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Background: The symptom-to-reperfusion time is an important determinant of survival following acute myocardial infarction (AMI). The impact of the symptom-to-reperfusion time on left ventricular (LV) diastolic function following AMI has not been previously studied. 
Aims: We determined the correlation between the symptom-to-reperfusion time and severe diastolic dysfunction (restrictive filling pattern -RFP) in patients undergoing primary angioplasty (PAMI). 
Methods: A total of 95 consecutive patients with a first-ever AMI had transthoracic echocardiography performed 3 days following PAMI. RFP was defined as an E/A ratio of >2.0 and/or mitral E-wave deceleration time of <140ms. Composite major adverse cardiovascular events (MACE) (death, reinfarction, heart failure or revascularization) was determined at 12 months. 
Results: A total of 20 patients (21%) had RFP on day 3. The symptom-to-reperfusion time in the RFP group was 413±287 compared to 252±138 minutes in the non-RFP group (p=0.014). Logistic regression identified symptom-to-reperfusion time (HR 1.008, 95%CI 1.002-1.014, p=0.045) and infarct size by peak Troponin-T levels (HR 1.537, 95%CI 1.130-2.089, p=0.006) as independent predictors of RFP. MACE occurred in 10 patients (50%) in the RFP group compared to 6 patients (8%) in the non-RFP group (univariate Cox HR 8.389, 95%CI 3.036-23.178, p<0.001). On multivariate Cox analysis, RFP was the only independent predictor of MACE at 12 months (HR 3.8,95%CI 1.7–7.2, p<0.001). 
Conclusions: Delayed reperfusion following AMI was associated with severe diastolic dysfunction, which in turn was strongly correlated with adverse long-term outcomes. Diastolic dysfunction represents a pathophysiologic link between duration of ischemia and outcomes. 

