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Andamento Giornaliero Casi (Ottobre 2015)
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Confronto Casi Totali per Centrale Operativa (Ottobre 2015)
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Confronto dei Casi Reali nelle diverse Fasce Orarie (Ottobre 2015)
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Confronto dei Casi Reali nelle diverse Fasce di Eta (Ottobre 2015)
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® STEMI (1,09%)

® NSTEMI {0,89%)

* STEMI-NSTEMI (1,98%)
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Confronto dei Casi Reali sul TTD - Time To Ummm:o.ﬁ\m (Ottobre 2015)

®™ TTD > 20 minuti (8,7 %)
® 10 minuti < TTD < 20 minuti (32,7 %)
¥ TTD < 10 minuti (58,5%)
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Important delays and treatment goals @

in the management of acute STEMI =0

EIays ddrget

Preferred for FMC to ECG and diagnosis. £ 10 min
Preferred for FMC to fibrinolysis (‘FMC to needle’). S 30 min

Preferred for FMC to primary PCI (‘door to balloon’) in | £ 60 min
primary PCIl hospitals.

Preferred for FMC to primary PCI. < 90 min

(= 60 min if early presenter with large
area at risk) if this target cannot be
met, consider fibrinolysis.
Acceptable for primary PCl rather than fibrinolysis. £ 120 min

(2 90 min if early presenter with large

area at risk) if this target cannot be
met, consider fibrinolysis.

Preferred for successful fibrinolysis to angiography. 3-24 h

FMC = first medical contacts; PCI = percutaneous coronary intervention.
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Time from Symptom Onset to Treatment
Predicts 1 Year Mortality—Primary PCI

12 _ The relative risk of 1 year mortality increases _n
m o |
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by 7.5% for each 30 minute delay. ~
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Relative risk of being dead in 1yr
Increases ~ 1% for every 3 minutes

P

P<.001
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Pe luca G et al Ciroufation 2004:1090.1223-1225.
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Confronto Prestazioni Totali : Ottobre 2014 - Ottobre 2015
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Ottobre 2014 Ottobre 2015

9.814 prestazioni 10.739 prestazioni

TEMPI DI INTERVENTO

Tempi medi di refertazione del cardiologo della control room : 1,5 minuti medi

Tempi totali dal primo contatto del medico di 118 con il paziente, anamnesi, effettuazione e
trasmissione del tracciato ecg in control room, refertazione della control room, ricezione in
ambulanza del tracciato refertato e valutazione finale : 6/7 minuti medi
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