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Abstract  Objective: To explore independent influencing factors of total ischemic time in primary percutaneous
coronary intervention. Method: We performed a key process analysis of our 2 tertiary-care healthcare ST-elevation
myocardial infarction systems. Patients were divided into four groups according to the quartiles of total ischemic
time. Patients’ demographic information, clinical information, total ischemic time and its components were com-
pared among the four groups. Multi-variable linear regression analysis was employed to reveal the independent in-
fuencing factors. Result: There were 446 patients included. The first, second and third cut-point of total ischemic
time was 203. 00, 288. 50 and 430. 75 minutes. There was difference in medical insurance status, transferring from
another hospital, male. diabetes, atypical chest pain, pain onset to door time, door to balloon time and total ische-
mic time among the four groups. Noteworthily, some variables were independently correlated with total ischemic
time in the study’s regression model: medical insurance coverage (§: —0. 616, P=0.000), male (: —0.414,P=
0.001) and transfer delay (B: 0. 483, P=0. 000). Conclusion: In this contemporary cohort of patients with STE-

MI, risk factors associate with total ischemic time are non-medical insurance coverage, transfer delays and gender.
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