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Objective: Characterize ST-Elevation Myocardial Infarction (STEMI) patients with door to balloon time (D2BT) under 30 minutes.
Background: Annually, approximately three million STEMI events occur worldwide.  Recent emphasis has been to reduce D2BT under 90 minutes. Ninety-five percent of our Institution STEMI patients have D2BT times under 90 minutes.  Lower D2BT is a surrogate marker for improved outcomes.  We present our data on STEMI patients with D2BT less than 30 minutes.
Methods: STEMI patients presenting to LVHN Cedar Crest Campus from March 2007 through January 2011 were retrospectively collected. Patients with D2BT under 30 minutes were analyzed.
Results: Forty-five patients (9.9 percent, 453 total STEMI) had D2BT under 30 minutes.  Eighty-nine percent were pre-hospital activation.  Procedure success was achieved in 97.8 percent.  All patients demonstrated Thrombolysis In Myocardial Infarction flow III post-intervention.  Complications occurred in 4.4 percent (2 patients, stent edge dissections covered successfully).  Length of stay average was 4 days (SD 3.93), without in-hospital stroke, myocardial re-infarction or hemodynamically significant bleeding.  Average left ventriculogram ejection fraction was 47.7 percent (SD 9.39).  Fifty percent ST segment resolution was observed in seventy-five percent of patients one hour post procedure.  Patient survival at 3 month follow-up was 100 percent.
Conclusions: In a real-world high volume center, D2BT under 30 minutes is achievable through effective pre-hospital activation.  D2BT under 30 minutes is associated with significant ST-resolution, preserved ejection fraction, 100 percent 3 month survival, and a low incidence of complications.  D2BT under 30 minutes is feasible without sacrificing patient safety. 

