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Dear Chairmen, Ladies and Gentlemen, Good morning! 
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é The Standardized Rescue Protocol of STEMI

in China
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From CPACS study, Clinical Pathway Investigation of Acute coronary syndrome, which is a ACS registry in the cities of China, we found the time of symptom-onset-to-door were 5hours in grade 2 hospitals and 8h in grade 3 hospitals. It is great delay before the patients come to hodpital.
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After inspected the running process, we can divide these CPCs into two models. One is in-hospital green channel model, which try to develop a rapid response flowsheet after the STEMI patients were admitted. D2B or D2N was the major evaluating target. And the another is standardized CPC model, which based on the inhospital green channel, pay more attention to the prehospital works. Besides D2B, FMC2B and Symptom-onset-to-B are the more important targets. 



NCDR-CATHPCI:D2B 5 # < %

2005-2006 2006-2007 2007-2008  2008-2009 P Value

Age >75
Median D2B, min 92.7 84.4 77.7 73.4 0.01
Mortality 12.5% 11.2% 11.4% 11.1% 0.19
Anterior Ml
Median D2B, min 86.3 79.6 72.8 69.3 0.01
Mortality 7.2% 6.3% 6.5% 6.9% 0.79
Cardiogenic Shock
Median D2B, min 88.8 84.0 77.4 69.4 0.001
Mortality 27.4% 28.3% 26.4% 27.2% 0.60

Menees DS, Peterson ED, Wang Y, et al. N Engl/J Med. 2013;369:901-909
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