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	Purpose: In August 2012, the ESC guidelines for the management of STEMI patients recommended a first medical contact to fibrinolysis (FMC-F) delay within 30 min either in the hospital or in the prehospital setting. Our objective is to evaluate in the french prehospital SAMU emergency medical system (EMS) the FMC-F delay and to identify predicting factors for prolonged delay. 

Method: The e-MUST registry concerns a prospective cohort of STEMI patients managed in the french SAMU EMS, in the great Paris area. All patients treated with fibrinolysis were included. In our study, patients presenting complications at the SAMU arrival as cardiogenic shock, heart failure and dysrhythmias were excluded. Data on demographic and clinical features at presentation, treatment delays, days off, off hours (6 PM to 8 AM)  and in hospital mortality were collected and compared in patients treated within and out of the recommended delay (Chi² and Wilcoxon tests). 

Results: From 2003 to 2010, 2231 patients benefited from fibrinolysis therapy. For 34 % the FMC-F delay was over 30 min, out of the recommended delay. During off hours, lysis therapy out of the recommended delay reached 50 %. Complete results are shown in table 1. 

Conclusion: First medical contact to prehospital fibrinolysis is out of the recommended delay for one third of patients. Off hours correlate with a prolonged delay for half of patients. Investigating human, logistic and organizational factors is needed to reduce this delay and to optimize the prehospital fibrinolytic strategy for STEMI patients.

table 1

Baseline characteristics

FMC-F delay <=30 min N=1472 (66%)

FMC-F delay> 30 min N= 759 (34%)

p

Sex ratio, M/W

6.36

4.92

0.04

Age, yrs, median (1st-3rd quartiles)

56 (49-67)

58 (50-68)

0.09

Off hours, n (%) 

601 (41)

382 (50)

<0.0001

Days off, n (%)

495 (34)

261 (34)

0.72

In hospital mortality, n (%)

31 (2)

14 (2)

0.70




