Abstract 88782
	Title :

	Acute coronary syndrome with ST-segment elevation (STEMI): "lives saved" before hospital


	Topic : 

	04.13 - CPR (Cardiopulmonary resuscitation)


	Category :

	Bedside


	Option :

	No Options


	On Behalf : e-MUST Study Group
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	Purpose: STEMI may be complicated by cardiac arrest (CA) often by ventricular fibrillation. The risk of AC justified the creation of the Cardiologic Intensive Care Units few decades ago. The impact of the French pre-hospital medical management of patients suffering from STEMI on AC outcome remains unknown. Our objective is to study outcome of victims of AC among patients managed by a physician in pre-hospital setting (by SAMU Mobile Intensive Care Unit) for STEMI. 
Methods: Data are obtained from the prospective registry that lists all STEMI managed by eight SAMU of Paris area (11 millions inhabitants). Patients requiring cardiopulmonary resuscitation were specifically studied. Primary endpoint, "lives saved", was defined as prehospital and hospital survival. Quantitative variables were studied on average (confidence interval) and qualitative variables were studied in percent (confidence interval). 
Results: From 2002 to 2011, 16.346 STEMI managed by French SAMU emergency physician in prehospital settings were included in the registry. 959 (6%) AC complicating STEMI were reported. 760 (79%) occurred in men. The overall average age was 59 years (58-60). Survival to hospital arrival was 90% (88-92). Discharge survival rate was 63% (60-66). The evolution of survival regarding time is reported in the figure 1. Conclusions: Over 90% of patients treated in a pre-hospital for AC complicating STEMI arrived alive at the hospital. Final outcome was high. These results justify, by themselves, an intensive pre-hospital management of patients with suspected ACS.
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figure 1




