1408, poster, cat. 16
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Objectives: This was designed to determine whether direct admission of patients with ST-segment elevation myocardial infarction (STEMI) to catheterization laboratory (Cath Lab), bypassing emergency department (ED), is feasible and can shorten door-to-balloon time (DBT). 
Background: Triage of patients with STEMI at ED may unnecessarily delay primary coronary intervention (PPCI). 
Methods: Direct Cath Lab admission was implemented provided patients were arrived with pre-hospital electrocardiogram or notification. All consecutive patients who underwent PPCI for one year were included. Time intervals and patient characteristics were compared between direct Cath Lab admission and conventional ED admission. Results: Among 115 patients (mean age 62 years, 87 males), direct Cath Lab admission was eligible in 83 (72%) patients. Clinical characteristics were not different in both groups. Median DBT was significantly shorter in direct Cath Lab admission than in conventional ED admission (41 vs. 77 min, p=0.001). This difference was also maintained during “off-duty” hours (44 vs. 67 min, p=0.08). The rates of DBT <90 min, <60 min, and <30 min were significantly higher in direct Cath Lab admission than in conventional ED admission (100% vs. 85%; 89% vs. 3%; 16% vs. 0%, respectively). In-hospital death was not different (1.4% vs. 2.9%, p=0.504).
Conclusions: Clinical profiles of STEMI patients eligible for direct Cath Lab admission did not differ from patients with conventional ED admission. Direct Cath Lab admission reduced DBT significantly. These results suggest that direct Cath Lab admission allows shorter DBT targets to be reliably achieved.

