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Background: The impact of seasonal variation on the mortality of acute myocardial infarction patients has been reported. However, there is no data on the impact of seasonal pattern on the outcome of patients with ST-elevation myocardial infarction.
Methods:  Retrospective analysis of 399 patients from 06/2010 to 03/2012 presenting with STEMI who underwent primary percutaneous coronary intervention in a community medical center were included in the study. Weather variables including temperature, wind speed, barometric pressure, humidity and dew point were recorded from wundergorund.com. We analyzed if particular weather variables had significant influence on in-hospital mortality. We have compared STEMI clustered during fall and winter to spring and summer.
Results:  We found no difference in the rate of admission during fall and winter (49%) as compared to summer and spring (52%) (P=0.08). Seasonal admission does not predict in hospital mortality (fall and winter versus summer and spring; 6.2% vs 3.6%, P=0.36). Average temperature was 6-degree lower on the day of admission (P=0.006) and 4-degree lower the day prior the admission (P=0.09) during winter and spring There were no difference in the humidity, wind speed, dew point, barometric pressure on the day of admission and the day prior to the admission during fall and winter as compared to summer and spring  (P>0.05). Weather variables did not predict mortality (P>0.05). Door-to-balloon time was longer during fall and winter (63±34 minutes) as compared to summer and spring (57±28 minutes) (P=0.04). In our study, longer DTB predicts mortality (P=0.001). Arrival to the emergency room via ambulance was higher during spring and summer as compared to fall and winter (P=0.003).
Conclusion: Seasonality did not predict STEMI admissions or in-hospital mortality in patients undergoing primary PCI. Door-to-balloon time was longer during fall and winter.

