e . A
CCPCC 20191 e R = R

STEMIFBEPPCIBE Lz

F5E




A sﬁnﬁh@u@rm x&

CCPCC\2019

STEMII ;a7 Bir

P‘X’EIUHIL'_ i*“

n ar BRI s -

PEEFETER / EFR




© 7
C C P CC 2 0 ] 9 The 9t" China Chest Pain Centers Congress, CCPCC //2& 20195? 0H318-11A3R

STEMIS{FHEEELHIE

« China PEACE-Retrospective AMIFHSHED :
- PCIBKIER , Bi2iafr KigmL , (BEEEarbFIFCEEIEM !

M 20014E(n=1995)

o BhEPERFEROXS

W 20065 (n=3626)

0.5 20117 (n=6643)
453% 45.5% 44.8% 44.1%

0.45 -

0.4 -

0.35

0.3+ 27.0%

EL1

0.25

0.2+

0.15

0.1+

0.05

O_

AEZHEEET PCI

Li J, Li X, et al. Lancet. 2015;385(9966):441-51




A BhERERFEROAS

7
C C P C C 2 O ] 9 The 9t" China Chest Pain Centers Congress, CCPCC //2& 20195?10)3315 11A3R

CAMI Registry
REEHE=RERSTEMIBETISTTKFERES

i == - 2

STEMI & 2 FEFIRIT 7 STEMLEZ A Be I SE T2
=] 29% - =84 3.9%
| i | B B

. . . . 0.0%  2.0% 4.0% 6.0% 80% 10.0%
0% 20% 40% 60% 80% N
] |
>
B i

STEMIsE # PRt LR ) (4h5h) D-to-N<30%) B H i D-{5 BAS R 8 7

D-to-N ‘
D-to-B 165
0 50 100 150 200

CAMEERRAZT ( 2013 , 2014507 )




A BAERERRROAS

i] ?ffrl

CCPCC\2019 //2

STEMIRZFERIGTI=
ERESTT | ERIEIRSIRN

{HERLLTEIRACRE <€

4
22 32y
igiary LRSI R B
RHAR AT
B {BR;HH

BiEPClI

ARpkiate




e

ccpcc 2019 | BFUEFEMFEROAS £

//2

FREISTEMISBZE A EHIIERRE]

BETIRTIRSKEH :

IS FHRISIS ISR L 0% THATT MM BRI S | AR
PCINERHALE , FEEPCIEHE

T & Ete g2 kS
i1 PR
BERNAMKRER. LS8




© 7
C C P C C 2 0 ] 9 The 9" China Chest Pain Centers Congress, CCPCC //2\ 20195?10)3315 11H3H

STEMISEiEia77 shRiRiEE

AT FhEREEBERLAS

HERERE ! FHRERL !
EEeeea ;l‘f'jti/’/\ :J:‘PCIEISJ&E'

EFiY N v AR

************************** L e e R BT EBERCI
' > HFRFEELE. WEXANEKEER,

5L STEMIZ i 10 min
(RFHEOLH+ ST-TEIRE )

; i+%$%&*ém|§ﬁ1%ﬁmzoﬁ%¢|iﬁﬁm%‘%%

0 2 R TSRS 7 SembitIT Bl
HETE R bR WZIHF AL \ \VASN
(FMC 10 min) CEEEIOminD [y %’ %ﬂ%f&ﬁﬁﬁﬁ
(APTT. M#H) il CEENI RN TS o
M5, MR [DRERL & A S s &
LR FERRES ]jAH REL 75+ b g
7 [ S BT, SR i iy VAL E E )
; #L2 T AFPCIEE 5 :
i3
B HBTFMCEPCITH (R o

| > WRREEE12090 B Y HIE EPCIER B FFB ML E
Tn I ZE304 b P HEAT VAR IE T

ffffffffffffffffffffffff > MR B BIAE2-24/ N ¥ BPCT E B AT ST Ak IE
£ > VAR RICE R B4 ZPCTEE BR A7 #MIPCT

mll STEMI 2HTFAR “FFEI

pE 3 IM( B ES 4R STEML: STH % PUAESE : APTT : B
BRANIES + 10min# AFMCE % 'ux-ul_,iﬂﬂ’f] ])lnlM AFMC £ 4 )HFM{LFL[ 0 I

<57 PCE 2
]

iZin-out #iZin-out
<30min | | <30min




A | BRAEREEEROAS

C C P C C 2 0 ] 9 The 9t China Chest Pain Centers Congress, CCPCC

ABkigte + HEPCl = BUNR B E T &7 RIS

BIREPCI—8YI NBXSIRTT
ZBEERZBHE . EhiiR ;
ZEVEBEATIBR . 2EE5HR

RaEs , IRRITHEETIAT , BYaiE S IAdeE , RFIERLSEFENR




e

CCPCC 2019

BhEPEMNFROXS

A A

The 9tM China Chest Pain Centers Congress, CCPCC

>20175F8H26H , EXMUMERFS (ESC) (STERIGREAMECHEESE(STEMDE
IBEm) &FRTF (EH)) &, ARRNRRETESCEM. ZMHRIEFMEREYT2012
FhREHT 77 | ERMLIERNERSIEFRT 72T,

@ E S C European Heart Journal (2017) 00, 1-66 ESC GUIDELINES
European Society doi:10.1093/eurheartj/ehx393
of Cardiology

2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

b
A

2019%108318-1183R




CCPCC\2019

BhEPEMNFROXS

//Z\ zmsmoﬁaw

© 7

H-11A3H

The 9t" China Chest Pain Centers Congress, CCPCC

tRIERTIA)E

EIFBET RS

Total ischaemic time |

ielay ||| EMS delay System delay |
FMC: EMS
Y
-
<0 Primar: -
120 min—a POl —m Reperfusion
. Stiste {WWire crossin 2)
STEMI ﬂ/\ iad
diagnosis A Time
/ to PCI
<io \ Fibrinalysis =10" Reperfusion
ﬁ ==l 4 strategy {Lytic bolus)
FMC: Non-PCI centre
= = Primar »
SEE 0 L TR S Repero
= = _J.I i strategy (Wire crassin, £)
FMC: PCI centre diagno

System delay |

Total ischaemic time |

>BRIRENFMC :

> BEBEXIEMES A RBE S
>BERIRELtime 0 15 -

>STEMI iZ2lh , BRIAEIKRIZEHECGIE
ASTERIG R FEZE(CRIRIE =
>iate BiRAd A
»STEMELZERZE 81,30 5151225 8= KR
8173 10 min




-— FhEFEERPOAS A wa

C C P C C 2 O ] 9 The 9" China Chest Pain Centers Congress, CCPCC 20195:10831A-11A3H

STEMIBE;aTT ShiR g
pLEfiERiZPCl .
OFIZHE , &¥%>3h
OBRAREENSEE , D2B<90min , D2BAYEEED2NAIEZELE <60min
OEEMmA | MRS | Killips3d >34
@EBIRERIE , GEH MM PEIEINAe AP L
®iCHBLE

IMEEATPCISHMER: , TRRESEEMR0A , MTatar , 258
RESHAREIEhI LS , SESMEESEERENT{TPCINERNETPPCI

iar7.




/—‘-z. .

corcl n0lo | ENEREBBRLAR

A A

S
‘(
The 9" China Chest Pain Centers Congress, CCPCC //2\ 20195£10A318-1133H

2017ESC STEMIZEEPPCHERE I

BET G
THIF
e ZAERIUAE <12 -"BT B sT [Rifsin e /e s iEEEEF G
HEIFFEERT A A AL AR 2 EIEE 212 P G iIT L TIERRE T
iZ W sTEMI S REE R BTATR1Z pal B, FEFF T 4R 7122 2fE B & 5% e TE
12 TR B E AT IR R T
A O] SRR IR R = - AAEFE B T sT S B B8 LU T/ IMAT . 3T
iZ PCI 6T
= MiReh NF AR E SRR
- 8 gt R B AR SFET RIS T o s
«BRA G ELLEEF LIRS
=0 AN B0 B A48 = R
« S FENR
~REEE T R T eI, JLEZEEETE T BRiGS
fEHFE2E i sT IEE SRR HHEImE RS (o sT REHES A
IR HEFEHMETIES: (24 <BTFHD
Eth S 12 B, BE#THNE, FEE=EI . mish 51482
EEREaRLLERE, EFE2IE PA
EIRE 12-48 /HETA A RRLEAE 0] LAEEATHE HEZ paigiT
A STEMI 48 B g B FoE R B A A HEFFAT IRA FB B EHL POl

Borja Ibanez,et al. 2017 ESC Guidelines for themanagement of acutemyocardial infarction in patients presenting with ST-segment elevation. European Heart Journal (2017) 00, 1-66.



e

C C P C C 2 0 ] 9 The 9tM China Chest Pain Centers Congress, CCPCC

SRARRERERUAS Arh, x

0H318-1183H

2017ESC STEMIigmsE#h: =E=ZEHiREE

B

MEMCZ{TECGREIRIS IRy B AR ~ =10min

MEZSTEMIZHTREPCI ( S48l ) RRATRHIEERIE , ZEERZ2 <120min
PCLiaTrikFateialr (WMRBIZRIE , ESERiaTT ) B

ERUSPCLATHRL , EEMRSSTEMIZISLIEIHRAREIEE

2 RBE MRIZSTEMIZIS 4@ AR RIEEE <90min

FEEHE SIS PCIRFAT S E RIS STEMIZIFHA SIS AT H R AREE
=

MmEteiarr S EERSIERERRIE ( RIIEkXMY ) 60-90min

pE——— BE=S

Borja Ibanez,et al. 2017 ESC Guidelines for themanagement of acutemyocardial infarction in patients presenting with ST-segment elevation. European Heart Journal (2017) 00, 1-66.




§ 2019%108318-1183R

The 9t" Ch est Pain Center C ngre CCPCC

2017ESC STEMUIEREE#h : fRBIS I

HEF

J2ISTEMI R A BB BT IR R E T REIR LR R B B E T 4T
MR, EHERFREZSHHAEITEREPCI

BNABEEPCIEENNEREHREXIE (24/7) THEELIREEEPCI
BIUSHRASITAIEZRCCU/ICU, HEEESER

BIUHIH X ZRAPERPN, BEIRBISTEMI (EFHECGIE RN mIESE
W) , STHPHAIE, BmEHRBERIATT

7K FR

Borja Ibanez,et al. 2017 ESC Guidelines for themanagement of acutemyocardial infarction in patients presenting with ST-segment elevation. European Heart Journal (2017) 00, 1-66.




/—&'..:. .

CCPCC 2019 | BILE FFEIB@IT'HJ'LVCA

3

The 9" Chin est Pain Centers Congress, CCPCC

2017ESC STEMUIERSEHT : [REIS &K

//i\

=

E;SLTFEE ERRMKIFES SRISTEMI R ARIER P, HXIFEER, EBIMERERIE
B#R

BIKIPEISSTEMI #5E B EPCI sE YLy, St FPCIgE IR IL

EwMJ&?FE SUSEMCCU/ICUE B P EMSTEMI LB EMR, HIFEXERGEMERA

/\;

BIGENTPCIEENERNRA, MEFEEHITEZEIFKEPCIBRAFNIES
RONSIP X (flan@&iZ=, CCU/ICCU, I BH=E)

S

F&

A A

2019%108318-1183R




A BARTERRRUAS AL8,nn

§ 2019%108318-1183R

CCPCC 20]9 The 9" Chin est Pain Centers Congress, CCPCC

2017ESC STEMUEESESH : i2Hh

HEF VIS F5
ECGHEM

FEFMCAT RRIE R 12T B0 L BB E FHEH HI 8, KICEIRATEJ10min
FR B REIZSTEM| Rbfw A R R 5 A BRE{Y 5 FFECG

= E T EERELANESE (BREX AE) Bm A, 1ERV7-VIECG

T%:L\HILE?E BB AL FEEIMNY A B IE S BE (VIRFAVAR) , A LLIR BRI EER
RVEESE

SR mAE
SIS RRCRENR, NEIEREY, BREEREETET -




N RET,

A ShEFEBEROAS

CCPCC 20]9 The 9 Chin est Pain Centers Co ngre s, CCPCC //z& 20198108318-1183H

2017ESC STEMIISEasEH : RiZ2PCISEE

’*; lI:Ir *E**'I-E
EX

BH1%PCI X2 EIREIKES, WREE, MIRMTHNEABTT
*MNRUMHEPC BIERITTRMERBITERERIIKER
BieRE MR EAPCI BINB BRI R2~24/ NI TEIR BBk ER,, WREIE, XTIRATTPCI

MR N SRR BIEIRTTERE AMUIEPCT CRRRERIMIB A T) SNE M FHAPCI kkg (AtERK
hERT)




CCPCC\2019

BhEPEMNFROXS

The 9tM China Chest Pain Centers Congress, CCPCC

2017ESC STEMUERIEH : EIFFAREIMiEIaTT

HEF VAN ER
I /NRGETT

ZIYLFEPCIHT (BREPCIET) L&-F58P2Y12Z (FHIHIH (ERAGE
Higgm) NEMBRE (LRALZRSHBESH) , RiFEeE
Ri@d121 A, BRERESIESHARRAE LML,

FREXRESIERHRARREG FAREH (O, 2|FEEEERK)

FERERT M MHLENIERRE, TEEFEMHGPIIb/IIIa

A (s AP2Y1 22 4R 1D B9 9% A BT {5 F IR AR B i

A A

3
//Z\ 2019

F10831H-11A3H




<A BARPENBRUAS R

F10831H-11A3H

C C P C C 2 0 ] 9 The 9tM China Chest Pain Centers Congress, CCPCC

2017ESC STEMIFERISEFR : EIFARHIMIRISTT
LI MRR R R

Doses of antiplatelet and parenteral anticoagulant co-therapies in primary PCI

Antiplatelet therapies

Aspirin Loading dose of 150-300 mg orally or of 75-250 mg i.v. if oral
ingestion is not possible, followed by a maintenance dose of
75-100 mg/day.

Clopidogrel Loading dose of 600 mg orally, followed by a maintenance dose
of75 mg/day.

Prasugrel Loading dose of 60 mg orally, followed by a maintenance dose of
10 mg/day.

In patients with body weight <60 kg, a maintenance dose of

5 mg/day is recommended.

Prasugrel is contra-indicated in patients with previous stroke. In
patients 275 years, prasugrel is generally not recommended, but a
dose of 5 mg/day should be used if treatment is deemed necessary.
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'Doses of antiplatelet and parenteral anticoagulant co-therapies in primary PC
Antiplatelet therapies (continued)

Ticagrelor Loading dose of 180 mg orally, followed by a maintenance dose of
90 mg b.i.d.

Abciximab Bolus of 0.25 mg/kg i.v. and 0.125 pg/kg/min infusion
(maximum 10 pg/min) for 12 hours.

Eptifibatide | Double bolus of 180 pg/kg i.v. (given at a 10-min interval) followed
by an infusion of 2.0 pg/kg/min for up to 18 hours.

Tirofiban 25 pg/kg over 3 min i.v., followed by a maintenance infusion of
0.15 pg/kg/min for up to 18 hours.
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Doses of antiplatelet and parenteral anticoagulant co-therapies in primary PCI
Parenteral anticoagulant therapies

UFH 70-100 1U/kg i.v. bolus when no GP Ilb/Illa inhibitor is planned
50-70 1U/kg i.v. bolus with GP lIb/Illa inhibitors.

Enoxaparin 0.5 mg/kg i.v. bolus.

Bivalirudin 0.75 mg/kg i.v. bolus followed by i.v. infusion of 1.75 mg/kg/hour for
up to 4 hours after the procedure.
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