2.105 | .037
Gender -.697 216 -.198 - .002

HTN: hypertension, DM: diabetes mellitus, CKD: chronic kidney
disease.

Discussion

The present study explored the predictors of LOS in patients
undergoing PCI. The findings underscored many demographic and
clinical factors influencing LOS, including age, gender, weight,
HTN, DM, and CKD. The results of the present study provide an
understanding regarding the multifactorial nature of LOS post-PCI.
It highlights the need to take into account patient’s characteristics
and medical history while planning for optimizing patient care and
resource utilization.

Advanced age is a proven predictor of LOS. Older patients are
likely to stay longer in hospital post-PCI as a result of age-related
physiological factors that interfere with the recovery process. (Chin
et al., 2011; Rajesh V Swaminathan et al., 2015). Previous research
reported that patients with an average age of >68 years have a
longer LOS (Isik et al., 2016). Pathophysiological changes such as
impaired endothelial function, increased calcification, and a history
of cardiac disease associated with extended LOS among elderly
patients (Lv et al., 2021; Mirbolouk et al., 2020; Velagapudi et al.,
2018). Correspondingly, the findings of the present study revealed
that age is an independent predictor of LOS. This result was in
agreement with previous studies; Velagapudi et al Conducted a
retrospective study on 678,545 patients to inspect contemporary
trends in LOS and to identify the predictors associated with
prolonged LOS in patients undergoing PCI. They divided the
patients into 3 groups according to the LOS: <2 days, 2 to 3 days,
and >3 days. They found that older age was associated with longer
LOS (Velagapudi et al., 2018). Similarly, Burton et al conducted a
retrospective study to develop a predictive model consisting of
factors associated with extended hospital stay among PCI patients.
In their study age was identified also as a predictor of prolonged
length of stay (Burton et al., 2019).

Women with ACS present with different symptoms compared to
men(van Oosterhout et al., 2020). Previous research has suggested
that women have a longer time from symptom onset to presentation
and are less likely to have diagnostic testing such as
electrocardiogram and troponins. Not recognizing symptoms often
delays the diagnosis of ACS (Costello & Younis, 2020). The extent
of lesion depends on the duration of ischemia, (Bugiardini et al.,
2017; Cenko et al., 2018; D’Onofrio et al., 2015). These findings
could interpret the worse outcomes after PCI for women compared
to men.

The traditional risk factors of CAD (HTN, DM, dyslipidemia,
obesity, and smoking) have become more prevalent among modern
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women. Moreover, women are at risk for several specific
conditions such as gestational HTN or DM, menopause, use of
contraceptives, and polycystic ovary syndrome, which contribute
to CVD (Aradjo et al., 2018; Lin et al., 2022). In the present study,
the female gender was identified as an independent predictor for
prolonged LOS. Being female is associated with a 0.70-day
increase in the LOS. Likewise, prior research has demonstrated
that females are at higher risk of prolonged LOS compared to men
(Isik et al., 2016; F. Sugiharto et al., 2023).

Obesity plays a critical role in the development of CAD due to
metabolic, hemodynamic, inflammatory factors, and oxidative
stress (Lassale et al., 2018; Patlolla et al., 2021). Despite these, the
relationship between body weight and adverse outcomes post-PCI
is not fully understood, obesity paradox phenomenon implies that
overweight and obese patients have better outcomes than normal
and underweight patients (Mehta et al., 2021). While several
studies supported this phenomenon, some studies have shown that
Patients with extreme body mass index (underweight and class I11
obesity) are susceptible to prolonged LOS (Lv et al., 2021; Patlolla
et al., 2021). However, the results of the present study revealed that
the risk of prolonged LOS increases with increased weight. The
lack of consensus warrants further research to understand the exact
mechanism by which body weight affects LOS post-PCI.

Additionally, the findings of the present study demonstrated that
the traditional comorbid diseases HTN, DM, and CKD can
significantly predict LOS after PCl. These findings were in
concordance with previous studies that reported that patients with
longer LOS had more comorbid diseases than those with shorter
LOS (Rajesh V. Swaminathan et al., 2015). Studies reported that
DM is a predictor for adverse outcomes post-PCI (Megaly et al.,
2022; Shalaby et al., 2024). The hypercoagulable predisposition
state, atherosclerosis and inducing endothelial dysfunction in
patients with DM could be the cause of these unfavorable
outcomes (Goel et al., 2021). Other studies demonstrated that
extended duration of LOS is more common in patients with a
history of HTN. This might be driven by several
pathophysiological factors, such as atherosclerosis, left ventricular
hypertrophy, arrhythmias, and endothelial damage that will
influence the LOS (Frak et al., 2022; Rezaianzadeh et al., 2020;
Zeitouni et al.,, 2020). Moreover, patients with CKD also
experience longer LOS, this can be a consequence of vascular and
circulatory complications post-PCI including bleeding, loss of
distal pulse, occlusion site access, dissection and pseudo aneurysm
that will indeed affect LOS in patients with CKD (Jankowski et al.,
2021; Prasad et al., 2020).

Some encountered limitations during the study should be
acknowledged. First, this study was conducted in a single site,
which may limit the generalizability of the results to other regions
with different healthcare systems, cultural, and demographic and
characteristics. Additionally, the study relied only on pre-
procedural data and lacked intra and post-procedural data which
might involve some cofounders that influence the results. Finally,
data related to variation in clinical decision-making were not
available, this variation could impact the LOS.

Conclusion

length of stay post-PCI can be predicted by several demographic
and clinical factors. Advanced age, female gender, increased
weight, having a history of HTN, DM, or CKD were identified in
the present study as predictors for LOS. Identifying these
predictors allows healthcare providers to priory recognize patients
with high risk. Therefore, they can provide focused care plan to
avoid unnecessary prolonged hospital stay and allocate health
resources.

Implication and Recommendation

The results of this study offer valuable insights into the key
predictors of LOS for patients undergoing PCI, which may guide
both healthcare delivery and hospital administration plans.
Recognizing predictors of LOS allows healthcare providers to
improve patient care pathways, potentially reducing preventable
prolonged stays and controlling resource utilization. Furthermore,
the results underscore the importance of considering demographic
and clinical factors when managing post-PCl patients. Future
studies are recommended to focus on validating these findings
across multiple healthcare settings to boost their generalizability. It
is also recommended that future studies include detailed data on
procedural, clinical decision-making, and post-discharge care, as
these potential predictors may add further clarification to the
variation in LOS.

Conflict of interest
The authors declare no conflict of interest

Funding
This research had no funding

References

1. Alexandrescu, D.-M., Mitu, O., Costache, I. 1., Macovei,
L., Mitu, I, Alexandrescu, A., & Georgescu, C. A.
(2021). Risk factors associated with intra-stent restenosis
after percutaneous coronary intervention. Experimental
and Therapeutic Medicine, 22(4), 1141.

2. Araujo, C., Laszczynska, O., Viana, M., Meldo, F,
Henriques, A., Borges, A., Severo, M., Maciel, M. J.,
Moreira, 1., & Azevedo, A. (2018). Sex differences in
presenting symptoms of acute coronary syndrome: the
EPIHeart cohort study. BMJ open, 8(2), €018798.

3. Bautista, B. J. (2021). Pre-procedural patient education
protocol for cardiac catheterization patients Rutgers
University-School of Nursing-RBHS].

4. Bugiardini, R., Ricci, B., Cenko, E., Vasiljevic, Z.,
Kedev, S., Davidovic, G., Zdravkovic, M., Mili¢i¢, D.,
Dilic, M., Manfrini, O., Koller, A., & Badimon, L.
(2017). Delayed Care and Mortality Among Women and
Men With Myocardial Infarction. Journal of the
American  Heart  Association,  6(8), €005968.
https://doi.org/doi:10.1161/JAHA.117.005968

5.  Burton, B. N., Abudu, B., Danforth, D. J., Patell, S.,
Wilkins y Martinez, L., Fergerson, B., Elsharydah, A., &
Gabriel, R. A. (2019). Prediction Model for Extended

Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 193
International License (CC BY-NC 4.0).



https://doi.org/doi:10.1161/JAHA.117.005968

Global Journal of Arts Humanity and Social Sciences

ISSN: 2583-2034

‘:\\" } SA R PUBLISHERS

J GLOBAL SCIENTIFIC AND ACADENIC RESEARCH

10.

11.

12.

13.

14.

15.

Hospital Stay Among Medicare Beneficiaries After

Percutaneous Coronary Intervention. Journal of

Cardiothoracic and Vascular Anesthesia, 33(11), 3035-
3041.
https://doi.org/https://doi.org/10.1053/j.jvca.2019.04.022
Cenko, E., Yoon, J., Kedev, S., Stankovic, G., Vasiljevic,
Z., Krljanac, G., Kalpak, O., Ricci, B., Mili¢i¢, D., &
Manfrini, O. (2018). Sex differences in outcomes after
STEMI: effect modification by treatment strategy and
age. JAMA internal medicine, 178(5), 632-639.

Chin, C. T., Weintraub, W. S., Dai, D., Mehta, R. H.,
Rumsfeld, J. S., Anderson, H. V., Messenger, J. C.,
Kutcher, M. A., Peterson, E. D., & Brindis, R. G. (2011).
Trends and predictors of length of stay after primary
percutaneous coronary intervention: a report from the
CathPClI registry. American Heart Journal, 162(6), 1052-
1061.

Costello, B. T., & Younis, G. A. (2020). Acute Coronary
Syndrome in Women: An Overview. Texas Heart
Institute Journal, 47(2), 128-129.
https://doi.org/10.14503/thij-19-7077

D’Onofrio, G., Safdar, B., Lichtman, J. H., Strait, K. M.,
Dreyer, R. P., Geda, M., Spertus, J. A., & Krumholz, H.
M. (2015). Sex differences in reperfusion in young
patients ~ with  ST-segment—eclevation = myocardial
infarction: results from the VIRGO study. Circulation,
131(15), 1324-1332.

Di Cesare, M., Perel, P., Taylor, S., Kabudula, C., Bixby,
H., Gaziano, T. A., McGhie, D. V., Mwangi, J., Pervan,
B., Narula, J., Pineiro, D., & Pinto, F. J. (2024). The
Heart of the World. Glob Heart, 19(1), 11.
https://doi.org/10.5334/gh.1288

Eskandari, M., Alizadeh Bahmani, A. H., Mardani-Fard,
H. A., Karimzadeh, 1., Omidifar, N., & Peymani, P.
(2022). Evaluation of factors that influenced the length
of hospital stay using data mining techniques. BMC
Medical Informatics and Decision Making, 22(1), 280.
https://doi.org/10.1186/s12911-022-02027-w

Frak, W., Wojtasinska, A., Lisinska, W., Mlynarska, E.,
Franczyk, B., & Rysz, J. (2022). Pathophysiology of
cardiovascular diseases: new insights into molecular
mechanisms of atherosclerosis, arterial hypertension, and

coronary artery disease. Biomedicines, 10(8), 1938.

Goel, R., Cao, D., Chandiramani, R., Roumeliotis, A.,
Blum, M., Bhatt, D. L., Angiolillo, D. J., Ge, J., Seth, A.,
& Saito, S. (2021). Comparative influence of bleeding
and ischemic risk factors on diabetic patients undergoing
percutaneous coronary intervention with everolimus-
eluting stents. Catheterization and Cardiovascular
Interventions, 98(6), 1111-1119.

Hoole, S. P., & Bambrough, P. (2020). Recent advances
in percutaneous coronary intervention. Heart, 106(18),
1380-1386.

Isik, T., Ayhan, E., Uluganyan, M., Gunaydin, Z. Y., &
Uyarel, H. (2016). Predictors of prolonged in-hospital

16.

17.

18.

19.

20.

21.

22.

stay after primary percutaneous coronary intervention for
ST-elevation myocardial infarction. Angiology, 67(8),
756-761.

Jang, S. J., Yeo, I, Feldman, D. N., Cheung, J. W,
Minutello, R. M., Singh, H. S., Bergman, G., Wong, S.
C., & Kim, L. K. (2020). Associations between hospital
length of stay, 30-day readmission, and costs in ST-
segment—elevation myocardial infarction after primary
percutaneous coronary intervention: a Nationwide
Readmissions Database analysis. Journal of the
American Heart Association, 9(11), e015503.

Jankowski, J., Floege, J., Fliser, D., Bohm, M., & Marx,
N. (2021). Cardiovascular Disease in Chronic Kidney
Disease. Circulation, 143(11), 1157-1172.
https://doi.org/doi:10.1161/CIRCULATIONAHA.120.05
0686

Lassale, C., Tzoulaki, 1., Moons, K. G., Sweeting, M.,
Boer, J., Johnson, L., Huerta, J. M., Agnoli, C., Freisling,
H., & Weiderpass, E. (2018). Separate and combined
associations of obesity and metabolic health with
coronary heart disease: a pan-European case-cohort
analysis. European Heart Journal, 39(5), 397-406.
Lauck, S. B., Sathananthan, J., Park, J., Achtem, L.,
Smith, A., Keegan, P., Hawkey, M., Brandwein, R.,
Webb, J. G.,, & Wood, D. A. (2020). Post-procedure
protocol to facilitate next-day discharge: results of the
multidisciplinary, multimodality but minimalist TAVR

study. Catheterization and Cardiovascular Interventions,
96(2), 450-458.

Lin, D. S.-H,, Lin, Y.-S., Lee, J.-K., & Kao, H.-L. (2022).
Sex differences following percutaneous coronary
intervention or coronary artery bypass surgery for acute
myocardial infarction. Biology of Sex Differences, 13(1),
18.

Lv, J., Zhao, Q., Yang, J., Gao, X., Zhang, X., Ye, Y.,
Dong, Q., Fu, R., Sun, H., & Yan, X. (2021). Length of
stay and short-term outcomes in patients with ST-
segment elevation myocardial infarction after primary
percutaneous coronary intervention: insights from the
china acute myocardial infarction registry. International
Journal of General Medicine, 5981-5991.

Martin, S. S., Aday, A. W., Almarzooq, Z. 1., Anderson,
C. A. M., Arora, P., Avery, C. L., Baker-Smith, C. M.,
Barone Gibbs, B., Beaton, A. Z., Boehme, A. K,
Commodore-Mensah, Y., Currie, M. E., Elkind, M. S. V.,
Evenson, K. R., Generoso, G., Heard, D. G., Hiremath,
S., Johansen, M. C., Kalani, R., Kazi, D. S., Ko, D., Liu,
J., Magnani, J. W., Michos, E. D., Mussolino, M. E.,
Navaneethan, S. D., Parikh, N. 1., Perman, S. M., Poudel,
R., Rezk-Hanna, M., Roth, G. A., Shah, N. S., St-Onge,
M.-P., Thacker, E. L., Tsao, C. W., Urbut, S. M., Van
Spall, H. G. C., Voeks, J. H., Wang, N.-Y., Wong, N. D.,
Wong, S. S., Yaffe, K., Palaniappan, L. P., Epidemiology,
o. b. o. t. A. H. A. C. o.,, Committee, P. S., &
Subcommittee, S. S. (2024). 2024 Heart Disease and

Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0
International License (CC BY-NC 4.0).



https://doi.org/https:/doi.org/10.1053/j.jvca.2019.04.022
https://doi.org/10.14503/thij-19-7077
https://doi.org/10.5334/gh.1288
https://doi.org/10.1186/s12911-022-02027-w
https://doi.org/doi:10.1161/CIRCULATIONAHA.120.050686
https://doi.org/doi:10.1161/CIRCULATIONAHA.120.050686

Global Journal of Arts Humanity and Social Sciences

ISSN: 2583-2034

‘:\\" } SA R PUBLISHERS

J GLOBAL SCIENTIFIC AND ACADENIC RESEARCH

23.

24.

25.

26.

217.

28.

29.

30.

31.

Stroke Statistics: A Report of US and Global Data From
the American Heart Association. Circulation, 149(8),
e347-e913.
https://doi.org/doi:10.1161/CIR.0000000000001209
Megaly, M., Schmidt, C. W., Dworak, M. W., Garberich,
R., Stanberry, L., Sharkey, S., Brilakis, E. S., Aguirre, F.
V., Pacheco, R., Tannenbaum, M., Coulson, T., Smith, T.
D., Henry, T. D., & Garcia, S. (2022). Diabetic Patients
Who Present With ST-Elevation Myocardial Infarction.
Cardiovascular Revascularization Medicine, 38, 89-93.
https://doi.org/https://doi.org/10.1016/j.carrev.2021.08.00
3

Mehta, A., Meng, Q., Li, X., Desai, S. R., D’Souza, M.
S., Ho, A. H,, Islam, S. J., Dhindsa, D. S., Almuwaqqat,
Z., & Nayak, A. (2021). Vascular regenerative capacity
and the obesity paradox in coronary artery disease.

Arteriosclerosis, Thrombosis, and Vascular Biology,
41(6), 2097-2108.

Minhas, A. M. K., Awan, M. U., Raza, M., Virani, S. S.,
Sharma, G., Blankstein, R., Blaha, M. J., Al-Kindi, S. G.,
Kaluksi, E., & Nasir, K. (2022). Clinical and Economic
Burden of Percutaneous Coronary Intervention in
Hospitalized Young Adults in the United States, 2004-
2018. Current Problems in Cardiology, 47(11), 101070.
Mirbolouk, F., Salari, A., Gholipour, M., Nikfarjam, S.,
Pourbahador, R., Mohamadnia, H., & Akbari-Parsa, N.
(2020). The factors related to hospitalization period in
patients with acute myocardial infarction treated after
primary percutaneous coronary intervention. ARYA
atherosclerosis, 16(3), 115.

Patlolla, S. H., Gurumurthy, G., Sundaragiri, P. R,
Cheungpasitporn, W., & Vallabhajosyula, S. (2021).
Body mass index and in-hospital management and
outcomes of acute myocardial infarction. Medicina,
57(9), 926.

Prasad, A., Rosenthal, N. A., Kartashov, A., Knish, K., &
Dreyfus, J. (2020). Contemporary trend of acute kidney
injury incidence and incremental costs among US
patients undergoing percutaneous coronary procedures.
Catheterization and Cardiovascular Interventions, 96(6),
1184-1197.

Rezaianzadeh, A., Dastoorpoor, M., Sanaei, M.,
Salehnasab, C., Mohammadi, M. J., & Mousavizadeh, A.
(2020). Predictors of length of stay in the coronary care
unit in patient with acute coronary syndrome based on
data mining methods. Clinical Epidemiology and Global
Health, 8(2), 383-388.

Sabatine, M. S., Bergmark, B. A., Murphy, S. A, T
O'Gara, P., Smith, P. K., Serruys, P. W., Kappetein, A. P.,
Park, S.-J., Park, D.-W., & Christiansen, E. H. (2021).
Percutaneous coronary intervention with drug-eluting
stents versus coronary artery bypass grafting in left main
coronary artery disease: an individual patient data meta-
analysis. The Lancet, 398(10318), 2247-2257.

Shalaby, G., Sabri, S., Alsilami, A. N. S., Alhassani, R.

32.

33.

34.

35.

36.

37.

38.

39.

Y., Alsayed, S. H., Alhazmi, M. A. W., Aoudallah, M. T,
& Khaled, S. (2024). Predictors of prolonged hospital
stay and in-hospital mortality in female patients with
acute myocardial infarction with specific reference to
diabetes. [International Journal of Cardiology, 400,
131785.
https://doi.org/https://doi.org/10.1016/j.ijcard.2024.1317
85

Siddique, S. M., Tipton, K., Leas, B., Greysen, S. R.,
Mull, N. K., Lane-Fall, M., McShea, K., & Tsou, A. Y.
(2021). Interventions to reduce hospital length of stay in
high-risk populations: a systematic review. JAMA
network open, 4(9), €2125846-¢2125846.

Stone, G. W., Maehara, A., Ali, Z. A., Held, C,,
Matsumura, M., Kjeller-Hansen, L., Betker, H. E.,
Maeng, M., Engstrom, T., & Wiseth, R. (2020).
Percutaneous coronary intervention for vulnerable
coronary atherosclerotic plaque. Journal of the American
College of Cardiology, 76(20), 2289-2301.

Sugiharto, F., Trisyani, Y., Nuraeni, A., Mirwanti, R.,
Melati Putri, A., & Aghnia Armansyah, N. (2023).
Factors associated with increased length of stay in post

primary percutaneous coronary intervention patients: a
scoping review. Vascular Health and Risk Management,
329-340.

Sugiharto, F., Trisyani, Y., Nuraeni, A., Mirwanti, R.,
Melati Putri, A., & Aghnia Armansyah, N. (2023).
Factors Associated with Increased Length of Stay in Post
Primary Percutaneous Coronary Intervention Patients: A
Scoping Review. Vasc Health Risk Manag, 19, 329-340.
https://doi.org/10.2147/vhrm.S413899

Swaminathan, R. V., Rao, S. V., McCoy, L. A., Kim, L.
K., Minutello, R. M., Wong, S. C., Yang, D. C., Saha-
Chaudhuri, P., Singh, H. S., & Bergman, G. (2015).
Hospital length of stay and clinical outcomes in older
STEMI patients after primary PCI: a report from the
National Cardiovascular Data Registry. Journal of the
American College of Cardiology, 65(12), 1161-1171.
Swaminathan, R. V., Rao, S. V., McCoy, L. A., Kim, L.
K., Minutello, R. M., Wong, S. C., Yang, D. C., Saha-
Chaudhuri, P., Singh, H. S., Bergman, G., & Feldman, D.
N. (2015). Hospital Length of Stay and
Clinical Outcomes in Older STEMI Patients After
Primary PCI. Journal of the American College of
Cardiology, 65(12), 1161-1171.
https://doi.org/doi:10.1016/j.jacc.2015.01.028

van Oosterhout, R. E. M., de Boer, A. R., Maas, A. H. E.
M., Rutten, F. H., Bots, M. L., & Peters, S. A. E. (2020).
Sex Differences in Symptom Presentation in Acute

Coronary Syndromes: A Systematic Review and Meta-
analysis. Journal of the American Heart Association,
9(9), e014733.
https://doi.org/doi:10.1161/JAHA.119.014733

Velagapudi, P., Kolte, D., Ather, K., Khera, S., Gupta, T,
Gordon, P. C., Aronow, H. D., Kirtane, A. J., & Abbott, J.

Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 195
International License (CC BY-NC 4.0).



https://doi.org/doi:10.1161/CIR.0000000000001209
https://doi.org/https:/doi.org/10.1016/j.carrev.2021.08.003
https://doi.org/https:/doi.org/10.1016/j.carrev.2021.08.003
https://doi.org/https:/doi.org/10.1016/j.ijcard.2024.131785
https://doi.org/https:/doi.org/10.1016/j.ijcard.2024.131785
https://doi.org/10.2147/vhrm.S413899
https://doi.org/doi:10.1016/j.jacc.2015.01.028
https://doi.org/doi:10.1161/JAHA.119.014733

Global Journal of Arts Humanity and Social Sciences
ISSN: 2583-2034

‘:\\" } SA R PUBLISHERS

J GLOBAL SCIENTIFIC AND ACADENIC RESEARCH

D. (2018). Temporal trends and factors associated with
prolonged length of stay in patients with ST-elevation
myocardial infarction undergoing primary percutaneous
coronary intervention. The American Journal of
Cardiology, 122(2), 185-191.

40. Zeitouni, M., Clare, R. M., Chiswell, K., Abdulrahim, J.,
Shah, N., Pagidipati, N. P., Shah, S. H., Roe, M. T., Patel,
M. R., & Jones, W. S. (2020). Risk factor burden and
long-term prognosis of patients with premature coronary
artery disease. Journal of the American heart
association, 9(24), e017712.

41. Zhang, F., Bharadwaj, A., Mohamed, M. O., Ensor, J.,
Peat, G., & Mamas, M. A. (2020). Impact of Charlson
co-morbidity index score on management and outcomes
after acute coronary syndrome. The American Journal of
Cardiology, 130, 15-23.

Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 196
International License (CC BY-NC 4.0).




