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Abstract Objective: To assess the effect of different admission modes on reperfusion time and the related risk
factors of nosocomial adverse events of patients with acute ST-elevation myocardial infarction(STEMI) under the
chest pain center(CPC) model. Methods: 1416 cases STEMI patients receiving PPCI were divided into 120 on-site
transfer group(67 cases), transfer group(383 cases), and self-admission group(966 cases) according to different
admission modes to the hospital. The clinical characteristics and reperfusion time of patients in each group were
compared, and the incidence of nosocomial adverse events(acute left heart failure, nosocomial death) in patients
with different admission modes were analyzed by regression. Results: The mean age of all patients was(61. 57 %
11. 08) years, the median time of S2FMC was 160.0(79.8, 338.5) min, the median time of S2B was 258.0
(168. 0, 457.0) min. Compared with the three groups, the above process time of patients who came to the hospi-
tal by 120 ambulance was shorter than that of patients who came to the hospital by themselves(P <C0.01). The
time from blood drawing to the result of troponin was 17. 0(15. 0, 19. 0) min, and the time from the beginning of

informed consent to the completion of informed consent was 4.0 (2.0, 6.0) min. Compared with the three
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groups. the patients in the self-admission group had the longest time in the above process(all P<C0.01). The D2B
time of all patients was 52. 0(44. 0, 63.0) min, and the D2B time of patients with different transfer pathways was
the same(P =0.493). The ratio of D2B>90 min was the same among all groups(P =0. 631). After adjusting for
sex, age, diabetes, hypertension, Killip grade, systolic blood pressure, referral to the hospital(OR: 3. 50, 95%
CI: 1.95—6. 31, P<<0.001) and self-admission(OR : 11.62, 95%CI: 6.53—20.68, P<(0.001) patients were
more likely to develop S2FMC time =90 min than patients admitted by 120 ambulances. The incidence of acute
left heart failure was 3. 0% in the 120 ambulance group, 5. 7% in the transfer group,and 4. 7% in the self-admis-
sion group(P =0.538), and the incidence of in-hospital death was 4. 5%, 1.3% ,and 0. 9% (P =0. 035), respec-
tively. After adjusting gender, age, Killip grade, systolic blood pressure, smoking,and number of pathological
vessels, there was no significant difference in the incidence of in-hospital death among STEMI patients with differ-
ent admission methods(all P=>0. 05). Conclusion: There was no significant difference in the incidence of in-hospi-
tal death among STEMI patients with different admission modes, and the total ischemic time of STEMI patients
admitted by 120 ambulance was the shortest. To improve the prognosis of patients with acute chest pain in China,
it is necessary to continuously optimize the STEMI treatment process and further shorten the time from symptom
occurrence to reperfusion therapy.
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Table 1 Baseline characteristics of participants with STEMI B . X+S
S SR 1416 1) 120 $EA 22 (67 ) AhBedkim (383 ) AATRBE966 B GitE P {H
iR % 61.57411.08 60.63411. 20 61.63412.05 61.61410. 67 0.253  0.776
5 1071(75.6) 50(74.6) 287(74.9) 734(76.6) 0.203  0.904
W S 829(58.5) 35(52. 2) 228(59.5) 566(58. 6) 1.252  0.535
el 370(26. 1) 17(25.4) 99(25.8) 254(26. 3) 0.049  0.976
W A
o 1M 806(56. 9) 42(62.7) 199(52.0) 565(58.5) 5.723  0.057
W5 IR 9% 307(21.7) 16(23.9) 75(19. 6) 216(22. 4) 1.447  0.485
1M Ag 5 49(3.4) 1(1.5) 11(2.9) 37(3.8) 1.785  0.410
A/ TR M 1t R A 80(5.6) 5(7.5) 19(5. 0) 56(5. 8) 0.771  0.680
56 0 23(1.6) 1(1.5) 6(1.6) 16(1.7) 0.022  0.998
Killip 444 * 1.698  0.428
19 1331(94. 0) 59(88. 1) 352(91.9) 920(95. 2)
Il % 74(5.2) 5(7.5) 28(7.3) 41(4.2)
Il %% 7(0.5) 1(1.5) 3(0. 8) 3€0.3)
IV 2% 4(0.3) 2(3.0) 0(0) 2(0.2)
i 45 & /mmHg 136. 55425, 46 128.27+23. 32 133.94+24.47  138.16+25.82"2  7.570  0.001
&5k K /mmHg 82.76+15. 62 81.574+14.79 82.3316.02 83.024+15.52 0.474  0.623
DF/ K+ min~ ) 74.36417.04 72.24420.19 75.78417. 90 73.95416. 43 2.123  0.120
SH = R R
1 WLEF/ (pmol « L™1) 75.00438. 93 69.13417. 34 73.69728. 90 75.93443. 21 1.252  0.286
B/ (UL 47.67479. 41 39. 50423, 57 44, 614+31.76 49.46+93. 86 0.877  0.416
ARG/ (U - L) 162.474170.60  137.45+122.88  161.75+146.08  164.504182.26  0.780 0. 459
S IH B/ (mmol « L™1) 4.46+1.00 4.44+1.01 4.39%1.07 4.4940.97 1.294  0.274
H i =EE/(mmol « L™1) 1.54+1.17 1.4740. 80 1.5241.04 1.5541. 24 0.157  0.855
NS F B E B/ (mmol « L™1)  1,0240. 24 1.03%0. 23 1.0140. 25 1.0320. 24 0.365  0.694
iK% % g 2 (M B/ (mmol « L™1)  2.88+0.87 2.87+0. 86 2.8340.94 2.9140. 84 1.199  0.302
9 A% il A A 5. 474 0. 485
L3 402(28. 4) 21(31.3) 120(31.3) 261(27.0)
XM 442(31.2) 17(25.4) 114(29.8) 311(32.2)
3% 517(36.5) 24(35. 8) 136(35.5) 357(37.0)
43 55(3.9) 5(7.5) 13(3.4) 37(3.8)
TR A8 1M 2.672  0.849
T e 3¢ 632(44. 6) 31(46. 3) 171(44. 6) 430(44.5)
] JiE 32 150(10. 6) 5(7.5) 38(9.9) 107(11. 1)
EET 14(1. 0) 1(1.5) 2(0.5) 11¢1. 1
A 56 Bk 620(43.8) 30(44.8) 172(44.9) 418(43.3)
iR 6.323 0.176
T R 1409(99. 5) 67(100. 0) 378(98.7) 964(99. 8)
TR /W 2 A 3€0.2) 2(0.5) 1¢0. D
Bk /R 4(0.3) 3(0. 8) 1€0. 1
e K%/ d 8.85+3.80 9.09+6.17 8.58+2.81 8.93+3.93 1.303  0.272
MR/ T 4.65+2.69 6.37+8.59 4.66+1.57 4.5342.09" 14.945 0.001
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Table 2 Comparison of reperfusion time in STEMI patients with different admission modes
M(PZ.', VPTS)VWJ(%)

TV T AR G [ Bk 1416 ) 120 HAP 67 ) HhBibiz (383 B HATkBEC966 B Siits® P fH
S2FMC/min 160.0(79.8,338.5)  50.0(30.0,110.0) 102.0(54.5,208.0)" 200.0(112.0,426.0)" 9.620 <0.001
LS 2 1 Al i - S 25 2R/ min 17.0(15.0,19.0) 16.0(14.0,18.0) 16.0(14.0,18.0) 17.0¢15.0,19.0)2  20.545  0.001
KIT-2 48 % WOE B ]/ min 24.0(18.0,33.0) 24.0(18.0,32.3) 21.0(16.0,29.0) 25.0(19.7,34.0) 0.088  0.916
G 7] 25 I % B 52 B/ min 4.0(2.0,6.0) 4.0(2.0,5.0) 3.0(1.0,5.0)D 4.0(2.0,6.0)2 25.982  0.001
T4 25 48 -F A 45 S ] / min 29.0(22.0,37.0) 30.0(22.0,45.0) 28.0(21.0,36.0) 29.0(22.0,37.0) 5.037  0.081
D2B/min 52.0(44.0,63.0)  47.5(42.0,60.0) 47.5(42.0,60.0)  47.5(42.0,60.0) 0.707  0.493
258.0(168. 0, 128.0(110.0, 268.0(187. 0, 262.0(170. 0,
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457.0) 180.0) 420.5)0 493.0)1
D2B>90 min 60(4.2) 3(4.5) 13(3.4) 44(4.6) 0.920 0.631
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Table 3 Multivariate logistic regression analysis of
S2FMC time==90 min

i H OR 95%CI P
PE 1.37 1.00~1. 89 0.053
AE 1.02 1.01~1.03 0. 002
Bl PR 1.08 0.79~1.47 0. 649
o I S 0.98 0.76~1.27 0. 896
Killip 5+ %% 1.17 0.77~1.76 0.463
INEE R 1.01 1.00~1.01 0. 007
He i 7 =X

120 f 4 4 Ref.

S B e iz 3.50 1.95~6. 31 <<0. 001

B A7k B 11. 62 6.53~20.68  <C0.001
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Table 4 Analysis of adverse events in STEMI patients with different admission modes Bl %)
NRFE Sk (1416 i) 120 By 467 B HhBekEiz (383 ) AATKBE966 B HiilE P {H
Be N 3L T 17(1.2) 3(4.5) 5(1.3) 9€0.9) 6.690  0.035
AP O 69(4.9) 2(3.0) 22(5.7) 45(4.7) 1.238  0.538
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