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[ ABSTRACT ] Aim To explore the impact of coronavirus-2019 disease (COVID-19) pandemic on emergency reper-
fusion characteristics in patients with ST-segment elevation myocardial infarction (STEMI) from non-epicenter. Meth-
ods This was a retrospective study involved STEMI patients undergoing primary percutaneous coronary intervention
(PPCI), who admitted to chest pain center in our hospital during the pandemic (from January 23 to March 29 in 2020)
and the same period in 2019, excluding the patients with COVID-19.  Clinical characteristics and reperfusion parameters
were compared between the two groups. Results A total of 64 STEMI patients undergoing PPCI were enrolled in our
study, including 13 patients during the pandemic and 51 patients during the same period in 2019.  No differences occurred
in admission signs, GRACE scores, arrival periods, transferred patterns, the period from door to troponin, and the period
from first medical contact to dual antiplatelet between the two groups (P>0.05). As compared with 2019, STEMI pa-

tients undergoing PPCI had an apparent reduction. ~ Meanwhile, significant delays appeared in reperfusion parameters, in-
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cluding the period from symptom onset to first medical contact (10 h vs. 3.0 h, P<0.001),
contact to electrocardiogram (6 min vs. 3 min, P<0.001),
the period from door to device (76 min vs. 62 min, P=0.017),
(15 min vs. 5 min, P<0.001) and the period from catheter arrival to device (52 min vs. 41 min, P=0.033).

0.048),

the period from door to troponin (15 min vs.

the period from first medical
12 min, P=
the period from telephone to catheter activated

Con-

clusion Even in non-epicenter, the COVID-19 outbreak still delayed mechanical reperfusion significantly.
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Figure 1. Flowchart of emergency procedure
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Table 1. Comparison of clinical characteristics between

the pandemic and the same period in 2019
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Table 2. Comparison of PPCI parameters between
the pandemic and the same period in 2019
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Table 3. Comparison of PPCI parameters between
different admitted periods during the pandemic

AR ) A TAERT [

PPCI 2%} (n=5) (n=8) Pl

GRACE 14> 140(109,142)  152(123,180) 0.242

AR B IR YT
T/ 10.0(6.5,14.0) 10.0(8.0,13.5) 0.883
AZANELHEAE
o ]/ i 5(5,7) 6(5,6) 0.939
L.EE@%’HT@/ 2(1,2) 1(1,2) 0.510
min
=N YNRES 1
5 B P AN s [/ 13(9,16) 12(10,16)  0.823
min
IR BT Hefh Z X
BRI/ MRIAITIE 22(17,27) 18(16,22)  0.337
[#]/min
ABAIERZE
St L min 69(62,80) 76(67,81)  0.509
s 2 ST T
SRR 10 16 16(13,20) 0. 161
min

> s
HENL GRS 47(41,54) 53(49,57)  0.143

2238 7 ] [A]/min

o

ARSI T 8 e R B R I K AT
HuIX STEMI f 3 P53 1 R AE 19 22 4k, & P 1
STEMI 202F- AR B B0 I 35 2B 3R T HLAK -
HEE,

FEIR TS5 STEMI B9 A B 5 25 41 41
K BRAEIEYE s R R R AR EE K 1 b, 1 4R
FET RSB 15% ), A7 % T ik, 3% 57 g g o
SO PR 3 R 2 3 e LY ) SR I R R 0 e B I
R[5 I s O T2 S T R 1 RTINS Q)
iz R RIS W, fa R )2, IR A i, BRERUE T 1
PG E i 2R 21 E PME, A R
FHERYT IR, % b B R il & STEMI JR 38 17 .
SRR K s () FEE T T, BT S w2 e i T
g X I P ) R B AR 4451

I G PRI SE & B, COVID-19 ANH @ i 21 H 27
BN 5 1R Co LA £ | P4 B Wi 6 0L S 3, 6 71T 38 A
OIS AR, 38 AT 38 2o 1 4 i g8 ROIA U R S i
STEMI A& M 5" W 1 3% 11 9 11 R BF 52
o, PERE R STEMI K12 B 50 PPCI 1 45 45 B
LA Sy S NI RSN S22 Bunibl TP RT3
FER T E I R I R AR TR
RHT, S RO AT W 18] STEMI 2032 1) % & 5 52
PPCI A [ 15t B 8 FAIG, HLAR P Tt A7 6 AR TR
FERERYFER T SR, 3 T 0 770 17 b DX A0 28 15 %o
STEMI HUAK FF- 7 7 52w i SR AR b AR BFsE & 3
PPCI 0 i/, (H HG PRAFAE | h 32 X (1) Fnf
R BN 151 o R L e AP 73| N RPN ol R
JE AR A AR RIS DX, 321 6 STEMI BEi2 1 7™ B 5%
M) N R 22 3t X B 45 10 T i MR RR 4 il T
B,

FHEL T A T DX A oty STEMI AR 3 I HLA
FREIARA W IR (HAE RS, BN EE K
(27 4 T V) ) A2 3R B Sy B S | 3k 2 5 S0R Bt i o
[ F0E K P 2R 1 PR3 5 T e P 3R v SR I
BATATH A A K (0 RS S R R
HUBE P 0 1 SR A 7R 0 T Ly T A L 38— R
R IBAE VR I 5y 32 BN B ¥ i s 5 56
X E AT A XA = AR BOR B EE Y
B4R 2 M 28 BRI R 56 =, e R i R P s
7 UR AR T R A T AR A B 55 s B
FEMIEIR . 258K AT ARAFEE 22 R B, an [l i
PEOFSE 7 20 B b REAS =/ | = B U AN A
A B SRl it KEEA 220 B I R 98 R A7 o



ISSN 1007-3949 Chin J Arterioscler, Vol. 30, No. 2,2022

134
AR

Zi BRTIA AR AT L X, B B e R B Al A8

PETEAIIR W E A8 1 AU AR, e 15
YU BRI ERR L, U0 fa] e A0 0 7 B2 AR I 2
LU AHE AR E S 2P

[ &% 3k

(1]

[4]

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 myocardial infarction in
patients presenting with ST-segment the
European socie[ J]. FEur Heart J, 2018, 39(2) . 119-177.
iR R R s oy, TP B BT DR ] PR A AL e
e oo, ATERR 22 T TR IR[ ], P
2L EFIER, 2019, 28(4) ; 413-420.

HUBER K, GOLDSTEIN P. COVID-19: implications for

elevation of

prehospital , emergency and hospital care in patients with a-
cute coronary syndromes[J]. Eur Heart J Acute Cardiovasc
Care, 2020, 9(3) . 222-228.

N2, PR, FRGEBE, SF. BT BLEDIR R A B4 A
T AR HUESESR R R B AR B v e R AR (5 1
) L] MTTEERFR SRR, 2020, 40(2) ; 147-151.
MAFHAM M M, SPATA E, GOLDACRE R, et al. COVID-
19 pandemic and admission rates for and management of
acute coronary syndromes in England [ J]. Lancet, 2020,
396(1248) . 381-389.

[6] DE FILIPPO O, D’ASCENZO F, ANGELINI F, et al. Re-

[7]

duced rate of hospital admissions for ACS during COVID-
19 outbreak in northern Italy[ J]. N Engl J] Med, 2020,
383(1) . 88-89.

e NRILHNE H K DA RER R 2 AT, FEH
B2 E BRI A T, FREPINRE I RI12YT 7 % (IR AT
SEmO) [J]. hEEEZ, 2020, 15(6) : 801-805.

[8] WHERS, THI7, EWEE, 55, 2019 DR BEH

JTR) 22 A % Bt o M 2 A TR R I R BB 0 R
R[], M ZEE SR, 2020, 45(2) ; 107-112.
AR AR S LR 22 50 45, AR IS 995 2% 5 A 6
Fehi 2. Ak ST BHiR m BLL WU A6 12 W7 R 7 36
(2019) [J]. WA IR ALE, 2019(10) ; 766-767.

[10] THYGESEN K, ALPERT J S, JAFFE A S, et al. Fourth

universal definition of myocardial infarction (2018)[J].

Kardiol Pol, 2018, 76(10) ; 1383-1415.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(IS

FOX K A, DABBOUS O H, GOLDBERG R J, et al. Pre-
diction of risk of death and myocardial infarction in the six
months after presentation with acute coronary syndrome:
prospective multinational observational study ( GRACE )
[J]. BMJ, 2006, 333(7578) . 1091.
CHO K H, HAN X, AHN J H, et al. Long-term outcomes
of patients with late presentation of ST-segment elevation
myocardial infarction[ J]. J Am Coll Cardiol, 2021, 77
(15) . 1859-1870.
HANNAN E L, ZHONG Y, JACOBS A K, et al. Effect
of onset-to-door time and door-to-balloon time on mortality
in patients undergoing percutaneous coronary interventions
for ST-segment elevation myocardial infarction[ J]. Am J
Cardiol, 2010, 106(2) . 143-147.
BIR—, ToR&. b g h E L8R T].
MR fE EHORE BE 2 4R K (AL F ), 2011, 4 (6):
381-393.
o [ e GO P ELG B @ BRI, rh E T
Prexii s Lol 22 B 2. R B IR AL B A AR
(2019) YHEZE[ J]. P EA AL MERG 27 4255, 2020, 28
(8): 421-424.

M B RER R S 0N G [T]. T E Sk
kA4, 2020, 28(5) : 369-372.
PRASAD A, PANHWAR S, HENDEL R C, et al. COV-
ID-19 and the cardiovascular system: a review of current
data, summary of best practices, outline of controversies,
and illustrative case reports[ J]. Am Heart J, 2020, 226;
174-187.
DE LUCA G, VERDOIA M, CERCEK M, et al. Impact
of COVID-19 pandemic on mechanical reperfusion for pa-
tients with STEMI[J]. J Am Coll Cardiol, 2020, 76
(20) : 2321-2330.
WELT F P, SHAH P B, ARONOW H D, et al. Catheter-
ization laboratory considerations during the coronavirus
( COVID-19 ) pandemic: from the ACC’s interventional
council and SCAI[J]. J Am Coll Cardiol, 2020, 75
(18): 2372-2375.
XIANG D, XIANG X, ZHANG W, et al. Management
and outcomes of patients with STEMI during the COVID-
19 pandemic in China[ J]. J Am Coll Cardiol, 2020, 76
(11) . 1318-1324.
V)



