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Introduction : Regional health care agencies' preventive campaigns are urging patients and healthworkers to call the 112 prehospital Emergency Medical Services
center for any suspicious chest pain. In the event of a STEMI, access to a technical platform for angioplasty within 24 hours is recommended by the European Society
of Cardiology, regulated by the prehospital Emergency Medical Services through optimal primary patient handling, or a secondary transfer. Some STEMI do not seem to

benefit from this system.
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Results: For 11 years In the region, 46,303 STEMI patients have received Primary patient

angioplasty within 24 hours, 55% of which (25,850) were dealt with by the  °" “ handling
prehospital Emergency Medical Services ; 43% In primary care (19,965) and 0% 5003 2004 2005 2008 2007 2008 2009 2010 2011 2012 2013 2014 (regulated)
12.7% In secondary care (5,885). On average, each year 1,704 (x 212)

STEMI were not dealt cared for. Figure 1 : Distribution per year

The number of STEMI not benefitting from the prehospital Emergency Medical Services Is significant, even If it tends to decline. There Is an urgent need to

Identify and learn more about the epidemiological characteristics of these patients, so they can benefit from more efficient care.



