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field vs. interhospital transfer
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Paramedic-diagnosed STEMI
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pre-hospital ECG & SRC networks

MT



e

" .
Vipme F3C fo Frsd Badlosn inflniian

missd bie shssrter tham 90 puln (s
patbents presemting early (- 2 hoafter
symplam snset ), wilh rge amouand of
whalsls Yo ¢ ardiiEm and low rial of
Balewalimg.

¥ I BCT is mot pessible < 2 b of FMC,
start fiheimodyeic therapy s seom s

pussibile.

iJ"nlvll-r-'lnﬂ'ﬂ- ih
alter wlard (Whrimolysis

B 247 werviee







One-year survival in cohorts matched on the
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primary PCT in Europe

MT



Local System of Care: The Vienna model
all cath labs active between 7.00 and 16:00 h

permanent availability of cath labs and teams during non-official catheter times

General Hospital
University of Vienna
Mon - Fri (on call), Sa-Sun

Hanusch Hospital

Fri

Hospital Rudolfstiftung

Mon ~——

Viennese
Ambulance

System
call 144

Wilhelminen Hospital

Thu

Donau Hospital

Tue

Hospital Hietzing

Wed
Courtesy K. Huber



time to treatment and mortality
- Vienna STEMI Registry -
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French nationwide surveys on STEMI
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equitable access to care
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networking in Czech Republic
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SMALL COUNTRY, HIGHWAYS, ACCEPTABLE TRAFIC,

HELICOPTER FOR REMOTE AREAS....
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NORDISTEMI: thrombolysis and immediate PCI in STEMI

B Death, reinfarction or stroke
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MINAP: England national average data
April 2009 - March 2010

Patients having thrombaolytic Patients having thrombaolytic
treatment within &0 mins of treatment within 60 mins of
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Primary angioplasty within Primary angioplasty within
150 mins of calling for help for 150 mins of calling for help
patients with direct admission for patients transferred to

to interventional centre interventional centre
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STEMTI reperfusion treatment in Europe
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EMS use for STEMI in Europe
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emergency number

D2B times

Mantova 1+ period
2 period

118 EMS

Territory 15" period 138

21 period
118 EMs

Zanini R, Ttal Heart J Suppl 2003 MT
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Milan STEMI network
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Bologna network

e reperfusion therapy: 58.4% — 76.3%
* in-hospital mortality: 17.0% — 12.3 %
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strategies to reduce D2B time

1. cath lab activation by the EMS physician

2. single call o a central page operator

3. ED activates cath lab while patient is en route

4. cath lab staff arrival within 20 min from page

5. attending cardiologists always on site

6. real-time data feedback to ED and cath lab staff

Bradley EH, NETM 2006



emergency medical system (EMS)

clear definition of the areas of interest
tiered protocols according to risk stratification

safe transportation with appropriately equipped and staffed ambulances

strict organization to reduce all delays: < 10 min ECG transmission, < 5 min
teleconsultation, < 30 min D2N, < 30 min D2B (in hospital)

pre-hospital transport protocols bypassing non-PCI-capable hospitals
bypass ER/ICCU in case of primary PCI

close cooperation among partecipating centers, physicians and EMS

perform pre-hospital fibrinolysis, when indicated

other therapeutic strategies to improve outcome of primary PCI

Rokos IC. Am Heart J 2006;152:55.
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