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field vs. interhospital transfer

 

MTLe May, N Engl J Med 2008



ParamedicParamedic--diagnosed STEMIdiagnosed STEMI
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MTLe May MR. Am J Cardiol 2006;98:1329–1333



prepre--hospital ECG & SRC networkshospital ECG & SRC networks

 

MTRokos IC. JACC Intv 2009









primary PCI in Europeprimary PCI in Europe

Widimski P, EHJ 2010
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primary PCI in Europeprimary PCI in Europe

Widimski P, EHJ 2010
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Local System of Care: The Vienna model
all cath labs active between 7.00 and 16:00 h

General HospitalGeneral Hospital

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

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

VienneseHospital RudolfstiftungHospital Rudolfstiftung Hanusch HospitalHanusch Hospital
Viennese 
Ambulance 
System
call 144

Mon FriFri

call 144

Donau HospitalDonau Hospital

Tue

Wilhelminen HospitalWilhelminen Hospital

ThuThuTue

Hospital HietzingHospital HietzingHospital HietzingHospital Hietzing

WedWed
Courtesy K. Huber



time to treatment and mortalitytime to treatment and mortality
-- Vienna STEMI Registry Vienna STEMI Registry --

 

MTKalla K, Circulation 2006;113:2398



French nationwide surveys on STEMIFrench nationwide surveys on STEMI

 

MTDanchin N. Eur Heart J 2010



courtesy of P.Widimsky



networking in Czech Republic

equitable access to careequitable access to care

PCI centers
community H
(no cath lab)

networking in Czech Republic

1997-99                                       2005
(no cath lab)
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STEMI in-hospital mortality



SMALL COUNTRY, HIGHWAYS, ACCEPTABLE TRAFIC, 
HELICOPTER FOR REMOTE AREAS....

AustriaAustria
Hungary

50 km

91 km

73 km

61 km

106km

78 km
32 km

••Area 20.273 kmArea 20.273 km
••Population 2 053 470Population 2 053 470115 km ••Population 2.053.470Population 2.053.470
••PCI centers (5)PCI centers (5)

••--“24“24--7” (2)7” (2)
••No “24No “24--7” (3)7” (3)

ItalyItaly

No 24No 24--7  (3)7  (3)
••35003500--4000 PCI/year4000 PCI/year
••1100 PPCI for STEMI1100 PPCI for STEMICroatiaCroatia



NORDISTEMI: thrombolysis and immediate PCI in STEMINORDISTEMI: thrombolysis and immediate PCI in STEMI

 

MTBohmer, JACC 2009



MINAP:  England national average dataMINAP:  England national average data
April 2009 April 2009 –– March 2010March 2010
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STEMI reperfusion treatment in EuropeSTEMI reperfusion treatment in Europe

 

Widimski P, EHJ 2010 MT



EMS use for STEMI in EuropeEMS use for STEMI in Europe

Widimski P, EHJ 2010
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emergency number  emergency number  

D2B times

7878Mantova     1st period

4646

3737

2nd period

118 EMS              

138138Territory   1st period

9191

66

2nd period

118 EMS              

 

MTZanini R, Ital Heart J Suppl 2003



Milan STEMI networkMilan STEMI network
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Marzegalli M. G Ital Cardiol 2008
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f i th 58 4% 76 3 %

Bologna networkBologna network

• reperfusion therapy:  58.4%    76.3 %
• in‐hospital mortality:  17.0%   12.3 %

Saia Heart 2009
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6 strategies significantly associated with a reduced D2B time

strategies to reduce D2B timestrategies to reduce D2B time
6 strategies significantly associated with a reduced D2B time

1. cath lab activation by the EMS physician
2. single call to a central page operator
3 ED i  h l b hil  i  i   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 l ti  d t  f db k t  ED d th l b t ff6. real-time data feedback to ED and cath lab staff

Bradley EH, NEJM 2006 
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emergency medical system (EMS)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

i  i i   d  ll d l  10 i  ECG i i  5 istrict organization to reduce all delays: < 10 min ECG transmission, < 5 min

teleconsultation, < 30 min D2N, < 30 min D2B (in hospital)

h s it l t s t t ls b ssi  PCI bl  h s it lspre-hospital transport protocols bypassing non-PCI-capable hospitals

bypass ER/ICCU in case of primary PCI

close cooperation among partecipating centers  physicians and EMSclose cooperation among partecipating centers, physicians and EMS

perform pre-hospital fibrinolysis, when indicated

other therapeutic strategies to improve outcome of primary PCIother therapeutic strategies to improve outcome of primary PCI

 

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


