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[HWE] a & RN D8 U AR Btk 42 2t ST Bedh i 240 U FE (STEMI) 955 A AT B 82 28 B TR 3l Tk A AR 97
(PCI) FRE I (], BRI O A Mg O 9 RSHE . ok - EERAT 4% PCI 1Y STEMI i A 194 4] ARAE K Be v 42 AN [l 43 B AT
KBEAL 60 ] 120 MFR2 85 AN PCL EERe 12240 49 5], %L 3 4 N & — BRBEMFA] | & 2 B YR BT HE e ] | i vk =
ST - BRIEY T (FMC2B) i) (FMC2B I [HJEAFRAE KT - BREEY 5K (D2B) I [1] \D2B I [HIIAAR A 1 UK 7 HE i — O HL 1A
bl e dm, 4 & .3 419 A D2B A [a] XK T 90 min #RifE, 120 PERCH W G0 T A 472K EE4L (P <0.01) , AE PCT K Bef%i241 %
95 — BRPEMT ] | Yk By HE ik — 0 H [T B] FMC2B I [E] 24 B R A T B A7 R BE A 120 WER2H (P < 0.01) , FMC2B I [H] ik 45 %8
WIRAR T B AT BE RN 120 PR (P <0.01) o 4 & AT MR T OB R BE A 15, JE L3R 2 4R PCI R BEi2YT f%is 1T W]
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Comparison of reperfusion time of acute STEMI patients by different approaches

to hospital treated with PCI under chest pain center mode
LIU Kai'?,QIU Xing-biao'
(1. Department of Cardiology ,Shanghai Chest Hospital ,Shanghai Jiao Tong University ,Shanghai 200030 ;

2. Department of Internal Medicine ,Huangpu District Cancer Prevention and Treatment Hospital ,Shanghai 200126 ,China)

[ Abstract ] Objective:To compare the reperfusion time of patients with acute ST-segment elevation myocardial infarction( STEMI ) by
different approaches to hospital treated with primary percutaneous coronary intervention( PCI) ,and to explore the measures to optimize
the existing chest pain center. Methods: A total of 194 STEMI patients undergoing primary PCI were selected and divided into self-
admission group (60 cases) ,120 call for help group (85 cases) and non-PCI hospital referral group (49 cases). The onset-to-balloon
time , symptom-to-first medical contact time, first medical contact-to-balloon ( FMC2B)) time, qualified rate of FMC2B time, door-to-
balloon( D2B ) time , qualified rate of D2B time, first medical contact-to-ECG time and so on were observed in there groups. Results; The
D2B time in the three groups was below the 90-minute standard , which in 120 call for help group was obviously shorter than that in self-
admission group( P <0.01). The onset-to-balloon time, first medical contact-to-ECG time, FMC2B time in non-PCI hospital referral
group were significantly longer than those in self-admission group and 120 call for help group(P <0.01) ,and the qualified rate of FMC2B
time was significantly lower than that in self-admission group and 120 call for help group (P <0.01). Conclusions ; Pre-hospital delays
under the current chest pain center mode , especially non-PCI treatment in primary hospitals , are obvious and need further improvement.

[ Key words ] myocardial infarction ;chest pain center; percutaneous coronary intervention ;reperfusion time
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SR UBFE R | PR RN 58 4 PR IR T R s A
FEAH SR SR 0 Ik e TR 10 DG Bk s 4 1 L
2 Ko R B Bk /v A ( percutaneous  coronary
intervention , PC1) 1A ¥7 /& 221 2 P A IR Y7 7
W AR R, B PCL AL T 25 b
=y R

T MR B A I e B AR Y
e T | 38 R T Y A RIS ST T A AR
TSI AR , 4 R A ROR I ] AR A R A%
FIERAE T AHFIE B TE LR RDR B g 42 2tk
ST Bt 6 = &Y .0 L #F BE ( ST-segment elevation
myocardial infarction, STEMI) Ji A 4T EH $% PCI1 167
PRI ] B A B M b ooag e R R
Jiti, 2k STEMI 276 A KM oo I r 2 ik
HEFR AR

1 BRERE

1.1 AR % 5B 2016 - 2018 4F LigAC
A2 B IR BB} B B MR I BN AT HLHE PCI Y 194
] STEML g N . BABRIE: (1) FFG6 2tk ST Bedh
AL WU SE 2 W AA T 1R 7 ) (2015 JiR) 2 i
FESLHIR N (2) BRI EABERTTHIAE 12 h P9, 50R9%
12 ~24 h 754 W98 i bR 5% I 3 20 ) 24 R g 5 (3)
ABEJE AT H A% PCLIRYTY . HEBRARIE. (1) BEBEA
KA WIRESE ; (2) M df Ak i 24 h HE T
JRAEAR BLTC I 38 ) )1 2% 2 BLA 5 (3) BE T 2 e &
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TR 5 (4) 12970015 8 B A Bk, R A
RBERE AR A A TR BEAL 60 B 120 PR
85 Bl FNdE PCI BBk 240 49 il
1.2 #ERE IR T R PR R A 1
ok T R R g O BH R & TR R R e
5B RGO AR IR AF B ORI T RN
1.3 MEFE4F (1) —MBIGIR TR AR
AR R AR O OB R (R IR DR |
B MLAE ) Pk, (2) PRI ) 8L 3 41 A &
Jig — BRAEET ] | &6 28 K BEIT 2 il ( symptom-to-
first medical contact, S2FMC ) B [8] . FMC-BR & § 7k
( FMC-to-balloon , FMC2B) I [A] . FMC2B B 8] 35 F5 3R
(FMC2B I}Jf] < 120 min 24 FMC2B 5450 ) K 17-
BREEY 5K ( door-to-balloon , D2B) 5} [6] \D2B i [R] 1545
R (D2B B[] <90 min 4 D2B ikF:°) . FMC-L>
Kl (FMC2ECG ) B [H] oL FEL B 12 22 B B i/ MR 36
ST [B) A [R) = B[] E PCT B B 45 B B (] &%
T
1.4 %it$rE KA KRR ZESH g KK
PR L

2 #R

2.1 —fWGEFTH 3 HARR KRR
il AT v IR R OB PR S I ILAE BB T T 25 5
WG 2L (P>0.05) (W#E1),

x1 3HERRRREERERA—RIGRFIHEER(;EFERE(%) ]

Lol n % 7 AR Y [N il PR g s e Mg IMLAE 2
A17 3k BEdL 60 49(81.7) 11(18.3) 64.87 £10.24 37(61.7) 17(28.3) 16(26.7)
120 PFRed 85 78(91.8) 7(8.2) 65.41 +£12.21 49(57.6) 26(30.6) 19(22.4)
4k PCI = Bz 49 39(79.6) 10(20.4) 65.14 £12.35 29(59.2) 15(30.6) 13(26.5)
X — 4.80 0.04% 0.24 0.10 0.46
P — >0.05 >0.05 >0.05 >0.05 >0.05
AR FAA

2.2 3WARF RREBERAFEZN A LE 34
S2FMC B[]\ D2B B [H] ik AR 2 | A1 [R) 2B i) 22 55
WG B X (P >0.05), 3 PCI EpeiEi2 4
FMC2ECG B [A] ] {2 4 T A 172k B Fil 120 MR 2
(P<0.01), HAXE M0 10 min brifE, JE
PCI ERE51241 FMC2B WHE] & 9% — BREE T[] 4 B
BT AFTRBEF 120 FERKAL(P <0.01), HE PCI
EBEiG 1241 FMC2B B i) Bk e R0 B AR A 17k
B Fl 120 FESLZH (P <0.01) . 3 41 D2B B[] 3k 3]

T 90 min HRE, 120 PERCZ B 45 T H AT R BEH
(P<0.01), 9E PCI EBi#ki2 204k PCI B B 5% B8 it
8] AT 35 %] (196.39 £292. 74 min( WL 2) .

3 itig

AWFFE K IR 3 20 D2B B ] 2935 EE T 90 min
(IFRAE, D2B A% 87. 6% , = T 75% hrife, {B1E
A BRI IR A DR o R A0 B ST XN
BMRIZIG 1 45 s Be T2 YT 45 T, 4347 A — 2
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A, AT M BISIT IR O, BLA I HE R K
AT 534y Bt 7 4E 2 A0 BE P AE 3%, 5 K 3 DL 3R
(1) NFRT . 8 N & 5 3k B 48 3R 3 ik A7 7,
S2FMC B[] 595 A A< B X 59 A 0, B B8 B PCI
8 77 B= B 1 3 3l B 52 3y =X, 4 U AR VM
MO YR R R B A 0k S TS SRR ST
I R AR Z e AL R 5 AN R ks, B
B ANFE R B S B0 YT 7 SRR 1 # s, T
et — e RIS RE T B BE, NI R T |4 R77
BHAL, (2) B ot B N IRTT . Bad oA 22
BHEERAL, HH TAELEZSRHE I 6, m a2
Bl Tloa g B2 B R A B AR IIH - (04
BOWRHEAAL B L FH2YT e SR, X & 44 FiE
ARAS BT [y NATy i 38517 0 PR B2 i 2 12 B, 1
BRI 54N, 78 TAEH A & BAFAE 48 2 300G A
NG BIAS S B, o A AR S S R R A R
YRR TR]ZE &, A5 N R0 45 60 7 T il B 45 N DL
15 Bedos N B 5 1T X2 4% 1 B TR T B ] AE 1%
(3)120 BERT AR R IR, REMFF D IEEL
120 BERT SR P i 32 s N 46 82 B 18] 558 5
1 5AT B AR AR AF S R AR & B D2B B [E] 120
WP 2H f5 4 (71 66. 89 min) . {HBFSY &I 120 2
BN GABEE LRI ISITRE 32 tE 2 E
K ATRE AT W12 9 45 T AH R AL B Rk, FR A 2k
N R AR YT D AT AU, 7638 260 A 31 2% o 114
s L, A A K RE Ak B 2 R A A A IR AE SRR
F FEGIR0IL JUG S22 9T Ty S 0k O T AN JE 7R H
2T, [FEF AT E A 2RO R DLk i ik B
F, HAr I NS — s [B) % BN HoA H 4% PCLRE )
FR = B, Xt 3 BUAS YR 58 9 IE PCIL & e % 12 4
s NP I R E S, A B AT 120 2ok i
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AT R A ST MUY | B ST T UMESC R (HEZ 58
g L W A o B K 5K AS YA B ML, Gk
PRUE 20BN B3 5 i e A LSRR AR, AR
PRRCE 5 I, A 5T 2R OB R Y RO
TRl RS0, A FL A R A, i rhoOAE DR 120 K&
HA2ih , R B AL R e 78 38040 46 e I 315 B[R]
T BT, (4)HE PCLEEBEA T, AR
Tl A 2 3 A FERRBER 1R T EE PCL BB B2 41 %)
T N 2y7 BRI E R AR 5 B i 409 F- 35 FMC2B
B[] (FMC2ECG B [a] 357 &k — BR 4% B[] 1 bb H:
2 2H B 3G AR PCT BE g 455 B3 B ] O 25 3k 3
(196.39 +292.74) min; 1] FMC2B ik #72 H Hift 2
I B ARAL, JE PCI EEBEAE STEMI i N2 K
& W 2 SRS BN R REI, 4R
BEi2 WAk B 18 HUAH 22 80K 384 BRI T LA, ) At
X DA RS i FEEIT2Wi6e A /2 | 5 SR E
I ECG ok K ii2 , wh 2 A5 5O WUBR 45 1 L
JE S, AT SHERH TRARZ WA
TEHEBAEES 12 KA Ty T AL 2 K st |], S T
KAFIZIRM Ak, X B EROF AR D) R AR
By Xl ARG R BB, 5592 B B 1 BE 55 N LTS A
AU S A TE o AUER , FEER BB 55 N
B R AL PR 2 i), P AEAS IR SR, AN
IR 120 MR SR PCI EBR S5 2 4 AR AR B B
YR BT 12 fih 17 8 X5 R0 195 45 280 () . Ao ) A A% 4
B, HR B TR 24 X DA RS oo 5B, B
BT T P A B A VEUNL, A TR A A L, e R
D EIZ W, R —5 G S R FE AN, RS ke
NRIRTICH & UME JCeh e 1038 14 B2 e, 33X 50535
RN NZ Ty B T AR ] 548 = K IR B
B 545 2 A GGk S B0 5 1 B2 D2B JEIR

R2 3EARRKRRERFABEERELLE (x +5;min)

et o SOEMCHE  FMC2ECG fffF] FMC2B Fif ] FM?BME D2B fiffi] m?w@ .Eﬁi %ﬁ‘
BHRE/ % IR/ % R[] [ i} 1R
APkl 60  166.22 £205.07 2.98 +2.50 75.5+22.07 58(96.7) 77.87+22.03  50(83.3)  242.68 £204.59 7.25£4.35
120 5 85 144.48+213.79  4.22+5.46 91.54 £38.67 75(88.2) 66.89 £31.47* * 80(94.1)  235.72+218.63 6.48 £3.75
JPCIEREELAL 49 212.18+226.44 16,18 £30.19 * ** 284.92 299,17 * *#* 9(18.4) * *#  74.39£26.08  40(81.6)  495.94+335.19* *# 6.86+4.08
F — 1.55 11.78 31.64 101.734 3.01 5.95 19.51 0.65
P — >0.05 <0.01 <0.01 <0.01 <0.01 >0.05 <0.01 >0.05
MS gy — 45977.434 244.09%4 23 300.932 — 756.399 — 62 186.396 16.213

AR YB3 10 55 ATTRBEAL L # # P <0.01;15 120 WAL AP <0.01
96 v oA TE AR TR BEAS S5 5 9% 5T | e i 2
e AESIUA NS ERTBIER. S OU BRI R /NI) [ € ey
(RPN RS SIS e T S L I S [ES I N

FRIR I B REOR . A5 R B 0 I8 17
VA EAR o235 1 —LE 051 - (1) SRR B A ER A 2L
PEBE N B IR 55 N 511297 M A B RE 1 7 Bt — 20
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PETE, RS PAT T E A BIN S A AL AP
LHEFE FHRAFEIRAL, W IRSERE, (2) NP
HTRREME, KFE2THSE—1 120 5 B e i
V-5 [Pk R RS S EE AR
B, 4+HL 120 3Xi2 0T (8] B MR oo B 55 A R RTS:
5z SN, IS ST A2 HERERES
B O G R e SRS YN AL V- R N & g L
BN BB SRR AR s A5 31 it A5
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TP S T o Ml ey B, 9 K ) L 4% 7

H H MR O 7R A BE i 2R S BE N ROE 7 I
FEEARE AE PCL 2 EE BE A2 Y7 LR B 8, M
05 120 280 F& %8 Ak PCT BB 6 9438 D A7 e A
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