A TALE OF 2
STEMI 0 Se

Dr Simon Judkins

Deputy Director of Emergency
Medicine

A Austin Health



T T

> >» I > I > > > > I

Mr John Ciltil zeneéeDec

21. 00: Devel oped chest pain while watch

21.10: Ambulance arrives T aspirin. GTN, morphine. Rhythm strip shows
possible STEMI.

21.20 : Patient arrives. ECG obtained and STEMI diagnosed

21.30: Cardiology Reg paged

21.40: Req Reg respondsewants ECG faxed.
21. 44: ECG nefdaxedr ecei veder e

21.55 : Cath lab team called

22.20: Cardiology reg arrives in ED

22.35. Cath lab team arrives upstairs

22.45: Patient leaves the ED

23.00: Needle to skin

23.15: LAD opened

Chest pain to balloon T 135 minutes
Door to balloon T 115 minutes
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20. 30: Chest Pai n whil e watchi
20.40: Ambulance arrives .

20.45: Aspirin, &dNECGCGMor phi neé.

20:50: Fax received at ED..Cath Lab Code called

21:00: Ambulance arrives in ED

21.10: Cardiology reg arrives in ED and patient taken to lab
21.22: Needle to skin

21.32: LAD opened.

Chest pain to balloon i 62 minutes
Door to balloon T 32 minutes
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Why Is this important?

AOMyocardial death beoc
minutes after coronary-artery occlusion
and I s usually compl e

A Nallamothu et al. N Engl J Med 2007;357:1631-8.

A Benefits of emergency PCI are time
dependent with door to balloon time
delays associated with increasing
mortality.
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NEJM : October 18 2007

B No. of deaths
-o- Relative risk of death

Patients Treated
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Relative Risk of In-Hospital Death
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Door-to-Balloon-Time and Mortality

Short -term Long-term

All Patients

(n = 2,300)
(n=43,801

Mortality (%)

Door-to-Balloon Time(hrs)
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p < 0.0001

135 165 195 225
Door to balloon time (minutes

Association of door-to-balloon time with Late cardiac survival in patients
mortality (in-hospital) according to door-to-balloon time

Rathore et al (2009), BMJ ;338:b1807 Brodie et al (2006), JAQC; 47:289
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National Heart Foundation Guidelines

Nl n general, a ti me ¢
from first medical contact to balloon
Inflation I1s the maximum desirable,
ot her wise filbrinolysi

(Guidelines for the management of acute coronary syndromes 2006,MJA
supplement)
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National Heart Foundation

(Guidelines for the management of acute coronary syndromes 2006,MJA
supplement)

4 Hospital management of ST-segment-elevation myocardial infarction*

Symptom onset <1 hour Symptom onset 1-3 hours Symptom onset 3-12 hours
before presentation before presentation before presentation
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Percutaneous coronary intervention Percutaneous coronary intervention Percutaneous coronary intervention
available within 1 hour available within 90 minutes’ available within
‘ 90 minutes (onsite) or
2 hours (offsite, including transport)’
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Percutaneous Fibrinolysis* Percutaneous Fibrinolysis* Percutaneous Fibrinolysis*
coronary coronary coronary
intervention intervention intervention




What are the guidelines?

Australian: DTBT to be a maximum of 90

minutes. (NHF & CSANZ Guidelines for the management of ACS,
2006)

USA: DTBT of 90 minutes or less. (aHA/ACC Guidelines
for management of STEMI, 2007)

DTBT of <90 mins at least 75% of the time. (p2s

Alliance in conjunction with ACC)

European: DTBT no greater than 120 minutes.
(ESC Guidelines for ACS, 2006)
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A Australian registry data suggest
these targets are rarely achieved, with

median DTB times of 102 minutes and

only 35% of cases performed in < 90
minutes.



The NEW ENGLAND

"JOURNALoMEDICINE

Strategies for Reducing the Dootto-Balloon Time in Acute Myocardial

Infarction
Volume 355:23082320November 30,2006 Number 22

In multivariate analysis, six strategies were significantly associated with a fastaodb@dioon time.
These strategies included having emergency medicine physicians activate the catheterization labc
(mean reduction in dodo-balloon time, 8.2 minutes), having a single call to a central page operator
activate the laboratory (13.8 minutes), having the emergency department activate the catheterizati
laboratory while the patient is en route to the hospital (15.4 minutes), expecting staff to arrive in thi
catheterization laboratory within 20 minutes after being paged (vs. >30 minutes) (19.3 minutes), h:
an attending cardiologist always on site (14.6 minutes), and having staff in the emergency departn
and the catheterization laboratory use-teak data feedback (8.6 minutes).
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http://content.nejm.org/

Aims
Determine historical DTBT at Austin

Map process prospectively to identify
sources of delay
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