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(BE] B FITHEgEE /R AR XK ARER 2% ST B im0 IAEFE (ST-elevation
myocardial infarction, STEMI) B # 1T 212 4 Bz w6 IR 3 ik /- AJ8JF (primary percutaneous coronary
intervention, PPCI) AJ A ]-BREEY 5K [A] ( door-to-balloon time, DTBT) , JFf-%f Foim K 2% #k 4704 o
FiE WEE AR EAE LR BiE XA R ERGONEL 2010 45 1 A 22013 483 H &L rfT PPCT
F) STEMI f835 By I Pkt 464 ], 10 BE —MGORE CHE. . 4RI . SCIRFRIE . R sk |
WEPRIR S 48) , DTBT K415y (FPAgetil) . 22 RHgnti . O AR B BEINE 245120
[E] . ARBONIE IR SRR FE I FENE ., SESMERRE, IR DTBT 43 W2 . AT
B2 (<90 min) FHLHIEL] ( >90 min), L Logistic [FIJ94r #7520 DTBT (K, &R JEif
(]2 157 #] (33.8% ), KEF[EIAL 307 f] (66.2% ), SHEATHAMLL, KAFHAHCOREE (K%
LI b)) BE®RD (48.5% 1.62.4% , P=0.005), AHAIEEEKEL (13.0% vs. 3.8%, P=
0.002) , AT ff OB E B (57.7% vs. 81.5%, P=0.000), FKEEM A EZHEER
% (63.8% vs. 36.3% , P=0.000), AN _IRFGBHIEEZEIZL (48.5% vs. 26.8% , P =0.000),
JETAERRRIZRERZE (73.3% vs. 21.7%, P=0.000), % DTBT Jy 111 min, Z2I2RHIIZHT A
8 min, LWEFEEBE R 2 SIZETE] 11 min, RN R ZEE] 73 min, BRSEEIFFISE A 6
min, S EYELRTE 8 min, Logistic [1/I43H7r22 8 . 5200 DTBT &4 ( >90 min) A Z JyIE TAE
IFEIEEZ (OR =5.76, 95% CI. 1.17 ~28.38, P =0.031), FHUHI R AIE (OR = 1.43,
95% CI. 1.24 ~1.66, P=0.000), & EHELEHE (OR=1.36, 95% CI. 1.10 ~1.68, P =
0.005) . &5t HE CAERTRIERIZ B E £ ARIUH A BT B A DL R 348 = o 4 B () 28 4K 2 22 e
IRT DTBT, MM — st A RN EEAT, SEEwE 0, @efmsdE TER
(B S22 mfE, Mifi4EsE DTBT,
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[ Abstract] Objective To analyze the door-to-balloon time ( DTBT) in our hospital and identify the
factors significantly prolonging the DTBT in patients with ST-elevation myocardial infarction ( STEMI).
Methods A total of 464 consecutive patients presenting with STEMI admitted from January 2010 to March
2013 were enrolled for study. The data of demographics of patients including gender, age, ethnic,
education, and history of hypertension and diabetes mellitus were recorded. The course of DTBT was
proceeded ( calculated in median time) through the following algorithm beginning from the time required for
the first diagnosis made in emergency department, time consumed for calling cardiologist for consultation,
time elapsed for obtaining informed consent, time consumed for catheter available, and time required for
preparation in the catheterization laboratory ( CL) was recorded and analyzed. The DTBT was divided into

short-time group ( <90 min) and long-time group ( >90 min), and the factors significantly influencing
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Of them, 157 (33.8% )

patients were in short-time group and 307 (66.2% ) patients in long-time group. Compared with short-time

DTBT prolonged were determined by using binary Logistic regression. Results

group ( <90 min), the long-time group ( >90 min) had less patients with high education (48.5% uvs.
62.4% , P =0.005) , more patients presented in atypical chest pain (13.0% wvs. 3.8% , P =0.002), less
patients with well-understanding heart disease (57.7% wvs. 81.5% , P =0.000) , more patients with large
family members (63.8% wvs. 36.3% , P=0.000), more patients referred to from other hospitals (48.5%
vs. 26.8% , P=0.000), more patients presented during leisure hours (73.3% vs. 21.7% , P =0.000).
The median time of DTBT was 111 min calculated from 8 min for the first diagnosis, 11 min for call
cardiologist consultation, 73 min for obtaining informed consent, 6 min for catheter available, 8 min for
preparation in the CL. Binary Logistic regression showed that patients presented STEMI during non-working
hours (OR =5.76, 95%CI. 1.17 -28.38, P =0.031), the time for obtaining informed consent ( OR =
1.43, 95%CI. 1.24 - 1.66, P =0.000) and the time for preparation in the catheterization laboratory
(OR=1.36, 95%CI. 1.10-1.68, P =0.005) were significant factors of >90 min DTBT. Conclusions

In our hospital, many patients presented STEMI were during non-working hours. The long time for
obtaining informed consent and for preparation in the CL delayed DTBT significantly. Several measures

including the popularization of medical knowledge to the citizens, improving the way of communication and

the process of emergency treatment should be made to shorten the DTBT.

[ Key words] Chest pain; Myocardial infarction; Primary percutaneous coronary intervention; Door-

to-balloon time; Influencing factors; Catheterization laboratory; Consent; Non-working hours
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1.1 —faEs

[ BT 2010 4F 1 H 28 2013 4E 3 H ams
EIR FIA X R EE B 0 A RHE SR R h T PPCI
¥y STEMI 8% . Wil A edRif: (1) 454 ACC/
AHA FERHUE R STEML ARfE" 5 (2) EREARE
IFIRIFE 12 h DAY, B3 7E 24 h NATRERA O LR I )

FERFUALE, $EATHE MRS ) Bahs, HoRTTH R
WFREE . (3) BEEE HAR BN E R
B A — M5 E;  (4) PPCL ) HAR H 3G
TIMI 3 iy B . ZA 464 filiE# Ak,
1.2 AABROEEREANTR

BrsdEE R 2 e KR E RO R A B
AT IR A2 YT TR 3 000 R, 65T AR
fIATik 1 500 424 2000 4£TF g 1 kO WU AE 2
BAATAR, HETEAERESE PPCL T 200 4], &
BANRITHEE: A G AEPRIER) STEMI 2%
Z2LPI2 - ONFLEEREEII212 - RETREIR
B MHFRIGE R - R FE = Mo A B -
EESFEETAR. Prifeszft PPCL A, Fikt <75
% AR H R 45 T B] =) DT AR 300 mg UM A% TR
600 mglifii; 4Rl =75 % #4245 F Bl E DLk 300 mg Al
SUILHS EE 300 mg IR .
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WAL TR ) B B R, JRE SRR
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(coronary artery bypass graft, CABG), & ABsul
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SEENEE; (5) SEEMREZNE, HEHEE
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DTBT 43 2 . %EHF R4 (<90 min) FIH ]
40 (>90 min), FCESHLBE AY—E S & DTBT
AL, SR IG AT A R G4, R R T
DTBT >90 min K £,
1.4 SitEFRE

SR SPSS 17. 0 Seit b #l, FF 5 IEAS5
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THEVORIAT A ¢ Ke s HHECRBER A X &
%, DTBT ML R Amassr A, s (U
iR ) R, SR Mann-Whitney U K3 %5, SR

FHZ It Logistic [B] 93 #5210 DTBT > 90 min
R, HAAZEENRNR D Hrd P <0.05 F)2LE+H,
PLP<0.05 S HEASIFE L,

2 HR

2.1 STEMI BE LT

464 R H R FEREFE W R 1 s, AEEF
B (60.6 £12.0) %, BPEL 78.7% , DU 4
44.8% , DTBT<90 min i 33.8% (157/464), ¥
AUBE AR . MRS O R R AR O B (A
WM . iR BEIR e . D FER R AE) SRS
T2riE L (P>0.05), WA BERSUEREE (K
HPLE) (X' =8.05, P=0.005), A
(X*=9.86, P=0.002), HATHELUER (X =
26.29, P =0.000), FEEWEKEL (¥ =
31.77, P=0.000), 4Mpi k4638 (x* =20.35,
P=0.000), A TAER A EEE (x° =112.30, P =
0.000) ERHASIFE XL (P<0.05),

R1OBHEELRFE (H1,% )

Table 1 Baseline characteristics of patients (case,% )
et LB E (n=464) <90 min 4] (n=157) >90 min 4 (n=307) P{i
A 60.6+12.0 62.0+11.7 59.9+12.1 0.071
Bk 365 (78.7) 122 (77.7) 243 (79.2) 0.719
Wi 208 (44.8) 75 (47.8) 133 (43.3) 0.362
BMI (kg/cm?) 25.1+3.2 25.2+3.5 25.1+3.1 0. 866
AR (KELLL) 247 (53.23) 98 (62.4) 149 (48.5) 0. 005*
HAR T R 305 (65.7) 128 (81.5) 177 (57.7) 0. 000*
FRER G Z 253 (54.5) 57 (36.3) 196 (63.8) 0. 000*
WA S
W A 255 (55.0) 82 (52.2) 173 (56.4) 0. 398
B 215 (46.3) 69 (43.9) 146 (47.6) 0. 461
R 110 (23.7) 36 (22.9) 74 (24.1) 0.778
Mg 55 192 (41.4) 63 (40.1) 129 (42.0) 0. 695
O UAESE 74 (15.9) 19 (12.1) 55 (17.9) 0. 106
i 15 55 35 (7.5) 16 (10.2) 19 (6.2) 0.122
PCI 31 (6.7) 9 (5.7) 22 (7.2) 0.558
CABG 15 (3.2) 2 (1.3) 13 (4.2) 0. 088
R SR F 53 (11.4) 13 (8.3) 40 (13.0) 0.128
NAA
ANGE IR B8 191 (14.2) 42 (26.8) 149 (48.5) 0. 000"
e CAERF R 2 259 (55.8) 34 (21.7) 225 (73.3) 0. 000*
S LT ) B9 46 (9.91) 6 (3.8) 40 (13.0) 0. 002%
Killip 734 = 11 % 34 (7.3) 12 (7.6) 22 (7.2) 0. 852
CK-MB f§ (U/L) 144.3 £106. 0 132.1+89.5 150.6 £113. 1 0. 055
AL T-BREY 8K i ] (min) 111 (74, 162) 55 (35, 74) 137 (111, 184) 0.000*

{E: BMI {RBikE%; PCI ZEGERSINIAN AT CABG SRR FHEBAEA s CK-MB LR MMAR[R LG ; IR St 202
T8 B AR B LA IR Tk =3 N5 AR AR R AR ER A — 2R 70 10 00 ~19: 00 ZAMIFH] (&G EKEETBH ) ;P <0.05

2.2 DTBT REASH
DTBT 445 b8 W32 2 fr7n ., & DTBT & 111
(74, 162) min, H 228920 H 8 (6, 10)

min, DN RLEAER X222 HE 1T (7, 15)
min, FRIPONFE AR ] 73 (39, 125) min, BKAR
FEEIFmmtE 6 (5, 8) min, S EMERM
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8 (5, 14) min, PH4L DTBT 214> be#, Hofgk
BOonfg R s (Z = -17.50, P =0.000) A1
EEMERNE (Z=-8.83, P=0.000) ZFHA
Gt L (P <0.05)

&2 DTBT 4145 i
Table 2 Comparison in the components of DTBT

€227 <90 min 2 >90 min4 P1{i

SEEINZETE 8 (6, 10) 9 (7, 10) 0.122
DR SRR AaLrE 10 (7, 14) 11 (8, 15)  0.066

ARIBUA [ 2 ) 7] 19 (6, 40) 102 (74, 147) 0.000°
Ik RS E I 6 (4, 8) 6 (5,8) 0.062
A E I 6 (4, 8) 11 (6, 16) 0.000°

: DTBT AL T-BRUES 3K ;* P <0. 05
2.3 20 DTBT >90 min fyE=

% DTBT >90 min () 5 i PR 2 MG — 25 20 b7,
LA DTBT > 90 min hy [5[7Z5 &, DLW 41 3 2 e ik A
DTBT 445 LL ot h 22 R B A S it L H &R
1B BAE &, #EAT Logistic [BIJH43Hr, R ] Hij &
ik A5 A HA R, 455, 51#2 DTBT >90
min [ 7k 57 fE B R KON AE TAERF Rl g2 (P =
0.031, OR=5.76, 95% CI. 1.17 ~28.38), #HL
HE R 2 R (P =0.000, OR =1.43, 95% CI.
1.24 ~1.66), S %4nAE (P =0.005, OR =
1.36, 95%CI. 1.10 ~1.68), W3,

%3 DTBT >90 min [§] Logistic [A] )33 #1485 5
Table 3 Binary Logistic regression analyses of DTBT >90 min

AN ® S.E Wad Pf{i Exp (B) 95% CI
JETAERERES 1,751 0.814 4.634 0.031 5.762  1.170 ~28.384
PSR Z AT 0.361 0.076 22.547 0.000 1.434  1.236 ~1. 664
Semeo SR 0.305 0.108 7.926 0.005 1.356  1.097 ~1.677

W BRIHRE; S E brdfEid; Wald RJ7{H; Exp (B) OR
i 95% CI95% T[{Z1X d]

DTBT JZ54 14T PPCI [y STEMI & % i ] 7 )
() S7 fe B R R, O AR Ok 2 5 58 3 © F 52
DTBT <90 min £ % 7] )\ PPCI Hr 3 25 % Ao AL

s DTBT [N 2R %L, KEZHSTEMI &5 15k
& DTBT jA bR 1% 0L A FEAR, 0 7E B N s 2 H
Ai, IR R FIG R L B Z (A E AN 220, B
TEE PG N BT 2l 45 76 W v — TR E 58 s R
FFA 4675 90 min ARAEAYIL A7 18.3% , FB4 R
AL — I 58 & B 19. 5% 235 DTBT 7£ 90
min DLPY, 8R0S A A AL B 5 — T E T
B B A 24.7% [f) STEMI £ % DTBT ikkr, ik

PRBAREAR . AT & IAPE STEMI &5 DTBT i,
Bl 3E K, dpi Bk 111 (74, 162) min, DTBT
PRI B E WA 33.8% , 54 2R K,
PRI T [ N 22 X SEPR DTBT IR ZE K i BUIR

KEMHR O ERMH, BENES AN %E
k. BIfEEBEEIZ T . ERENRGERRE . AR
HLOBRYT R R BRG] AN R AR Hb 52
DTBT'™'* , A®F5e & BLAE TAEmEE k12 . #RBUA
155 [F) B B 1) A S 548 28 MEAS B[R] 2 ZE K DTBT ik
SfER R ER . ARFTERAE, Ak ke AU Ak
O WU BE 5 07 T R BE AR B e SR, 7RI IR
() PN — 7 T A B B8 3 S L 51 i 2 3R e R AR
BEETE ST 120 ZOBGXIS s 28 0 I R A A b IE 8 T
YERFRIZER: 55—y e [ N AR TR ) Rk 24 s
Bt 2U2 AR 1 SRS B AR F sl AL N R
MBS, IR AN WS FER A 2
ANLEIERL e T8 S AEIE . AP & BE
TAERF R L2 1 & h DTBT @ 4 90 min 9
73.3% , $&nAE TAERT RS & 520 DTBT & K 11y
M7 R %, S NN 45—
AHIFFT S PRFAE 58 vE A B [) A ek ) 28 A v 50k
11 (6, 16) min, /& THEA[E4 6 (4, 8) min,
ARG FE E LGN, FETRSNMAFAE
K, AN STEMI 5% £ & =0, WARET
Z0[ B2 NI Bl BBk AR E 2, AR
A A AR S O D REAS A 8 O IR R e it e T A B
ChSEATHEA S kER e 258 1 5 e TR )
SEEHE AP LEYE, FFESEHFLEN AL
BRIMFGR , A s A AH B IE % AR A ) BT B0 ZE
R K,

WAL, ABIE 58 S B0 BN 7] 2 e [8) 78 A% B
DTBT i 4 T3 R B4y, B E] 2y 73 (39,
125) min, HAGmtAE4 N 19 (6, 40) min, KB
[E]2H K 102 (74, 147) min, X} F 2011 [6) & 65 a] &
B R BT BT ST e b, SR a ™ wF 5 45
R SRR X B AR 3R S A A et ke i
] P74 30 min, Yu 20 IS AR, 7R
Kgfed (DTBT=120 min) 43R BRIV [ 2 i ]
J68 (56, 119) min, ASAF 5T 2 B AR BUHIE [H]
A AR DTBT f 7 fE i N2, MRAEAH 5T
FELRRRHIE, 8 BTy R MR @R T 2k
O LBEBE B B SRy ) B BEPE T AR08, AN REST %)
By b2 B E W 53— 07 T T M DX RE
P, ABFIE G Y 44.8% , DR TR £,
BRI SR IR S T 2, AR R
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