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MINOCA AND QUALITY INDICATORS:

* New chapters dedicated to these topics.
A

"\"

2017 NEW / REVISED CONCEPTS

—

TIME LIMITS FOR ROUTINE OPENING OF AN IRA*:

+ 0—12h (Class I); 12-48h (Class Ila); >48h (Class Ill).
A

N

-u\'
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STRATEGY SELECTION AND TIME DELAYS:

* Clear definition of first medical contact (FMC).

* Definition of “time 0" to choose referfusion strategy

AN

fELECTHDCARDIOGHAM AT PRESENTATION:
* Left and right bundle branch block considered equal for
it recommending urgent angiography if ischemic symptoms.

~,

(i.e. the strategy clock starts at the time of “STEMI diagnosis™). = ::
* Selection of PCI over fibrinolysis: when anticipated delay TIME TO ANGIOGRAPHY AFTER FIBRINOLYSIS:
from “STEMI diagnosis™ to wire crossing is <120 min. * Timeframe is set in 2-24h after successful fibrinolysis.
* Maximum delay time from “STEMI diagnosis” to bolus of % f
. ; : ‘ : - ™
fibrinolysis agent is set in |0 min. " PATIENTS TAKING ANTICOAGULANTS:
*“Door-to-Ballon” term eliminated from guidelines. + Acute and chronic management presented.
\ A J
FMC The time point when the patient is either

initially assessed by a physician, paramedic,
nurse or other trained EMS personnel who
can obtain and interpret the ECG, and deliver
initial interventions (e.g. defibrillation). FMC
can be either in the prehospital setting or
upon patient arrival at the hospital (e.g.
emergency department)



Table5 Summary of important time targets

Maximum time from FMC to ECG and diagnesis® | <10 min

Maximum expected delay from STEMI diagnosis =120 min
to primary PCl (wire crossing) to choose primary
PCl strategy over fibrinolysis (if this target time
cannot be met, consider fibrinolysis)

Maximum time from STEMI diagnosis to wire =60 min
crossing in patients presenting at primary PCI

hospitals

Maximum time from STEMI diagnosis to wire =90 min

Crossin £ in transferred pzl:iemj

Maximum time from STEMI diagnosis to bolus or | =10 min
infusion start of fibrinolysis in patients unable to
meet primary PCl target times

Time delay from start of fibrinclysis to evaluation | 60-%0 min
of its efficacy (success or failure)

Time delay frem start of fibrinolysis to 2-24 hours
angiography (if fibrinolysis is successful)

@ESC 2017
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Chinesa PLA General Hospital

e NSET- R RHE

CHINA PEACE- 4 o ILA# AL

[RER IV

Unadjusted p for trend Adjusted OR p for trend
rate (%) (unadjusted) (95%Cn (adjusted)
Death 0-0007 0-06
2001 84 1 (reference)
2006 -4 T 1-08 (0-83-1-41)
2011 7-0 - 0-84 (0-62-112)
Death or treatment withdrawal 010 0-86
2001 10-3 1 (reference)
2006 12-4 - 1-19 (0-96-1-49)
2011 10-1 — - 1-06 (0-83-1-36)
Composite complications o075 0-69
2001 17-5 1 (reference)
2006 20-9 - 1-23 (1-00-1-50)
2011 18-6 . — 1-12 (0-90-1-41)
r T 1
o5 1 2 25
- e
Lowwer risk Higher risk

LiJ et al. Lancet. 2014 Jun 23. Epub ahead of print
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| Total ischaemic time |

I Patient delay | | EMS delay | System delay I
FMC: EMS
¢ e
N— | -
‘. -—o0
<|0" Primary <gg :
\ |_. <I20min—s-  PCl —a- ePOTSON

STEMI -

gt diagnosis _Jl'/\ Toiie

y 37 to PCI?

> . 1% A 0’ ‘ Fibrinolysis <10"  Reperfusion
= > 120 min —s- P

strategy (Lytic bolus)*

FMC: Non-PCl centre

' Pri )
=19 r;:'né::;r}r <60 R?per'fusic:l-n
STEMI strategy (Wire crossing)
FMC: PCI centre diagnosis
| Patient delay || System delay |

| Total ischaemic time |
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