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Admission to cath-lab beyond 120 minutes: in hospital
mortality for prehospital ST elevation myocardial infarction
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Means and methods Results Conclusion-discussion

Improving timely access to life saving
reperfusion therapy is a major goal of
STEMI care

doi:10.1093 eufe:l'f;eh._ 5

@ European Heart Journal (2012) 33, 2569-2619
CARDIOLOGY

pPCI = reperfusion therapy if
performed within 120 minutes after
first medical care.

Objectives: to assess the impact of delay
on in-hospital mortality of STEMI
patients transported for pPCI to the

catheterization laboratory (cath-lab) .
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Results Conclusion-discussion

e-Must register s Inserm |

574 e-de-France, prospectif, 41 MICUs, 8 SAMU
STEMI < 24 h - 2 000 inclusions a year

Group 1: FMC to Cath-lab < 120 min.
Group 2: FMC to Cath-lab 2 120 min.

Registr® Khi-2 test: significance p < 0.05
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http://www.cardio-arsif.org/
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Repartition of Cath-Lab in Great Paris area
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Introduction Means and methods Conclusion-discussion

2003 to 2013 - 10,210 patients included

L} 2,452 (24%) = fibrinolysis

7,756 (76%) = pPCI

!

In-hospital |
] N patients p
Mortality

Group 1 < 120 minutes 1.8 % 122/6,645 < 0,0001

Group 2 2 120 minutes 4.1 % 46/1,111  <0,0001
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Introduction Means and methods Results

Increase of in-hospital mortality
from scene to cath-lab

strongly correlated to time to pPCi
beyond recommended delay.

- A system delay of less than 120 minutes
¢ a goal to achieve in pre-hospital

- Thrombolysis remains an alternative.
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