FHFESHEERMRABE
0 & &



PEACH-CHINA: incidence of STEMI
increased during last 10 years
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Figure 2: Hospital admissions for STEMI in China
STEMI=ST-segment elevation myocardial infarction.

http://dx.doi.org/10.1016/50140-6736(14)60921-1



PEACH-CHINA: Mortality of STEMI
during last 10 years

Unadjusted  p fortrend Adjusted OR p for trend
rate (%) (unadjusted) (95% CI) (adjusted)
Death 0-0007 0-06
2001 8-4 1 (reference)
2006 9.4 —i— 1.08 {0-83-1-41)
2011 7.0 — - 0-84 (0-62-1.12)
Death or treatment withdrawal 0.10 0-86
2001 10-3 1 (reference)
2006 12-4 T 119 (0-96-1-49)
2011 10-1 —-— 1-06 (0-83-1-36)
Composite complications 0-75 0-69
2001 17-5 1 (reference)
2006 20-9 — 1-23 (1-00-1-50)
2011 18-6 —1 1-12 (0-90-1-41)
| T 1
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Figure 3: Adjusted in-hospital outcomes for patients with STEMI

Adjusted odds ratio of 1 shows no difference from year 2001. We included 11 986 patients (1933 in 2001, 3581 in
2006, and 6472 in 2011); 559 patients transferred in from other facilities, 1148 patients transferred out, and

122 patients discharged alive within 24 h were excluded. C=0-76 for mortality, C=0-78 for death or treatment
withdrawal, and C=0-68 for composite complications. STEMI=ST-segment elevation myocardial infarction.

http://dx.doi.org/10.1016/50140-6736(14)60921-1



2011-2013: PCl data in China

2011 5 2012 2013
Total PCI Cases 341069%] 38883641 454505 %I
(Growth rate) (19.79%) (14.09%) (16.9%)
Num. of Stent 1.67 # .58 # 1.51 %
Rate of DES 91.4% 98.999% 99.50%
FARNEE
Transfemoral 23.449 17.21% 13.48%
Transradial 76.12% 82.35% 86.019%
JR&8FEMN
Mortality 0.32% 0.25% 0.269
Rate of ppcj for STEMI 30.41% 29.76% 30.60%
pol €% i #5 3E 5.1% 6.02% 7.23%

Data from China National PCl online Registration
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演示者
演示文稿备注
Greatest emphasis is to be placed on the delivery of reperfusion therapy to the individual patient as rapidly as possible.
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演示文稿备注
Greatest emphasis is to be placed on the delivery of reperfusion therapy to the individual patient as rapidly as possible.
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演示者
演示文稿备注
After inspected the running process, we can divide these CPCs into two models. One is in-hospital green channel model, which try to develop a rapid response flowsheet after the STEMI patients were admitted. D2B or D2N was the major evaluating target. And the another is standardized CPC model, which based on the inhospital green channel, pay more attention to the prehospital works. Besides D2B, FMC2B and Symptom-onset-to-B are the more important targets. 
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Monthly average minutes of D2B (from April 1, 2010 to August 31, 2012)
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演示者
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Here is the COMPARISON OF monthly average D2B from the baseline to last month. You can see, after the establishment of CPC, the average D2Bs were under 90mins except one month. And the shortest monthly average D2B was 47mins.


FIaz3

D2B £ iR ¢ & B 24

201241 H - 201242 H D2BZE =&

1

ik ﬁ%ﬂi Hid SHKins

miFRE HAES. & SEFZARFH SEEha 2edELENE
& iR iz ®

Hwe



HO|l oA E LT LR



A 5 o] M 2L

BESHEV, B, 68%, T2011F5H15SHEAMKEIMAE. 2EE%EME, F£85=Z 5. KTk
H, FEAREER, EREMZ, Ul “SEERIAKEEE" RAEE-

S11ZPCl T-2011/5/15
D2BII 1] 1157 4!

= ' " 5
S5 15 (REA CNER ST ERE] EHN Y $EN SYRH 5
1 1 L | R f (SE Y | - 1
T TV ¥ T " U i T L
tEEREER! SHER B i i Er
) A; ] I .‘ -‘ LY A 4
[ [ ’ dSE 0557 AEE | } !
| s | 1 b = Ail L=l | |
;  BEHEME. BiHEMS . ) U LMMEMES RET AR SESER. SANSSE.
HSetif. goametE-  STEMIetE)- Lo B T EaswEetn. et A et WIetE- R SketiM-

: MIT SR

oo Lorgid St et ). & B &8 W ot
P E R meEma | oo | A aRms. | meas B e
Ay g . T A SR A v ' PCI ADM[E =
BIE AL =i atin. g_.-egm- EB i etin. Y7 A BtiM. (o) ot ). Swwetin. SR | gy
Bigetin. L E et ). T I ‘[

af
< 32 7 v L3 v * v
00:00. l 00:05. l 0009, 1 00:30- l 00: 40- 0035, 01:00. 01:18. 01:48.
00:02. 0007 00:11- 00:35. 00:343. 00:50- 01:15. 01:20- 01:55.

D2B 8F[8]2h: 115 57%F.

X{OTB > 905 $heREpl, BARTAHMITE, EHRIERE, KiTisH
IE, WSS AR R



F| B F #1408 %

» # A LA %
* 5 kPCIE & = iq #] & 69 F #
s HAa#4HwZGF L FH




K, PawgEie, aufRinxs %, #
E5HEA, Kitaxd R L, M LT
* A8 4 A IR X



CERET LTI 3 RPN

o 4| iTA 3L BLML G 6 AR B
* Af 9] & 3L
o ¥oB#| B
* 1F 4 it
* f| & F #7




I H & E mCPCH X & 4

o HA A ARER Krb

* B FHRALERMN

s BaRR AN F I R2EEREH
KB xEHA




P E A E PG a £ IAE
HpFe ML PEAOAR PG EE

C .



	规范化胸痛中心的建设及管理
	幻灯片编号 2
	幻灯片编号 3
	幻灯片编号 4
	胸痛中心建设的目标：缩短急性胸痛的救治时间（STEMI总缺血时间)
	如何缩短总缺血时间
	强调“总缺血时间”的概念，以尽快开通罪犯血管�AS SOON AS POSSIBLE
	幻灯片编号 8
	幻灯片编号 9
	规范化胸痛中心建设的环节
	胸痛中心与院前急救
	建立院内绿色通道的主要环节
	院前急救与院内绿色通道的无缝衔接
	院前传输心电图是实现无缝衔接的前提
	院前传输心电图的流程优势�——实现院前-院内无缝连接
	PCI医院与非PCI医院之间的快速转诊机制
	社区教育的重要性
	规范化胸痛中心建设的环节
	幻灯片编号 19
	规范化胸痛中心的管理环节和重点
	胸痛中心 组织构架
	胸痛中心的核心团队
	模式决定运行机制
	院内流程优化
	胸痛中心的管理制度
	胸痛中心的管理制度
	第3季度胸痛急救病种构成图
	幻灯片编号 29
	D2B延迟的原因分析
	病例分析会制度至关重要
	典型病例分析会议
	利益平衡和调整
	科间利益平衡
	胸痛中心建设和管理的关键
	广州总医院CPC模式的体会
	幻灯片编号 37



