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ABSTRACT

Background : ST elevation MI (STEMI) is the high mortality rate condition. The key
management is initiate reperfusion therapy as fast as possible. In rural
hospital, thrombolytic drug is the only choice of reperfusion treatment and
door to needle time is an indicator of effective fast track management

system.

Objective : To compare door to needle time between pre and post applying the fast
track management system.

Setting ¢ Buriram hospital

Methods : This study is quasi-experimental study. The data were collected from

prospective STEMI registry of all STEMI patients in Buriram hospital. All
patient were divided into two group, pre and post applying the fast track
management system. First group (n=31), pre applying the fast track
management system, was collected data between October 1 2010 and
September 30, 2011. Second group (n=44), post applying fast track
management system, was collected data between October 1 2011 and
September 30, 2012. Primary end point is door to needle time. Secondary
end points are total ischemic time, in-hospital complication and mortality
rate. The median of door to needle time and total ischemic time were
compared by Mann-Whitney U test. In-hospital complication and mortality
rate were compared by chi square or Fisher’s exact test.

Results : No difference in baseline characteristics, risk factors and disease severity
between pre and post applying fast track system. Median of door to needle
time was decreased after applying the fast track system (50 vs. 25 minutes;
p<0.001). Percent of STEMI patients who achieve door to needle time
within 30 min were improve (19.4% vs. 65.9%; p<0.001). Median of total
ischemic time, in-hospital complications and mortality rate were not
different.

Conclusion : Applying STEMI fast track improved door to needle time. However, short
door to needle time was not enough to improve total ischemic time and
mortality rate.

Keywords : STEMI, Fast track, Door to needle, thrombolysis
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JEUUAN  STUUNNAIUTLAY
(n=75) (n=31) (n=44)
018 (mean * SD)(@) 61.8 £ 12.8 63.4 £ 12.7 60.7 £ 13.0 0.37
dnwasiiluvesding S1uauewas)
SIGLRE] 61 (81.3) 24.(77.4) 37 (84.1) 0.47
Sudedhannlsamenaguu 52 (69.3) 24 (77.4) 28 (63.6) 0.20
Funsthwiiviesandulunansiunis 27 (36) 12 (38.7) 15 (34.1) 0.68
avduseiugunw 58 (77.3) 26 (83.9) 32 (72.7) 0.26
Uaduides -uuGeuar)
Ui/l 12 (16.0) 6 (19.4) 6 (13.6) 0.54
Auiulafings 25 (33.3) 9(29.0) 16 (36.4) 0.51
TufuluiFongs 45 (60) 19 (61.3) 26 (59.1) 0.85
quuns 41 (54.7) 13 (41.9) 28 (63.6) 0.06
utiwialofiviaiden  -S1uauosas)
Anterior wall 48 (64.0) 19 (61.3) 29 (65.9) 0.68
Inferior wall 26 (34.7) 11 (35.5) 15 (34.1) 0.90
RV infarct 12 (16.0) 4(12.9) 8(18.2) 0.75
AUTULIIVBILTALU AN
Killip class -3uruGouasz)
Killip Il 53 (70.7) 21(67.7) 32(72.7)

Killip llI-IV 22(29.3) 10 (32.3) 12 (27.3) 0.64
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IdpdAgyn1eada  (p<0.001)
asmﬁﬁfaﬁﬂﬁiyﬁﬂunmLLazuam’Jmiwmi
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(p<0.001, p=0.003 MudWU)ToEAzUDIUIL

fldFuenelu 30 unilungudl 1 uay 2 Wiy
19.4 uag 65.9 Mua1RU (p<0.001) @1 onset
to door time, total ischemic time Wazn1y
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Fam519 2
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nguil 1 nguil 2 p-value
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(n=31) (n=44)

Door to needle time (median(IQ), W1#) 50 (35 - 60) 25 (19 - 35) <0.001
Tunarsnis 49 (27 - 90) 20 (12 - 28) <0.001
UBNIATTIYNIT 50 (35 - 60) 30 (20 - 40) 0.003
Frunudtenlasuanniglu 30 il - SauGevas) 6 (19.4) 29 (65.9) <0.001

Onset to door time(median(IQ), u19)
Total ischemic time(median(IQ), %)

Anzunsndeuiiinlulsmerua - SunuGosar)
Congestive heart failure
Cardiogenic shock
Ventricular tachycardia/fibrillation
Cardiac arrest
Complete heart block
death

sygrnatueulsaneutalimean + SD) ()

150 (120-255) 170 (105 - 256) 0.71
201 (163 - 348) 205 (134 - 318) 0.61

4(12.9) 9(20.5) 0.40
13 (41.9) 13 (29.5) 0.27

1(3.2) 5(11.4) 0.39
4(12.9) 7(15.9) 1.00

309.7) 7 0.51
4(12.9) 5(11.4) 1.00
3.8 £1.95 35+34 0.64
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ﬂfjmﬁ 1 J2UULAN S2Elian door to needle
time Wiy 50 wiidetesninfisieanuly Thai
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na991nUSUlSEUUMIAIURLAYNUIEINN5D
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%4

WU
needle time lulssmenunaiiissegnafenlngd
lyiam total ischemic time tliaunsaan
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