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[ Abstract] Objective To investigate the impact of referral under Regional Synergistic Treatment System on time to
reperfusion therapy and short—term prognosis in patients with STEMI. Methods From September 2016 to January 2018, a total
of 200 STEMI patients underwent emergency PCI were selected in the Chest Pain Center, the Central Hospital of Tonghua, all
of them were first diagnosed and transferred from non—PCI hospital, and they were divided into A group ( with routine referral,
n=92) and B group ( with referral under Regional Synergistic Treatment System, n=108 ) according to the referral mode. Time
to reperfusion therapy (including FMC—to—B time, D-to-B time, good control rate of FMC~to-B time and D—to-B time ) ,
fatality rate during hospitalization, hospital stays and hospitalization cost were compared between the two groups, moreover
incidence of postoperative major adverse cardiovascular events ( MACE ) was compared during the 6-month follow—up. Results

(1) FMC-to-B time, D-to—B time and hospital stays in B group were statistically significantly shorter than those in A

group, good control rate of FMC—to—B time and D—to—B time in B group were statistically significantly higher than those in A
group, while fatality rate during hospitalization and hospitalization cost in B group were statistically significantly lower than those
in A group ( P<0.05) . (2) Incidence of postoperative incidence of MACE in A group was 10.9% during the 6—month follow—
up, which is statistically significantly higher than that in B group of 3.7% ( P<0.05) . Conclusion In patients with STEMI,
referral under Regional Synergistic Treatment System can effectively shorten the time to reperfusion therapy and hospital stays,
reduce the fatality rate during hospitalization and hospitalization cost, improve the short—term prognosis.

[ Key words ]  Myocardial infarction; Regional Synergistic Treatment System; Referral; Reperfusion treatment;

Prognosis
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ST Bt ¥ B0 U L ( ST—segment elevation myocardial
infarction, STEMI) &KJR& . JRIEAML I, WIER T, HIT
SRR AR ETHES, U B NS A A A B O
FEC L EHT, PEETERYTR STEMIEE M BB TG,
éﬁé EZ )Eﬂj( fjJ HI}(ﬁ\ /\{ﬁ‘ff ( percutaneous coronary intervention,
PCL) Rf i WY FRECIG T I7 15, Hon] SOn Tl A e AH G 5h
fik, SETEARRERIER o R RO BT 4 R PR Rl
IREEAEHTSE (China PEACE) f5 i, RAE % 10 4F 2R
REAE B FH AT B4 PCL BT Rt , (R P R T 07
FEARMAAL ), F BN AR IS R i 5 BT T PAE
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DI P BRI, T B i DX P O VR B 28 A AR
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SRR TEVRY TN ) S B s, BURIE AT .

1 #ZREFE

L1 ASHEERIRE MASRME: (1) R EHK 22k
L BEBE AR <12 hs  (2) FEAT202 PCI T8 51
RS (3) WKGFR BT FOR e . HERRbRE: (1)
AR (2) SR SCHEROA MR i (3)
B IR A TS AR B

1.2 POkt 2L 2016 4F 9 H—2018 4 1 512 T PCI
BEBe I 512 B AL i o0 BE BE R AR 04T 202 PCIIY STEMI
B 200 1], BIFFS (At ST BdRmE LU UUESEIZ W RIAYT
o) Y STEMI 2 WihRifE B PCT FARIEIE. RIEFL T
A R H L 92 0] (A 41) FKIRI R RG AR T4
2108 4] (B4l) . MZBHFWR . BrELel, &k
R IAE A A MR A EAR . PCLAE, ABER S AE T
BE (TC) | RFEAREAMREEE (LDL-C) | OHUNESE A T
(cTnl) BAEBEHIM 255 D UL, 225 Tage it 38 L (P>0.05,
W), BARE.

PJCCPVD  March 2020, Vol.28 No.3 http: //www.syxnf.net

1.3 )il ABEREREL: BEE2TIEPCIE
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1.5 Siitefiri: W FH SPSS 19.0 Giit 2= i A TR R ab 3
THRVERILL (x+5) For, A BRS¢ K5
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2.1 FREAIRYTETE] . BRI AE A . B R e B B
B FMC—to-B B [H] . D-to-B A [iH] S A3 B Bt 1] 45 T
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2.2 BEVIMIN MACE &A% BEVIN] A 41 83 MACE &
RN 10.9%, =T BABREMN3T%, 2RA5 I #EX
( x’=4.411, P=0.036, W*3) .

R OALE TR LR

Table 1 Comparison of baseline information between the two groups

(EBEMIFNZ D (0 (%) )

qan (@m B RIME ﬁ%@% [?Eﬁ] PO TC (¥ £, Hl%(fﬁ,chﬂft&

7:5,%) (n(%) ) (n(%)) ) ) ) (%)) mmollL) mmol/L pgl) WIAIVCH: (BTRZ AEE B B - M
A4 92 620£112 57(620) 48(522) 32(348) 39(424) 7(76) 456+132 290+224 37703485 90 (97.8) 92(100.0) 39(424) 53(57.6) 63 (685)
BAL 108 65.6+82 61(565) 45(417) 46(426) 37(343) 13(120) 472:1.14 308179 45573659 107(99.1) 106(98.1) 41(38.0) 67(620) 87 (806)
t(x*) fii 1709 0.616" 2205 1.274* 1.394° 1.082* 0.920 0.965 1.549 0.524* 0.197* 0406*  0.406" 3.865°
P 0252 0472 0.138 0.259 0.238 0.298 0.406 0.335 0.155 0.595 1.000 0.524 0.524 0.071

TE: PCl= 2 RSk AIRYT, TC= MAAMEEE, LDL-C= IR AR A RRE R, oTnl= SUUIESEA 1; o8 x*E

R 2 WALRAMHEANGI IS . (EBEERIER | LR K AT B BT A

Table 2 Comparison of time to reperfusion therapy, fatality rate during hospitalization, hospital stays and hospitalization cost between the two groups

25151 % FMC—to-B [} D—to-B W] FMC—to-B W] D—to-B ifi] — fEBEHi5ET- FEBE ] fEBe 2t
(x£s, min)  (gxs, min) Kb (n (%) ] Kt (n (%) ] (n (%) ] xxs, d Xs, J0)
A 92 174 + 64 119+ 54 38 (41.3) 49 (53.3) 6(6.5) 10.4+5.1 64 530 +21 555
B4l 108 110 = 87 78 £ 42 76 (70.4) 83 (76.8) 1(09) 8.0+3.5 52668 + 17 338
t(x*)fE 5.837 6.034 17.124° 12.321° 4.606" 3.925 4.305
P{A <0.01 <0.01 <0.01 0.001 0.032 <0.01 <0.01

TE: FMC-to-B= KBS 7 Hefih 2 1 K EREED 7K, D—to-B= BIA G SRSk ARy P BEBE R T = i kR BED ks * h x* {H
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®3 WAURFREVINE MACE &A1 (n (%) )
Table 3 Incidence of MACE during follow—up in the two groups
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