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ORIGINAL ARTICLE
OUTCOME OF STEMI FAST PASS SYSTEM DEVELOPMENT
IN CHIANGRAI — PHAYAO CARDIAC NETWORK

4 )
OUTCOME OF STEMI FAST PASS SYSTEM DEVELOPMENT

IN CHIANGRAI — PHAYAO CARDIAC NETWORK

Osit Bambat M.D.*, Piyaporn Sirijanchune M.D.*

ABSTRACT

BACKGROUND : Chiangrai Prachanukroh Hospital has established STEMI Fast Track since 2011. Although door
to balloon time was reduced from 110 minutes in 2017 to 75 minutes in 2019, but the in-hospital mortality was
surged from 8.21% in 2018 to 13.3% in 2019. The researchers developed STEMI Fast Pass system.

OBJECTIVE : To study door-to-Balloon time (DTB time) for primary outcome and in-hospital mortality rate
after the implementation of STEMI Fast Pass System for secondary outcome.

METHODS : Retrospective descriptive study of acute ST elevation myocardial infarction (STEMI) patients
who were referred to Chiangrai Prachanukroh Hospital (CRH) for primary percutaneous coronary intervention
(primary PCl). The STEMI Fast Track System had been implemented from October 1, 2017 to September 30, 2019.
Then, the STEMI Fast Pass System had been implemented from October 1, 2019 to 30 September 30, 2020.
RESULTS : : There were 82 patients in STEMI Fast Track System and 90 patients in the STEMI Fast Pass
System. Most of them were male and the mean age was 65 years old. The underlying diseases and
the complications before primary PCl were similar between two groups. However, STEMI Fast Pass System group
had more cardiac arrest patients that required CPR than STEMI Fast Track System group (22.2% vs. 9.7%, p=0.038).
Use of antiplatelet, anticoagulant, and beta-blocker were not different between the 2 groups. But, use of
glycoprotein llib/llla (42.2% vs. 24.3%, p=0.016), ACEI/ARB (34.4% vs. 12.2%, p=0.001), and high potency statin
(86.6% vs. 64.6%, p=0.001) in STEMI Fast Pass System were higher than STEMI Fast Track System. The Fast Pass
System had lower door-to-balloon time (DTB time) from 82.6 to 44.1 minutes (P<0.001) when compared with
the Fast Track System. The in-hospital mortality tended to be lower in the Fast Fast System (13.4% vs. 18.3%,
p=0.407), but the result was not statistically significant.

CONCLUSIONS AND DISCUSSIONS : STEMI Fast Pass had lower door-to-balloon time (DTB time)

statistically significant when compared with the Fast Track System. The in-hospital mortality tended to be lower

in the Fast Fast System but the result was not statistically significant.

KEYWORDS : ST Elevation Myocardial Infarction, fast track, primary percutaneous coronary intervention
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CR-STEMI Assessment
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Pre-counselling anti-HIV
to patient or relations

by

Cath Lab note:
OSetCAG__ /[
O Continue standby CAG
O Appoint for non-invasive

stress test and D/C

OPD 27 note:
Appoint for stress test
O EST (treadmill)

O EST (bicycle)
O DSE (short)

O DSE (long)
Date /[ [
Time___: Dr

Consultant visit:
O Rehab I

0O Smoke I

O Nutriton ___ [/

O CBC, PT, PTT, INR
O BUN, Cr, electrolyte, Ca, Mg,P
O Anti-HIV
O hs-Troponin | Hr. 0 and 3
O EKG 12 leads
O CXR portable at CCU
O NSS 500 ml IV 40 ml/hr Lt. arm
if AVF, on IV at non-AVF limb
O on 02 canula 3 L if O2sat <90%
O Primary PCI
O ASAgr.V 1 tab chew stat
O Clopidogrel (75) 8 tabs PO stat
O Ticagrelor (90) 2 tabs PO stat
O Prasugrel (10) 6 tabs PO stat
O Thrombolytic
O ASAgr.V 1tab PO stat
O Clopidogrel (75)
O age <75; 4 tabs PO stat
O age 275; 1 tab PO stat

*Onset of chest pain | A Arrest before arrive to ER? Type of reperfusion
*Arrive to ER 1sthospital __ / /A O Yes O No O Primary PCI
*First EKG | A VTIVF occured? O Thrombolysis
*Consult cardiologist Y A O Yes O No O Pharmacoinvasive
*If SK, 1st drop of SK I A - Killip classification If thrombolysis, STEMI resolution?
Mrefer, arive OERCRH __/__[__ " | O O Complete
*Depart from ER CRH | A O Il (crepitation <1/2 thorax) O Partially
*Arrive to CCU Y A O Il (crepitation >1/2 thorax) O No, go on rescue PCI
Arrive to Cath Lab | A O IV (cardiogenic shock) O No, rescue PCI was not done
Wire cross culpritlesion _ / /  _: * [*Thrombolytic *Primary or rescue PCl (Timing 1-6 for referal hospital)
CR-STEMI Standing Order
Progress note Date/time ORDER FOR ONE DAY Date/time ORDER FOR CONTINUOUS
O Admit CCU O Regular / soft diet

O Record V/S, 1/0

Medication
O ASA (81) 1x1 pc
O Clopidogrel (75) 1x1 pc
O Omeprazole(20) 1x1 ac
O Atorvastatin (40) 1x1 hs
O Senokot 2x1 hs
O Ativan (0.5) 1x1 hs
O Enoxaparin (if GFR<30 give OD)
O age <75; 1 mg/kg SC q 12 hr

O age >75; 0.75 mg/kg SC q 12 hr

(CCU sign)

Ver 1.1 20032018

O Conventional SK

SK 1.5 mu + NSS 100 ml IV in 1 hour, EKG @ min 60

O Accelerated SK

SK 0.75 mu + NSS 100 ml IV in 10 min, then Enoxaparin 40 mg IV stat after SK
EKG @ min 60, if not resolution, consult cardiologist for give second dose of

SK 0.75 mu + NSS 100 ml IV in 10 min

(ER sign)

O Standby CAG and echo

| Cardio

O Tomorrow FBS, lipid profile, (PT PTT if thrombolytic)
O Tomorrow consult for 1) cardiac rehabilitation, 2) quit smoking and 3) nutrition
O If CAG was not done in 96 hrs, send chart to Cath Lab in office hour

(CCU sign)

gﬂﬁ 4 CR-STEMI standing order version 1.1
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