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Outcomes of Moving Thrombolysis Administration in the Care of
STEMI Patients to the Emergency Department
at Roi-et Hospital, Thailand

Sirot Sintununsakul M.D.* Wanapron Pattniboon B.N.S.* Busaba Wongpimoln M.N.S.**

Abstract.

The objective of this comparative study was to compare the outcomes of moving the site of thrombolytic
delivery from the coronary care unit (CCU) to the emergency department (ED) in the 549 bed general hospital in
Northeastern Thailand which is without on-site primary angioplasty. Patients in the study were presented to the
hospital with ST elevation MI (STEMI) throughout October 2011 -August 2012. Those who had a confirmed
case of STEMI and had received thrombolytic therapy in the ED were defined as the ED group; those who were
diagnosed as having STEMI and had received thrombolytic therapy in the CCU were defined as the CCU group.
Study instruments implemented were questionnaire and medical record form. Independent sample t- test was used
to compare mean, and Chi-Square test was used to compare mortality rate.

Results: 195 patients were discharged from CCU with a diagnosis of STEMI. Almost all of the partici-
pants were male(72.8%). 61.5% were elderly and the mean age was 62.30 years. The risk factors were 27.7%
with diabetes mellitus, 30.3% hypertension, 32.3% current cigarette smokers, 16.9% dyslipidemia and 22.1%
had a family history of coronary artery disease. There were 52(26.7%) patients in the ED group, 43 (22.1%)
patients in the CCU group while 100 (51.3%) patients were not receiving therapy thrombolytic. Mean DTN for
the ED group was 41.08 minutes and mean DTN for the CCU group was 81.40 minutes. The mean DTN was
significantly different (p<.002, Independent sample t- test). The ED group had the lowest mortality rate at 7.7 %,
and the CCU group was 9.3%. In the cases that did not receive thrombolytic therapy the mortality rate was up to

11.0%. When compared the mortality rates were not significantly different.

Keywords: ST segment elevation MI (STEMI), Door to needle time (DTN), Mortality
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