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Widely available
Quickly administered
Less effective
Bleeding risk

Limited availability
Treatment delay
More effective
Bleeding risk lower




Hospital fibrinolysis:
Door—-to—needle
30 min
Not PCI
capable
Inter -

hospital
transfer

EMS on scene
symptoms of EMS » Encourage 12-lead ECGs

STEMI dispatch » Consider prehospital fibrinolytic
if capable and EMS—to—needle PC

within 30 min
capable

GOALS
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Patient EMS Prehospital fibrinolysis EMS transport
EMS—to—needle EMS-to-balloon 90 min

30 min
Dispatch Patient self -transport

1 min Hospital door -to-balloon
90 min

“Golden Hour” =1 st 60 min Total ischemic time: within 120 min
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Community PCI w/o
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PCI
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A + B — no benefit
A + C — benefit

B + C — benefit

E + D— harm
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0- Extent of salvage (% of area at risk)
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Time to treatment is critical Opening the artery is the

primary goal (PCI > lysis)
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Percentage of Primary PCI with D2B <= 90 minutes
NCDR CathPCI v3
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Regional STEMI
System for PCI
Minneapolis

Aspirin 325 mg
Clopidogrel 600mg
UFH

Beta-blocker

PCI

Aspirin 325 mg
Clopidogrel 600mg
UFH

TNK 72 dose
Beta-blocker

PCI




Hot Load Transport of
STEMI Patients













Winston-Salem

Asheville

A 10 PCI centers
g 16 Transfer for PCI

Y 28 Lytics
® 11 Mixed

Charlotte

Durham-Chapel Hill-
Greensboro

East Carolina






Pharrnacologic Dl
Faclllated PCI
Lytic rlescue PCI

Fouilne Invy Eval
Prior to Discharge
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In 3 trials, enrolling 700 patients that reportedt  he composite end point of

all-cause mortality, reinfarction, and HF, rescue PClw  as associated with a
significant RR reduction of 28% (RR 0.72; 95% CI, 0 .59-0.88; P=.001)

Wijzysundera HC, et al.  J A Coll Cardiol,  2007:49:422-430,
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