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Dear Chairmen, Ladies and Gentlemen, Good morning! 


CHINA-PEACE: Mortality of STEMI
during last 10 years
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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=5T-segment elevation myocardial infarction.

http://dx.doi.org/10.1016/50140-6736(14)60921-1
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综合分析，我国急性心肌梗死亡率居高不下的原因主要如下：
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This case showed us a typical timeline of a transferred STEMI patient. EMS was called until 5hours late after chest pain onset. The patient was sent to a community hospital by EMS after 21min and stayed there for nearly 2 hours but without thrombolytic therapy. 9 hours late from symptom-onset, he was transferred to PCI hospital. 55min later, the balloon was inflated. If refer to D2B, 55min is very good I think, but FMC-to-B is 280mins and symptom-to-b is delayed to 601mins. So we should pay more attention to prehospital works but not merely in-hospital green channel. 
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为此，中国胸痛中心认证工作委员会于2015年11月13日正式发布了中国基层胸痛中心认证标准，通过推动基层医院胸痛中心的建设以缩短在基层医院的延误时间，提高早期再灌注率
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因此，未来的工作重点应是要在加强基层医院培训与教育的同时提高公众对急性胸痛的警觉意识和呼叫120 的意识
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In order to get to this goal, several projects including provincial alliances of CPCs and other STEMI projects were launched in recent year. The health administration of central as well as many local governments were involved to develop regional cooperative networks.  Scheduled more than 5000 education and training activities in more than 2500 hospitals will be held in future 3 years to promote the objective of 1000 approved CPCs. 
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