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Objective: To determine whether the 

number of STEMI managed by Mobile 

Intensive Care Units (MICU) and 

Emergency Medical System services 

Introduction Means and methods Results Conclusion-discussion

 Amount of reperfusion therapy
performed is a determinant of 
mortality in STEMI patients

→ the frequency of reperfusion 
decisions represents a marker of 

quality of care.
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e-Must register

Ile-de-France, prospectif, 41 MICUs, 8 SAMU

STEMI < 24 h - 2 000 inclusions a year
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Inclusion Criteria for a patient in MICU:

STEMI < 24 hours

Decision of prehospital reperfusion (primary
PCI or fibrinolysis)

Cochran-Armitage test: significance p < 0.05

http://www.cardio-arsif.org/
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2003 to 2013 – 18,294 patients included

Mean number of STEMI managed:
 by each SAMU: 2,287
 by each MICUs: 457

 Decisions made by each MICU :

 from 73% to 97%

 76% pPCI

 24% thrombolysis

 Decisions made by each SAMU:

 From 90 % to 95%

y = 2E-05x + 0,9159

R = 0,1285

y = -5E-06x + 0,9393

R = 0,1398
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Significant difference in the frequency of reperfusion 
decision between SAMU and MICU (Chi2 test, p < 0.0001) 

in the region, between 2003 and 2013:
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- 18 % thrombolysis
- 74% pPCI
- 7% of non-decision

Frequency of decision was not correlated (R = 0.1264)
to the volume of managed STEMI (p = 0.4371)



 Disparity between SAMU and MICUs in STEMI 
management strategies.

 Further studies must be conducted

 in order to know the cause:

o population density in Cath Lab,
o presence of a protocol validated by pre-hospital 

and hospital
o …professional
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