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Patients’ flow

consecutive  ACS patients undergoing an early invasive strategy 
(i.e., ≤12 hours from symptom onset or 12‐36 hours in case of 
persistence of symptoms or hemodynamic instability)

had an established STEMI and were analysed 

1000

886

performed primary PCI 809

114 excluded:
‐ 64   non‐ST elevation MI
‐ 19   previous index primary PCI
‐ 31   no ACS (misdiagnosis)

77 primary PCI not attempted 



Totale pazienti 886

Età media, anni 68±13

Maschi 620 (70%)

Accesso in sala diretto da 118 499 (56%)

IMA anteriore 402 (45%)

Vaso “culprit”: 809

‐ tronco comune 18 (2%)

‐ arteria discendente anteriore 380 (43%)

‐ arteria circonflessa 148 (18%)

‐ arteria coronaria destra 283 (35%)

‐malattia multivasale 70 (9%)

‐ vaso “culprit” occluso 530 (60%)

Decesso peri‐procedurale  (in sala) 29 (3.3%)

Shock cardiogeno 56 (6.3%)

Stent  715 (81%)

TIMI 3 fine procedura 727 (82%)

PCI primaria nella ASL 4 (periodo 2004 – 2011)





Anni 2006-2010

PCI primarie (dati osservati) 695

Incidenza/100.000 
abitanti 93

Incidenza PCI primaria ASL 4

Standard Nazionale (Documento di Consenso FIC):
70 PCI primarie per 100.000 abitanti





Mortality per age subgroups 

Log rank:  1p = 0.0001
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70‐79
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Comparative mortality

Mortality

Trial Pts no. Mean 
age

In‐
hospital

Day 30 Day 90 Day 180

ASL 4 886 68 6.3% 7.6% 9.5% 10.6%

ASSENT‐4 RCT  829 60 3% ‐ 5% ‐

Metanalysis,
22 RCT

3380 63 ‐ 5.3% ‐ ‐

French 
registry

1714 62 5% ‐ ‐



Delays from symptom onset to primary PCI 
in patients with STEMI

Patient delay Medical delay* Door-to-balloon delay

System delay

Treatment delay

Symptom 
onset

1° medical 
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(field triage)

Arrival at 
cath. lab.

Balloon 
inflation

* Includes transportation delay



84 (45-190) 55 (35-89) 25 (20-34)

80 (60-115)

185 (125-315) min

Delays from symptom onset to primary PCI 
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180 min 
(>median)

Treatment delay

Log rank:  1p = 0.02
HR = 0.72 (95%CI 0.5‐0.9)

≤ 180 min 
(<median)

28%

22%



Treatment delay
≤180 min

Treatment delay
>180 min P value

Number of patients 401 392 -

Field triaged and transported directly to
Cath. Lab. by 118 system 269 (41%) 208 (53%) 0.0001

Male gender 307 (77%) 271 (69%) 0.048

Mean age 68±13 69±13 0.13

Culprit artery:

- Left main 8 (2.0%) 7 (1.8%) 1.0

- Left anterior descending 185 (46%) 170 (43%) 0.48

Total occlusion of culprit vessel 262 (65%) 260 (66%) 0.82

Cardiogenic shock at presentaton 25 (6.2%) 25 (6.4%) 1.0

TIMI III flow at the end of the procedure 367 (92%) 350 (89%) 0.33

Ejection fraction 51±8 49±10 0.10

Univariable comparison of factors influencing treatment delay in PCI pts
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• It is essential to make every effort to minimize 
all time delays, especially within the first 2 h after 
onset of symptoms

• Primary PCI‐capable centres should deliver 24 h 
per day/7 days per week on‐call service, be able 
to start primary PCI as soon as possible and
within 60 min from the initial call.



Treatment delay

> 180 min

≤ 120 min

121‐180 min

Log rank:  1p = 0.055

25%
50%



OBIETTIVO:
ridurre tempo paziente 

OBIETTIVO:
ridurre tempo paziente 










