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Introduction:-

Abstract

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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Table S5 Summary of important time targets

Maximum time from FMC o ECG and diagnosis® =1 rrir

Maximum expected delay fraom STEMI diagnosis =20 min
to primary PCI {(wire crossing) to choose primary
Pl scrategy over fibrinalysis (if this targer time
cannot be met, consider fibrinolysis)

Maximum time from STEMI diagnosis to wire =50 min
crossing in patients presenting at primary PCI
hospitals

Maximum time from STEMI diagnosis to wire =90 mMmin
crossing in transferred patiencs

Maximurm time from STEMI diagnosis to bolus or =10 rmir
infusion scart of fibrinolysis in patients unable to
meet primary PCl target times

Time delay from scart of fibrinolysis to evaluation SO0—90 min

of its efficacy (success or failure)

Time delay from start of fibrinolysis to 2—24 hours E

angiography (if fibrinolysis is successful) g
ECG = slectrocardiograrnmg FMOC = first medical contact; PCl = percutaneous cor-

onary imnterventiom S TEMI = 5T-segment elevaticon myrocardial imfarction
*ECG shwould be interpreted inmmediately.

2017 Stemi Guidelines
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Figure | What is new in 2017 STEMI Guidelines. BMS = bare metal stent; DES = drug eluting stent; IRA = infarct related artery; iv. = intravenous;
LDL = low-density lipoprotein; PCl = percutaneous coronary intervention; SaO2 = arterial oxygen saturation; STEMI = ST-elevation myocardial
infarction; TNK-tPA = Tenecteplase tissue plasminogen activator. For explanation of trial names, see list of.

*Only for experienced radial operators.

®Before hospital discharge (either immediate or staged).

“Routine thrombus aspiration (bailout in certain cases may be considered).

“In 2012 early discharge was considered after 72h,in 2017 early discharge is 48-72h.

®If symptoms or haemodynamic instability IRA should be opened regardless time from symptoms onset.

In left and mid panels, below each recommendation, the most representative trial (acronym and reference) driving the indication is
mentioned,

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

H30-40 EM41-50 M51-60 EM61-70 & 71-80

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%

SEX

E MALE ®FEMALE

COMORBIDITIES

DM ONLY  HTN4DM H CARDIAC
W NIL & HYPERLIPIDEMIA
2%
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Nil — 23%

Chest pain to hospital arrival:

CHEST PAIN TO ARRIVAL

w1702 W2T06 W6TO 12
w127024 W24T048 WASTO 72
1 727096 WWIHTOUTCHEST PAIN

1 - 2 hours — 9% N )

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:

HHTN @DM M HYPERLIPI M CAD & OTHERS

ENIL

Hypertension — 36%
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Diabetes — 19%

Hyperlipidemia — 2%

Previous cardiac
disorder — 6%

Others—15%

Nil — 22%

LOADING DOSE

W RECEWVED W NOTRECEIVED

Loading Dose:
Received — 56%
Not received -- 44%

ANALGESIA

M RECEIVED S NOTRECEIVED

Analgesia:

Received — 31%

Not received — 69%
Door to balloon time:
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DOORTO BALLOON

M<2HOUR M2TO6 M6TO12 M12TO24 W24TO48 HASTOT72 M>72

<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

Adverse events:
Nil — 99%
Eventful — 1%
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CULPRIT VESSEL

HIAD MRCA MRAMUS EOMI1 MLCX WPDA

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.

We thank our Head of Department, Dr. Indraneel Dasgupta and our academic director, Dr. Subhrojyoti Bhowmick
for encouraging and supporting us throughout the audit.

We would also like to thank the Quality department and the Medical Record department who helped us with the data
collection.
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