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Impact of regional collaborative network on the rescue of patients with ST-elevation acute myocardial infarction in
hospitals not capable of percutaneous coronary intervention GAN Xiao-qin, ZHOU Qiang * , JIA Li, WANG Feng, HE
Xing-wei, ZENG He-song, WANG Dao-wen. Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030 , China

Abstract Objective: To investigate the impact of the regional collaborative network on the rescue of patient with ST-el-
evation acute myocardial infarction (STEMI) initially diagnosed in hospitals not capable of percutaneous coronary intervention
(non-PCI hospital ) , and explore the countermeasure. Methods: The data from the collaborative network database of chest
pain center were analyzed, and the early rescue timeline after first medical contact (FMC) of STEMI patients in the non-PCI
hospitals was compared before (from August 1st, 2016 to July 31st, 2017) and after (from August 1st, 2018 to July 31st,
2019) establishment of the collaborative networks. Results: A total of 502 STEMI patients were included in the study. As
compared with the baselines of earlier time after the establishment of the regional collaborative network for acute chest pain,
the mean FMC to the first electrocardiogram time was significantly shortened from (17.7 +40.7) min to (7.9 £8.5) min
(P<0.01). The ECG compliance rate of less than 10 min was increased from 52.1% to 72.1% (P <0.01). The time of
FMC to loading dose of dual-antiplatelet administration was significantly shortened [ (36.7 +29.3) min vs (30.0 %
18.7) min, P <0.05]. The FMC to anticoagulation time had a shortened trend, but the difference was not statistically signif-
icant [ (92.8 £79.7) min vs (71.0 £55.6)min, P =0.20]. There was a decrease in the FMC to thrombolysis time, but
the difference also was not statistically significant [ (117.4 £126.0) min vs (79.5 £61.2)min,P =0.20]. The proportion
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of patients taking thrombolytic + early intervention strategy increased from 9.0% to 17.3% (P <0.05). There was no sta-
tistically significant difference in the time of door-in-door-out in non-PCI hospitals [ (269.9 +530.5) min vs (298.3 +
337.5) min, P=0.60]. The proportion of referral patients bypassing our hospital emergence room increased from 55.7% to
75.8% (P <0.01). Among these referral STEMI patients, angiography showed that the culprit artery TIMI flow was im-
proved from 0.29 +0.82 t0 0.93 £1.23 (P <0.01). The time of FMC to balloon dilation was significantly longer than be-
fore [ (363.2 £209.1) min vs (422.9 +302.7) min,P <0.05]. The incidence of heart failure (5.7% vs 4.0% , P =
0.38) and death (2.3% vs 0.9% , P =0.25) during hospitalization decreased. However, no statistically significant differ-

ence was observed. Conclusion: Based on the regional collaborative network for acute chest pain, the rescue of patients with

STEMI initially diagnosed in non-PCl hospitals has been improved through early standardized treatment, while

thrombolytic + early intervention strategies are less, and the delay in referral is still widespread.

Key words Regional collaborative network; Chest pain center; ST-elevation acute myocardial infarction
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