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ABSTRACT

Background : STEMI patients at community hospital delays prescription streptokinase (SK),
door-to-needletime (DTN)more than 30 minutes, consequently the high mortality rate. Important
causes was inadequate and formless of consultation pattern to cardiologist at Uttaradit hospital center.
Objective : This action research aims to comparison Door-to-needle timeat community hospital be-
fore and after used “STEMI Consultation Template”. Design, setting, and participantsThe research was
historical controlled intervention at community hospital

Methods : STEMI patients to Coronary Care Unit Uttaradit hospital center was carried out from July
2015 to April 2016 44 STEMI patients (control group) and May 2016 to April 2017 44 STEMI patients
(intervention group).Control group consulted STEMI case by Line application but not prescription steps
and material, new “STEMI Consultation Template” prescription steps and important material include
chest pain score, infarct position, Killip classification and contraindication for SK and record DTN in
case record from.The data were analyzes using frequency, mean, percentage and adjust the differences
include gender, age, underlying disease, severity of disease, infarct position bypoissonmultiple regression.
Results : There were STEMI patients used “STEMI Consultation Template” decreased DTN 91.1+113.3
minutes lower than control group 208.2+106.6 minutes(p<0.001), then adjust the differences as
described above, the “STEMI Consultation Template” decreased DTN 117.7 minutes (p<0.001),
increased chance DTN within 30 minutes 8.9% (p=0.715)and decreased mortality rate 17%(p=0.503)
Conclusion All STEMI patients at community hospitalshould be used “STEMI Consultation Template”
consulted cardiologist at Uttaradit hospital center.Because increased chance DTN within 30 minutes.
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R . Intervention (n=44) Control (n=44) sl
n % n %
Gender
Male 24 54.6 32 72.7 0.060
Female 20 45.4 12 27.3
Age (year), mean+SD 69 + 119 66.6 +9.2 0.287
Comorbidity
no 7 15.9 5 11.4 0.085
one comorbid 29 65.9 37 84.1
> two comorbid 8 18.2 2 4.5
Killip Classification
Classl 16 36.4 20 454 0.362
Classll 10 22.7 13 29.6
ClassllI 4 9.1 4 9.1
ClasslvV 14 31.8 7 15.9
Consultant
Cardiologist 12 27.3 7 15.9 0.150
Non Cardiologist 32 2.7 37 84.1
AIWALY Infarction
Posterior 2 4.6 2 4.6 0.076
Inferior 24 54.5 14 31.8
Anterior 18 40.9 28 63.6
anwaz chest pain
Typical 25 56.8 23 52.3 0.415
Atypical 19 43.2 21 ar.7
Fufivinen
IUIIVNT 27 61.4 28 63.6 0.500
Tuiansefindundngng 17 38.6 16 36.4
nsivinu
An 10 22.7 8 18.2 0.887
K 21 47.7 23 52.3
Uy 13 29.6 13 29.5

Tuduessssznadusitisiviowniduauldfusasarsduden (OTN) lunduvaasade Wiy 91.1:11331
uil uandnaeInnguAILANTnaedy Wiy 208.2+106.63 Ui (p<0.001) wazndsldiunsnuudUasdilvg
sondintisaedngu (p=0.321) ulfhnduneasssdswautaededimnnninguauesy whiu 6:4 Aadufesay 13.6:9.1
Fansnait 3
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Intervention(n=44) Control (n=44)

Snwauziiane p-value
n % n %

DTN (¥1#), mean+SD 91.1 +113.31 208 +106.63 <0.001
<30 Ul 5 11.4 0 0 0.028
>30 W 39 88.6 44 100

Last status
D/C 36 81.8 34 77.3 0.321
Refer 2 4.6 6 13.6
Dead 6 13.6 4 9.1

*DTN (Door to Needle time)

nan1sly “STEMI Consultation Template” faszaziaa1 DTN

wuinguilldld Template fiAnade DTN Wiy 91 Wit waznguitliléldifieade DTN wirty 208 il Wleltada
AnsgsiemuauiuUsmuiimaud nui msl Template ansn90an DTN adlé 117.66 wi#l deenuidesiuf 95 Weosidud
71 112.29 §4 123.40 egafitiuddynada (p<0.001)

wlevewnuliuinisguain w3sService plan avilspiilavasnasnidan muuadmungld DTN dealdnielu
30 wit Bslunguiilalld’ Template laififinedlasuen sk melu 30 wiitias Tuvazdinguld Template Ttaglasuen sk
el 30 wift wihdu 5 98 Weldaditemeimunuiuysmusiomeud wud nsld Template ansnsaifislonaves
Fraeazlasuen sk melu 30 unit wirdu Josar 8.9 (p=0.715)
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$1um 6 318 nauitlalld Template Ttheideind1uou 4 18 widgluseaziBendnuaizgtan wui nguitld Template
fifftheiiennissuusseglu Killip vV §1u 14 518 Tuvasgiingalalld Template fiEtaefionnsguusseglu Killip IV ifies 7 518
Lﬁ'a‘[fﬁaﬁaimmzﬁmuqué’hLLUimuﬁmeLa”a nud1 MslY Template anansnanleniadedinvestheladesay 17 (p=0.503)
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a15197 4 wadnsmsld “STEMI Consultation Template” sasveziian DTN

14 Template  lail¥ Template

dnwaefiane NAANS 95% ClI* p-value
(n=44) (n=44)
DTN (W1#) 91.1+113.3  208.2+106.6 -117.7 1123 to -123.4 <0.001
DTN <30 w19 (A1) 5 0 8.9% -38.8 to 56.5% 0.715
Dead (AL) 6 4 -17.0% 0.1 to 3953.8% 0.503
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