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Information from the ECG

m Diagnosis

m Prognosis
» Infarct size
= Infarct location

m Complications
= Arrhythmia

The High Risk Patient

m Age >75

m Heart failure or shock

m Anterior or multi-site ST ?
m ST?in >3 leads
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m Female gender

Opening the Artery: Options in 2008
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PCI Options
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PPCI v Fibrinolysis: DANAMI 2
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PPCI 1S BETTER THAN FIBRINOLYSIS !
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PPCI is Superior to Thrombolysis

M= ETE3

1

30-duy mortality (%)

Prarsany P

0-1h

Door to Balloon Time Determines Outcome

p-0.0007 p =0.0003

ns

Risk of Death (OR)

T T y1.41
114 )15

n = 6616

61-90 91120 121150 151-180 >180

Door to Balloon Time (min)




RIKS-HIA

ap-Ahstad Moraly

—— IHspta Thrombotet = e stpsed oy
———Prenpa TroTces .
20y | Ty PercutEneclE Corunary _”//

InterventicniPCl) i 2
# . — é

PPCI 1S BETTER THAN PRE-HOSPITAL
OR IN-HOSPITAL FIBRINOLYSIS !
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Facilitated PCI v PPCI: ASSENT 1V
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m Thrombolysis in ~80%
= In-hospital thrombolysis ~60%
= Pre-hospital thrombolysis ~20%

= PPCIl in ~20%
= Routinely offered by 35 hospitals in England

Challenges

m To make PPCI available to all patients

= Reduce pain to balloon time
= Public education
= Optimise networks of care
= Availability of 24/7 cath lab team

= Optimise pharmacologic Rx and PCI technique




