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Objective: To examine the relations between patient time delay and 30-day mortality.
Background:  Extensive research and quality improvement projects have focused on reducing door-to-balloon times however, less is known about patient delays and adverse outcomes.

Methods: We selected all patients who presented with STEMI between January 2001 and September 2010 to our institution and reported time for symptom onset (n=1948). Logistic regression models were used to examine the relations between time delay and 30-day mortality. 

Results: Median time delay in presentation was 100 min, and 103 patients died within 30 days of presentation. In continuous age-adjusted models, every hour delay was associated with 2% higher odds of dying within 30 days (odds ratio 1.02, 95% confidence intervals 1.00-1.03, p =0.03).  In categorical multivariable models, compared to the fourth quartile (time delay >240 min), patients who presented within 60-98 minutes (second quartile) had nearly 50% lower odds of dying within 30 days suggesting a U-shaped association (Table).

Conclusions: While longer patient delays with STEMI are associated with greater odds of 30-day mortality, the shortest delays are paradoxically also at high risk. Further research to study the factors governing these relations is warranted.

Table: Logistic Regression Models of Time delay and 30-day Mortality.

	Models
	Quartile 1
	Quartile 2
	Quartile 3
	Quartile 4

	Age-adjusted
	1.12 (0.64-1.98)
	0.49 (0.28-0.86)
	0.82 (0.48-1.40)
	Reference

	Multivariable*
	1.30 (0.70-2.41)
	0.53 (0.29-0.98)
	0.95 (0.54-1.68)
	Reference


* Adjusted for age, gender, history of cardiovascular disease and diabetes, systolic and diastolic blood pressure, Killip class, heart rate, statin and thrombolytic therapy


