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Our audit titled “Primary Percutaneous Coronary Intervention in an 

Indian Tertiary Care Centre” was conducted to assess the time taken for 

primary PCI for the patients presenting with chest pain to our hospital. 

The study was conducted in a tertiary care centre “Peerless Hopsital 

and B.K.Roy research centre” Kolkata, India. The sample size for the 

audit is 72. The study was conducted over a period of 1 year . 

According to European Society of Cardiology 2017 STEMI guidelines, 

maximum time from STEMI diagnosis to primary PCI in patients 

presenting to tertiary care centre should be within 60minutes(1hour) 

and delay accepted till 120minutes(2hours). From the above study 

period of 1 year, 29% of the patients have presented within 6 hours of 

onset of symptoms and 71% of patients presented after 6 hours. With 

this guideline reference, in our audit, we found that 21% of patients 

were sent for PCI within 120minutes from the time of diagnosis and 

59% were sent within 6hours. Delay of PCI in some patients was due to 

patient attendants taking more time to admit the patients. Quick 

counselling of PCI patients/attendants to be done once PCI is planned 

to avoid delay. The EMS should be taught to diagnose STEMI before 

arrival to the hospital and so the time delay can be reduced. Awareness 

programs should be conducted regarding the early intervention strategy 

for cardiac patients in the community, which will decrease the arrival 

time to hospital. 
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Data Study Period: 

January 2017 – December2017 

 

Total Population:   

72 

Inclusion Criteria: 

Age group 30-80 years, Coronary Angiography done outside without any intervention in patients presenting 

<96hours. 

 

Exclusion Criteria: 

Age group <30 years, received prior fibrinolytic agent, presentation to the hospital>96hours of symptom onset. 

Study Site: 

Peerless Hospital and B.K.Roy research centre, Kolkata, India. 

 
Age Group: 

30-40 – 4% 

41-50 – 12% 

51-60 -- 32% 

61-70 – 33% 

71-80 – 19% 
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SEX: 

Male – 76% 

Female – 24% 

 

 
Comorbidities: 

Hypertension – 25% 

Diabetes – 9%  

Hypertension and  

diabetes – 14% 

Previous cardiac – 6% 

Others – 21% 

Hyperlipidemia – 2% 
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Nil – 23% 

 

Chest pain to hospital arrival: 

 
1 – 2 hours – 9% 

2 – 6 hours – 20% 

6 – 12 hours – 26% 

12 – 24 hours – 8% 

24  – 48 hours –  8% 

48  – 72 hours  –  7% 

> 72 hours  – 14% 

No  chest  pain   –  8% 

 

Routine Medications:  

 
Hypertension – 36% 
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Diabetes – 19% 

Hyperlipidemia – 2% 

Previous cardiac 

disorder – 6% 

Others—15% 

Nil – 22% 

 

 
Loading Dose: 

Received – 56% 

Not received -- 44% 

 

 
Analgesia: 

Received – 31% 

Not received – 69% 

Door to balloon time:  
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<2 hours – 21% 

2 – 6 hours – 38% 

6 – 12 hours – 11% 

12 – 24 hours – 6% 

24 – 48 hours – 11% 

48 – 72 hours – 5% 

>72 hours – 8%       

 

 
Adverse events: 

Nil – 99% 

Eventful – 1% 
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Culprit vessel:  

LAD – 46% 

RCA – 34% 

LCX – 10% 

OM1 – 7% 

RAMUS – 2% 

PDA – 1% 

 

Conclusion:- 
From the above study period of 1 year, 29% of the patients have presented within 6 hours of onset of symptoms and 

71% of patients presented after 6 hours. 

 

Among all the patients, 21% of patients were sent for PCI within 120minutes from the time of diagnosis and 59% 

were sent within 6hours. 

 

99% of all patients treated with PCI had no adverse events post procedure. 

 

Recommendations:- 
Delay of PCI in some patients was due to patient attendants taking more time to admit the patients. Quick 

counselling of PCI patients/attendants to be done once PCI is planned to avoid delays. 

 

The EMS should be taught to diagnose STEMI before arrival to the hospital, so the time delay can be reduced. 

 

Awareness programs should be conducted regarding the early intervention strategy for cardiac patients in the 

community, which will decrease the arrival time to the hospital. 
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