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infarction in chest pain center mode: Current status
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Abstract Objective: To investigate the treatment and prognosis status of patients with acute ST segment ele-
vation myocardial infarction (STEMD under chest pain center mode, providing a evidence-based basis for the chest
pain center construction to improve treatment strategies. Method: From September 2016 to September 2018, 458
patients with STEMI undergoing emergency PCI in our hospital were enrolled and divided into four groups accord-
ing to the admission time. Symptom-to-balloon (S2B) time,symptom-to-first medical contact (S2FMC) time, first
medical contact-to-balloon (FMC2B) time, door-to-balloon (D2B) time, cardiac function grade => I , in-hospital
mortality and major adverse cardiac-cerebral event (MACCE) were compared among four groups. The correlation
between S2ZFMC time, FMC2B time and S2B time were analyzed. Result: The median S2B time, S2FMC time, D2B
time and FMC2B time were 206,87,54 and 93 min,respectively. The median D2B time was significantly shortened
after chest pain accreditation (64 min vs. 51 min, P<C0. 01). There was no significant change in median S2B,
FMC2B and S2FMC time in two years ( P~>0. 05). Cardiac function grade > Il was 7. 2% , in-hospital mortality
was 5. 9% and MACCE was 7. 0% in all patients. The mortality and MACCE decreased in two years ( P~>0. 05).
Correlation analysis showed that the correlation between S2FMC time and S2B time was stronger than that of
FMC2B time (r;0.810 vs. 0,477, P<<0.001). There was a stronger correlation between S2FMC time and S2B time
even in different patients” referral ( P<C0. 001). Conclusion: The chest pain center model could shorten D2B time,
but doesn't significantly reduce S2B, S2FMC, FMC2B time and in-hospital events. Therefore, shortening the total
ischemic time especially patient delay is the further work.

Key words myocardial infarction;chest pain center; percutaneous coronary intervention;in-hospital outcomes
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