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[ ABSTRACT ] Aim To investigate the effect of improved door-to-balloon (D2B) time on outcomes in patients diagnosed
with ST-segment elevation myocardial infarction (STEMI) in non percutaneous coronary intervention ( PCI) centers.
Methods A total of 200 STEMI patients within 12 h presenting were enrolled. ~ D2B time, first medical contact-to-balloon
(FMC2B) time and symptom-to-balloon (S2B) time were recorded.  According to D2B time, all patients were divided into D2B
<60 group (n=148) and D2B=60 group (n=52). FMC2B time and S2B time were compared between the two groups.  Major
adverse cardiac and cerebral events (MACCE, including cardiogenic death, non-fatal myocardial infarction, non-fatal stroke, re-
admission of unstable angina or heart failure) and all-cause mortality during follow-up of two groups were observed.  Cox regres-
sion analysis was used to explore the association of D2B time and MACCE. Results D2B<60 group had shorter FMC2B time
and S2B time than D2B=60 group (P=0.013; P=0.027). Compared to D2B=60 group, D2B<60 group had lower MACCE
and all-cause mortality (P=0.008; P=0.047). Cox regression analysis showed that a D2B time less than 60min was an independ-
ent factor associated of MACCE (HR 0.440, 95%CI 0.224 ~0.862, P=0.017). Conclusion A D2B time less than 60min can

shorten symptom-to-balloon time and improve MACCE and all-cause mortality in STEMI patients not presenting in PCI center.
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Figure 2. Kaplan-Meier analysis for outcomes of two groups

TEHEGFE(%)
[00]
o

B ) A5, T A i, DR A e g o R X3
DA EROA R R AR EZ RPN e bR . 465 D2B
i B) P i35 STEMIT £8 5 RO I R TS, 3 o 52 i 8 22
FE AR JEASRAEAE T HALHI T RE S . (1) SRR
TEAYT AT 48 R RS ] DA T sk 20 A B T AR RO
WU Y 5 (2) BB Re i D LR B T 0 E T RE , Uk
A U B S5 o0 T2 R ) & A2 15 Bl T g o
OB W 5E 3%, 45 0 (9 D2B IR A] -t 7F A W 4
B, EAMHCHSE s Bl D2B B[] 9 fg iy ok
2214 JE e ot B R R R AR 25 H TR
ANAS[R) b DX A58 | A28 PR 0 FN R T R AS AR
6], 46 %0 D2B B [6] X 25 B 98 v o0 1) 38 S AT
ZER,

AR B HGE T 120 Ry 42 sk 44k PCI BBk
18 BARBERY STEMI B AR5 XF 42, R FH 1m0 o5t 5 A
SEITVE AT E— A b D2B B [ XFAE 2 T PCI
= B B3 110 SRC3A  T) ARG P 5 A S i, F 9
L, D2B B} [H] <60 min ) MACCE &A% J 4= [H
BET-H A D2B W] =60 min K, HR AT g
Y5 D2B W)y /b ) [ R S2B ] (AR Bt o
BF ) ) oA BT/ A 5, R B ] 4 46 -5 M



618

ISSN 1007-3949 Chin J Arterioscler, Vol 27 ,No 7,2019

O FEACH BB AT 43, Bt P S 60038 18 1) 38 1% 2 4
i D2B BRI A EEA DR R, R N 2= R 7R B P 4k
R E W TGO 2 — 24550 D2B B[] % s 20>
SR I A [R] 7 SR B U/ 1 D2 B B ) A A 2
3 2 5 [ T B 0 BSF [ 8 328 s [ T I i
AN 3 B P % €00 30 3 1) S 57 O A2 DA B I sk D
FMC2B i) B St i B ], b4, D2B s ) JfJE 58
S BP0 308 3 S W 2, 1T REAR A7 R TR
I [1) A28 38 B A8 5 o ™ o R R A LA oK T TR R
FRORZ IR ) DRI 206 e B T S ) AR B 2% A I
IR Z | B FF 2 AR RO R R R % 45

ABE IR R0 H 2016 4F 1 H Rz ISk B i 5e
BTN BE P R AT G e R MR 2R TR
5120 2R ARG A TTE S PR R R X B 5L 2 B
Wi 1 e X I b TR SR v 0 45 45 T4, S8 T e is iR
HBEHTL L B 2L — i B SR SRAT
LZIZEM CCU, DL SRS Rm i 4 A 30 1y o dg
Bz , ZED8 /D B3 58 P B o8 T ] S 158 % 1 349 & #5
TEZEEH,

XFAEEZ T PCL ERE M B, ST 212 % Ml
CCU /2455 D2B B [a] 1) SC8E T84T IR T 4 2 e
RO HL M B B2 il a5 3 2 R e A B i
SRR GRS AU, ST M A e i A
FIZWI FNGYT 7 28, A 080 202 %= il CCU i B
[i] %A AE 1 i B g Hhoc T L, R 46 A D2B
I MEITS 2 B i STEMI ROB R Y 8 A5 (AN H g
ST B NI R IA AR, B8 N B i AR I B R RS . A
] TR B Y TE] R Y D2 B AsF ], B i 28 G2 ik 1]
FEIRFEFR FMC2B Hif 8] 52 [0 11 52 38 A~ KA 2R 55 1 o
B AE Y T R SR Y 12 DR T e e X N
2 BT AL 8] 25 VT UM R, B B 3 e iz BIL I, O
B L2 B BE R, e [R) 34 58 i 1 ORI 45, A
T 455 FMC2B Fpji) s

25 LTk it 120 P 4524k PCL BE B f%
1z 1) STEMI 835 #F— 04 D2B Bf[H] 2 60 min N
Al S2B ] AR MACCE & 2E R F4: R AE T
R AR ek 2D B P B 1] 428 3R AN BE % 4 73X
— RN, ST BN iR DX R [R] B W)V A 4 S B B
LA A], B OE k3% STEMI B3 BYim K 115

[ &% 3CiHk]

[1] Nallamothu BK, Bradley EH, Krumholz HM. Time to treatment in
primary percutaneous coronary intervention [ J]. N Engl J Med,
2007, 357(16) : 1631-1638.

[2] Ibanez B, James S, Agewall S, et al. 2017 ESC Guidelines for the

management of acute myocardial infarction in patients presenting with
ST-segment elevation: the task force for the management of acute my-
ocardial infarction in patients presenting with ST-segment elevation ;
the task force for the management of acute myocardial infarction in pa-
tients presenting with ST-segment elevation of the European Society of
Cardiology (ESC)[J]. Eur Heart J, 2018, 39(2) : 119-177.
W, BERGE, BRI, S DUEREE KR KA AR
JrmT AL M (], b Bl K A AR A, 2013, 21 (1)
69-73.

[4] Ting HH, Rihal CS, Gersh BJ, et al. Regional systems of care to

—
w
[

optimize timeliness of reperfusion therapy for ST-elevation myocardial
infarction ; the Mayo clinic STEMI protocol[ J]. Circulation, 2007,
116(7) : 729-736.

[5] B¥A:, VLR, 75 R, 55, AL E IS BOEIR S Ik AVRYT
AR ST BLO UL B E B RZm[ )], o E A AO R
Jkik, 2011, 19(3) : 137-140.

(6] B2 MW F 52, TAROIME R A E SRR A=

Ak ST Bt RO NUESEIS W RINA P AR R L) ] A O L

Zeidi, 2015, 43(5) : 380-393.

Bucholz EM, Butala NM, Normand ST, et al. Association of guide-

—
~
[

line-based admission treatments and life expectancy after myocardial
infarction in elderly medicare beneficiaries[ J]. J Am Coll Cardiol,
2016, 67(20) ; 2378-2391.

[8] Touchstone DA, Beller GA, Nygaard TW, et al. Effects of successful
intravenous reperfusion therapy on regional myocardial function and
geometry in humans: a topographic assessment using two-dimensional
echocardiography[ J ]. J Am Coll Cardiol, 1989, 13(7) : 1506-1513.

[9] Goel K, Pinto DS, Gibson CM. Association of time to reperfusion
with left ventricular function and heart failure in patients with acute
myocardial infarction treated with primary percutaneous coronary in-
tervention: a systematic review[ J]. Am Heart J, 2013, 165(4) .
451-467.

[10] Lee WC, Fang HY, Chen HC. Effect of improved door-to-balloon
time on clinical outcomes in patients with ST segment elevation my-
ocardial infarction[ J]. Int J Cardiol, 2017, 240, 66-71.

[11] Menees DS, Peterson ED, Wang Y, et al. Door-to-balloon time
and mortality among patients undergoing primary PCI[ J]. N Engl J
Med, 2013, 369(10) : 901-909.

[12] BRESK, skEAE, 25058, S5 s o AR 3 By
Xtk ST BUR m RO USEAE B R i (] AR [ ], o
EIEH A, 2017, 32(9) : 859-863.

[13] Flynn A, Moscucci M, Share D, et al. Trends in door-to-balloon
time and mortality in patients with ST-elevation myocardial
infarction undergoing primary percutaneous coronary intervention
[J]. Arch Intern Med 2010, 170(20) ; 1842-1849.

[14] Farshid A, Allada C, Chandrasekhar J, et al. Shorter ischaemic
time and improved survival with pre-hospital STEMI diagnosis and
direct transfer for primary PCI[ J]. Heart Lung Circ, 2015, 24
(3): 234-240.

[15] silEDBr, 200, 2, 55 KU RRa AR ST Bedh
e B WU AE KA I ] S B B sz [ ], A fa d 2
FBEH:, 2017, 29(10) ; 877-881.

(MESComs  RFERE)



