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[ Abstract] Objective: To analyze the current therapeutic status of patients with ST segment elevation
myocardial infarction (STEMI). Methods: 272 patients with STEMI were collected in our hospital
from January 2016 to October 2016 including 128 cases from Guiyang region and 144 cases from the
other regions in Guizhou, China. The current therapeutic status and the difference between the groups
were retrospectively analyzed. Results: The proportion of the patients whose onset before admission to
hospital lasted for more than 12h in other regions was significantly higher than that in Guiyang region
(70.8% Vs39.1% , P=0.00). Only 52.3% of patients in Guiyang region received emergency re-
vascularization compared with 29. 2% of patients in other regions (P =0.00). This difference was
mainly resulted from the lower rate of percutaneous coronary intervention ( PCI) in patients from other
region compared with patients from Guiyang region (42.2% Vs 20.1% , P =0.00). Among the pa-
tients without emergency revascularization, 75.4% cases from Guiyang region and 89.2% cases from
other region selected therapeutic time-window. Of these patients, 46. 9% from Guiyang region and
44. 4% from other region refused the delayed PCI. No difference was observed in the medication treat-
ment. Conclusion: The rate of treatment-seeking delay of patients with STEMI from Guiyang region

was lower than that from other regions, but the delay was still severe. treatment-seeking delay was the
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main cause for the low rate of primary PCI. Selective PCI was not well performed mainly by the rejec-

tion from patients.

[ Key words | myocardail infarction; ST segment elevation myocardial infarction; diagnosis; primary

revascularization ; retrospective analysis; Guizhou province
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Tab.1 The clinical characteristics of involved
patients with STEMI
TiH R4l b4 P

n 128 144
B (n,%) 114(89.1)  116(80.6)  0.05
RS (4F) 62.80 £11.62 61.20 £12.24 0.32
BRI (n,% ) 37(28.9) 24(16.7)  0.16
B (n,% ) 61(47.7) 67(46.5)  0.85
WA (n, %) 63(49.2) 72(50.0)  0.95
DRI (n, %) 2(1.6) 27(18.8)  0.00
BEARHET(n, % )

EE 12(9.4) 32(22.2)

HRG 17(13.3) 72(50) 0,00

FEGR 87(68) 8(5.6) '

BHBER 12(9.4) 32(22.2)
FEREIF A (n, %) 51.7(7.5)  49.3(9.4%) 0.01
Killip /3% =2(n,%) 41(32.0) 56(38.9)  0.24
%5 5 I8 45 1 ( mmol/L) 3.0£1.0 2.8+0.9 0.70
B 7 ( mmol/L) 4.4+1.0 4.3£1.2 0.37
H i =B (mmol/L) 2.0£1.8 1.7<1.2 0.84
1 7575 ( mmol/LL) 8.8+4.6 7.9 +4.4 0.93
FUBF ( pmol /L) 106.1+87.5 88.937.1  0.33
JR: (mmol/L) 403.8 +116.4 378.3£116.2  0.76
4T % (g/L) 144.40 £23.10 140.90 £20.81 0.19
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Tab.2 The treatment status of involved patients
with STEMI
- _ STEMI #3%
Bt FHH X HoAt st X

ARzt > 12 h(n, %) 50(39.1)  102(70.8) 0.00
TAERFRIABE (n, % ) 67(52.3)  80(55.6) 0.60
ABMETER(n,%) 67(52.3)  42(29.2) 0.00
BesMILE TR (n, % ) 8(6.2) 8(5.6) 0.81
B (n, % ) 5(3.9) 5(3.5) 0.85
& PCI(n, %) 54(42.2)  29(20.1) 0.00
™ Door To Balloon(n,% ) 97.8(66.3) 121.4(59.1) 0.11
O Door To Balloon <90min(n,% ) 25(46.3) 10(34.5) 0.30
B PCU/A{T214 PCL B 54.8 61.4 0.37
fEBe B (Jiot) 4.68+2.46 4.72+2.90 0.14
FEBERTI (d) 8.8459 10.1+6.2 0.0l
BEAFET % (n, % ) 6(4.7) 10(6.9) 0.43
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Tab.3 The causes for not performing revascularization
in patients with STEMI
STEMI(n,% )

E'JE 12

iH

SPHX HpbHh X
FITELMIEEEIRT 61(47.7) 102(70. 8)
TR R 1) 46(75.4) 91(89.2) 0.02
BERK A4 3(4.9) 3(2.9) 0.67
RIEHES AR 2(3.3) 4(3.9) 0.99
ST Bt [l 10(16.4) 4(3.9) 0.0l
FATE PCI 32(0.0) 45(0.0)
AR EE , A PCI 2(6.3) 2(4.4) 0.99
WREE, BHEC R/ BN 10(31.3) 11(24.4) 0.60
AR 5(15.6) 12(26.7) 0.25
BENK I 15(46.9) 20(44.4) 0.83
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Tab.4 The medication treatment of involved patients

with STEMI
w STEMI % (n,% )
s K LK
B & AR ( Asp) 126(98.4) 144(100) 0.22
S E (C) 128(100) 144(100) 1.00
BAFIFZE L) 126(98.4) 143(99.3)  0.60
HIT2(8) 128(100) 144(100) 1.00
B ZRFLMEHI(B) 108(84. 4) 118(81.9)  0.59
ACEI/ARB(A) 80(62.5) 104(72.2)  0.087
Asp+C+L+S 125(97.7) 143(99.3)  0.35
Asp+C+L+S+p/A  107(83.6) 127(88.2)  0.28
Asp+C+L+S+B+A  77(60.2) 93(64.6) 0.91
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+66.3) min, ] 2K £ HAh X STEMI 55, T
70. 8% 1 B F ARG C i 12 h, R 82 s
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