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Greatest emphasis is to be placed on the delivery of reperfusion therapy to the individual patient as rapidly as possible.
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时间管理对胸痛救治的重要性
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So how to improve this situation? If you just want to shorten D2B, you will develop in-hospital green channel. If you want to shorten FMC-to-B, you have to do more than in-hospital green channel, to train the community hospitals and develop a rapid transfer mechanism are necessary. If you want to shorten symptom-onset-to-B, you have to educate the regional population. Certainly, a standardized CPC should go for shortening symptom-onset-to-B.
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11个流程涉及院前转运，可行PCI医院与非PCI医院急诊科处理，导管室（急诊PCI），院间转运。
持续优化每个流程
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Hd¥ (RBISK) e e
;fﬁ‘ %%‘ ET*: Enoxaparin 1.0 mg/kg Every 12 h

. or 1.5 mg/kg* Once daily®
& -‘iﬂ'f‘ ‘%‘% (HlT) Tinzaparin 175 Ulkg Once daily
%' ii E’f‘ *“ Fondaparinux 5 mg (body weight <50 kg) Once daily

7.5 mg (body weight 50100 kg)

(B Fa, &daAk) o ody w101

In patients with cancer, Dalteparin is approved for extended treatment of
symptomatic VTE (proximal DVT and/or PE), at an initial dose of 200 Ufkg s.c.

once daily (see drug labelling for details).
*Once-daily injection of enoxaparin at the dose of 1.5 mgkg is approved for
inpatient (hospital) treatment of PE in the United States and in some, but not all,

ok (A%, INR2.S5)
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