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Barczi Gyorgy, Becker David, Szab6 Gyorgy, Gellér Laszld, Fiilop Gabor, Molnar Levente,
Jambrik Zoltan, Merkely Béla
Semmelweis Egyetem Kardiolégiai Kézpont

Stent-thrombosis miatt végzett percutan coronaria intervencion atesett betegek hosszu
tava prognodzisa

Long term prognosis of those patients who had undergone percutaneous coronary intervention due
to stent thrombosis

Ischaemias szivbetegség, intervencionalis kardioldgia (1)
acute coronary syndrome, intervention, stent thrombosis
El6adas (10 perc + 5 perc vita)

Bevezetés: A stent-thrombosis (ST) a percutan coronaria intervencié egyik legsulyosabb
sz6v6édménye, mindig akut myocardialis infarctus képében jelentkezik, és haladlozdsa irodalmi
adatok alapjan az 50%-ot is elérheti. Cél: Klinikdnkon harom év alatt stent-thrombosis miatt kezelt
és intervencidban részesitett betegeinek egy éves utankévetése. Modszer: Az egyetemi adatbasis
és OEP adatok alapjan stent-thrombosis miatt felvett betegek 30 napos és egy éves adatainak
elemzése haldlozads, UGjabb infarctus, Ujabb coronaria intervenci, ACBG mlitét és stroke
szempontjabol. Az adatokat az ezen idGszak alatt egyéb akut myocardialis infarctus miatt percutan
coronaria intervencidban részesitett betegek adataival hasonlitottuk ©ssze. A statisztikai
szamitasnal a Fisher-féle egzakt probat alkalmaztuk. Eredmények: 3 év alatt (2003-2005)
Osszesen 5767 PCI-t végeztiink. ST miatt 46 beteg, (egyéb) STEMI miatt 1844 beteg kertlt PCI-re.
Az egy éves utankovetési adatok: mortalitds: ST: 8/46 (17,4%) versus STEMI: 274/1844 (14,9%);
p=0.68. Ujabb infarctus: ST: 7/46 (15,2%) versus STEMI: 163/1844 (8,8%); p=0.2. Ujabb PCI:
ST: 23/46 (50%) versus STEMI: 166/1844 (9,0%); p<0.0005. ACBG: ST: 1/49 (2,2%) versus
STEMI: 17/1844 (0,9%); p=0.37. Stroke: ST: 3/46 (6,5%) versus STEMI: 29/1844 (1,6%);
p=0.048. Megbeszélés: Bar az intervenciés centrumunkba élve beker(ld, irodalmi adatok alapjan
igen rossz progndzisu stent-thrombosisos betegek életkilatasa statisztikailag nem volt rosszabb az
egyéb STEMI miatt PCI-n atesett betegekénél, a magasabb ismételt infarctus, Ujabb coronaria
revascularisatio és stroke arany jelzi ezen betegek fokozott esélyét Gjabb cardiovascularis esemény
bekovetkezésére.

Introduction: The stent thrombosis (ST) is the most severe complication of percutaneous coronary
interventions (PCI). It is always developing into acute myocardial infarcion and its mortality -
according to the literature - can reach even 50%. Aim: One year follow up of our patients who had
underone percutaneous coronary intervention during three years. Method: We evaluated the data
of our patients who were treated due to stent thrombosis between 2003-2005. We used the
University and the OEP database. We analised the data of mortality, reinfarction, repeated
revascularization (PCI and CABG) and stroke at 30 days and at one year follow up. We compare
these data to other coronary interventions in the same period. We used the Fisher’s exact test for
statistical analysis. Results: During this three year 5767 PCI was performed. From this 46 patients
were treated due to ST while we treated with PCI 1844 other STEMI patients. The data at one year
follow up: Mortalitity: 8/46 (17.4%) versus 274/1844 (14.9%); p=0.689. Reinfarction: 7/46
(15.2%) versus 163/1844 (8.8%); p=0.2. RePCI: ST: 23/46 (50%) versus STEMI: 166/1844
(9,0%); p<0.0005. ACBG: ST: 1/49 (2,2%) versus STEMI: 17/1844 (0,9%)p=0.37. Stroke: ST:
3/46 (6,5%) versus STEMI: 29/1844 (1,6%); p=0.048. Conclusion: Althouht those patients who
were admitted to our interventional center due to to stent thrombosis have a statistically similar
mortality rate compare to those who were admitted with STEMI for other reason, the rate of
reinfarction, repeated revascularization and stroke were higher in this population. These data
demonstrate the higher risk of these patients for a subsequent cardiovascular event.
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Becker David, Szabé Gyérgy, Fiillop Gabor, Barczi Gyérgy, Zima Endre, Molnar Levente,
Gellér Laszlo, Belicza Eva, Merkely Béla
SE Kardiolégiai Kézpont, SE Egészségiigyi Menedzserképz6 Kézpont

Az ligyeleti idoszak jelentosége az ST elevaciés myocardialis infarctus primer PCI-vel
torténo ellatasaban

Importance of time of day and day of week in the treatment of ST-elevation myocardial infarction
with primary PCI

Ischaemias szivbetegség, intervencionalis kardioldgia (1)
coronary heart disease, myocardial infarction, primary percutaneous coronary intervention
El6adas (10 perc + 5 perc vita)

Bevezetés: Irodalmi adatok szerint az Ugyeleti id6ben primer PCI-vel kezelt betegek progndzisa
rosszabb, mint a munkaidében kezelteké. 2003 6ta Budapesten szervezett formaban folyik a
primer PCI ellatas. Klinikank munkaidében Budapest és a K6zép-Magyarorszagi régio ra es6 részét,
Cél: Két csoportra osztva vizsgaltuk a munkaidGben és az lgyeleti idében primer PCI-vel 2003 és
2005 kozott kezelt betegek 30 napos és egy éves haldlozasat, Ujabb infarctus, Ujabb
revascularisatio és a stroke el6fordulasat. Mddszer: A betegek utéankévetése az OEP adatbazisa, a
klinikai szamitdgépes rendszer, illetve telefonos utankévetés segitségével tortént. Eredmények:
2003 és 2005 kozott 1890 STEMI-s beteget vettlink fel. 671 beteg (35,5%) érkezett munkaidGben,
1219 beteg (65,5%) ligyeletben. Az atlagos életkor (63,1/63,3 év) és a tlunetek kezdetétdl eltelt
id6 (5.8/6.1 6ra) kozott nem volt klilénbség. Az ligyeleti id6ben rovidebb ajté-ballon idét taldltunk
(41£5 min/45+6 min, p<0.01). Nem volt kiilobnbség a sulyos hemodynamikai allapotban felvett
betegek ([68/671 (10.1%) - 136/1219 (11.16%)], az intraaorticus ballonpumpa hasznalat [63/671
(9.4%) - 120/1219 (9.8%)] ill. gépi lélegeztetés [84/671 (12.5%) - 160/1219 (13.13%)] kozott.
Eredmények: munkaidében ill. tigyeleti id6ben: 30 napos haldlozas: 58/671 (8,6%) v. 107/1219
(8,8%); egy éves haldlozads: 103/671 (15,3%) v. 179/1219 (14,7%). Tovabbi egy éves adatok:
reinfarctus: 70/671 (10.4%) v. 100/1219 (8.2%), Gjabb PCI: 63/671 (9,4%) v. 126/1219
(10,3%), ACBG mdtét: 6/671 (0,9%) v. 12/1219 (1,9%), stroke el6fordulasa: 9/671 (1,3%) v.
23/1219 (1,9%). A kilonbség egyik esetben sem volt significans. Kovetkeztetés: Az acut ST
elevaciés myocardialis infarctus primer PCI-vel torténé kezelése jol szervezett rendszerben, jél
képzett személyzettel és megfeleld térgyi feltételek fenndlldsa esetén hasonldéan jé eredményt ad
munka - és Ugyeleti id6ben is.

Introduction: Recent data shows that the prognosis of STEMI patients who were treated with
primary PCI during off-hours is worse than during regular hours. Our clinic covers part of the
surrounding region during regular hours, as well as Budapest and its surrounding region every
Wednesday night and every Sunday. Objective: 30-day and one-year mortality, reinfarction, new
revascularisation and prevalence of stroke were evaluated. The patients were divided into two
groups: patients treated during regular and treated during off-hours. Method: We analysed the
data of patients using the computer-based patient registry, the database of the National Health
Insurance and using a telephone-interview. Results: Between 2003 and 2005, 1890 STEMI patients
were admitted. 671 patients (35.5%) were admitted during regular and 1219 patients (65.5%)
during off-hours. There was no significant difference between mean age (63.1/63.3 years), nor
between mean length of symptoms (5.8/6.1 hours). During off-hours mean door-to-balloon time
was significantly shorter (41+5 min vs. 456 min - p<0.01). There was no significant difference
between the number of patients who were admitted in a severe hemodynamic state [68/671
(10.1%) - 136/1219 (11.16%)], nor between the use of IABP [63/671 (9.4%) - 120/1219 (9.8%)]
or respirator [84/671 (12.5%) - 160/1219 (13.13%)]. 30-day mortality was 3.2% during regular
hours (n=21/664) and 3.7% during off-hours (n=44/1201). Further one year follow-up data:
reinfarction: 70/671 (10.4%) vs. 100/1219 (8.2%), repeat PCI: 63/671 (9.4%) vs. 126/1219
(10.3%), CABG-operation: 6/671 (0.9%) v. 12/1219 (1.9%), stroke: 9/671 (1.3%) vs. 23/1219
(1.9%). Difference was not significant in either case. Conclusion: Treatment of acute STEMI with
primary PCI with a well organized on-call system, with the availability of adequate number of
skilled staff can achieve similar good results during off-hours compared to regular hours.
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Burany Béla, Késa Istvan, Godélle Zoltan, Veress Gabor
Allami Egészségligyi Kézpont / Orszagos Mentészolgalat, Veszprém Megyei Csolnoky Ferenc
Korhéz, Allami Szanatérium Sopron, Allami Szivkdérhaz Balatonfiired

VEAB STEMI regiszter: a mentéellatas jellemzoéi

VEAB STEMI registry: characteristics of prehospital emergency medical care

Ischaemias szivbetegség, intervencionalis kardioldgia (1)

VEAB STEMI Registry, ambulance, thrombolysis, PCI, prehospital treatment, time to treatment
El6adas (10 perc + 5 perc vita)

A VEAB STEMI regiszterben az elsd vizsgalt évbdél (2006.07.01-t6l 2007.06.30-ig) eddig 6sszesen
678 beteg adatai gyliltek Gssze. E betegek koézll 181 (27%) fordult panaszaival elséként a
mentGszolgalathoz; a tébbiek elGszor a hazi- illetve ligyeletes orvost értesitették (215, illetve 138
beteg; 32 illetve 20%); 99 beteg (14,5%) a kdrhazat kereste fel; 3 beteg (0,5%) kozvetlenl a
PCI-be ment. Az Orszagos Ment6szolgalat mentbegységei 407 beteg (60%) elsGdleges ellatasaban
segédkeztek aktivan; 211 esetben (31%) értek els6ként a helyszinre. E 407 beteg kdrhaz elGtti
elldtasanak jellemz6i: EKG 318 esetben (78%) készllt; vénat 341-szer (84%) biztositottak,
oxigént 315 beteg (77%) kapott. Sublingualis nitroglicerint 266 (65%), ASA-t 261 (64%),
clopidogrelt 35 betegnél (9%) alkalmaztak. Intravénas kabitdészert 143 (35%), Na-heparint 9
(2%), LMWH-t 4 (1%), GP IIb/IlIa-gatlot egy beteg sem kapott. Prehospitalis trombolizisben 15
beteg részeslilt (4%); a trombolizis inditasatol a korhazba érkezésig eltelé idonyereség atlagosan
33 + 16 perc volt (tartomany: 15-79 perc). A 678 betegbdl 424 (63%) ellatasa végzodott PCI-
centrumban; 244 (36%) esetben szekunder transzport révén. A helyszinr6l kézvetlentl PCI-re
ker(il6 180 (27%) esetben a beteg elsd jelentkezésétll a centrumban torténd atadasig elteld id6
163 betegnél ismert: atlag 83 * 45 perc (tartomany: 0-250 perc). Ugyanez az id6 a kdérhazbdl
primer PCI-re tovabbitottaknal csak 66 esetben adott: 174 + 157 perc (tartomany: 49-1204 perc).
A korhazbdl primer PCI-re széllitottakndl a korhazba érkezést6l a PCI-centrumba érkezésig eltel
id6 jelenleg 101 betegnél ismert: 113 + 65 perc (tartomany: 28-383 perc). Kovetkeztetések: a
STEMI-s betegek csak ritkan fordulnak panaszaikkal els6ként a mentészolgalathoz. A mentéellatas
jelentésen elmarad a lehetéségektdl. A betegek kézel két harmaddanak elldtdsa PCI-centrumban
végzddik. A helyszinrél a betegek 1,5-2 draval rovidebb id6 alatt eljutnak a PCI-centrumba, ha oda
kérhaz érintése nélkul érkeznek.

From the first year of the VEAB STEMI Registry (07/01/2006 - 06/30/2007), data of 678 patients
could be analyzed. Only 181 of these patients (27%) called directly the Hungarian National
Ambulance Service (HNAS), 215 (32%) sought help at the general practitioner and 138 (20%) at
the night duty physician. Ninety nine patients (14.5%) visited immediately the hospital and 3 the
PCI center (0.5%). The ambulance arrived at the scene first in 211 cases (31%) and provided help
in the primary care of 407 patients (60%). Of these patients, ECG was obtained at 318 (78%),
venous access was secured at 341 (84%), and oxygen was supplied to 315 (77%). Sublingual
nitroglycerine was administered in 266 cases (65%), aspirin in 261 (64%), and clopidogrel in 35
(9%). IV morphine analog was given to 143 patients (35%), Na-heparin to 9 (2%), LMWH to 4
(1%), and GP IIb/IIIa inhibitors to none. Prehospital thrombolysis was carried out in 15 cases
(4%); the time gain from the initiation of thrombolysis to the arrival at the hospital was 33 + 16
min (mean; range: 15-79 min). Management of 424 patients (63% of 678 cases) was completed in
a PCI center, 244 of these cases (36%) after secondary transport. A total of 180 patients (27%)
were directly transported to the PCI center from the scene. The time from the patient’s call to the
arrival at the PCI center (known in 163 cases) was 83 £ 45 min (mean; range: 0-250 min). This
time is known in only 66 cases directed to primary PCI from a hospital: 174 £ 65 min (range: 49-
1204 min). In this group, the time from arrival at the hospital to arrival at the PCI center (known in
101 cases) was 113 £ 65 min (range: 28-383 min). In summary, only a small proportion of
patients with STEMI seek immediate help at the HNAS. The quality of primary care by the HNAS
needs further improvement. The management of approx. two third of cases is completed by PCI
centers. Transportation of patients from the scene directly to the PCI center results in a time gain
of 1.5-2 h.
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Kiss Miklos, Burany Béla i
Semmelweis Egyetem/Orszagos Mentbszolgalat, Allami Egészségiigyi K6zpont/Orszagos
Mentészolgalat

A STEMI-s betegek prehospitalis ellatasa a Veszprémi Mentdallomas vonzaskorzetében
Prehospital management of STEMI patients in the area of the Ambulance Station of Veszprém
Ischaemias szivbetegség, intervencionalis kardioldgia (1)

STEMI, PCI, thrombolysis, ambulance

El6adas (10 perc + 5 perc vita)

2001.01.01-2006.10.31. koOzott a Veszprémi MentGallomas eset/rohamkocsija 386 alkalommal
vonult potencidlisan STEMI-ben szenvedd beteghez. Kozillik 244 esetben (63%) végzett a
mentéegység a helyszinrdl kdérhazba iranyuld szallitdst. E 244 beteg kozul 84 (34%) fordult
panaszaival els6ként a hazi-, 45 (19%) az Ugyeletes orvoshoz, 115 (47%) a mentdkh6z. A 244
beteg kozll 204 (84%) esetben véleményezett a mentéegység STEMI-t a helyszinen; 170 (83%)
betegnek volt 12 6ran bellli panasza a ment6 kiérkezésekor. Az els6ként a hazi/ligyeletes orvoshoz
forduldk esetében a panaszok kezdete és az els6 ellatdhelyen torténé atadas kozott eltelt id6
(median): 161+133 perc (haziorvosoknal 148+136 perc, lgyeletes orvosoknal 180+126 perc). A
mentokhoz forduld betegek esetében ez az id6 130+145 perc (p=0,0013). A 204 beteg kozll 66
(32%) esetben kérhazi, 4 (2%) esetben helyszini fibrinolizis, 52 (25%) esetben PCI tortént. 82
(40%) betegnél nem végeztek revaszkularizacios kezelést. A korhazi fibrinolizisek 97%-a abban az
id6északban tortént, amikor a PCI nem, vagy csak korlatozottan volt elérheté a régidban. A PCI-re
kerlil6 52 beteg kozul 41 (79%) kozvetlenll a helyszinr6l, 11 (21%) koérhaz érintésével jutott a
kézpontba. Esetiikben a panaszkezdet-atadas-id6 65+14, illetve 115+57 perc (p<0,0001). A
ment6k kiérkezésekor 3 dran bellli panaszokkal rendelkez6, kozvetlenll PCI-re kerul6 29 beteg
kozll 8 (28%) nem jutott egy o6ran bellil PCI-centrumba. Kovetkeztetések: a STEMI-s betegek
kevesebb, mint fele fordul els6ként a mentékhoz. A hazi/Ugyeletes orvosi rendszer bevonasa
szignifikdnsan noveli a kérhazba jutdsig elteld id6t. Helyszini fibrinolizis hidnydban a betegek
jelent6és késéssel jutottak revaszkularizacios eljarashoz akkor, amikor a régié kdrhazaiban is csak
ez az eljards volt elérhet6. A helyszinr6l a betegek koézel egy oéraval el6bb jutnak PCI-re koérhaz
érintése nélkil, azonban a 3 6ran bellli panaszokkal rendelkez6 betegek negyede az ajanlasokhoz
viszonyitva még igy is tul késén ér a PCI-centrumba.

Between 01/01/2006 and 10/31/2006, the ALS/mobile intensive care unit of the Ambulance
Station of Veszprém was called to a total of 386 patients with a suspected STEMI. Of these cases,
244 (63%) were transported ultimately to the hospital. The GP was first sought by 84 patients
(34% of 244), the night duty physician by 45 (19%), and 115 (47%) called directly the ambulance
services. The preliminary diagnosis of the ambulance personnel was STEMI in 204 cases (84%),
170 patients (83%) having a symptom onset (SO) within 12 h. The time from SO to presentation
at the hospital was median 161+£133 min at cases where the patient turned first to the GP or to the
night duty physician (148+136 min and 180+126 min, respectively). This interval was 130£145
min in the group of patients calling the ambulance immediately (p=0.0013). Sixty six patients
(32% of 204) received intrahospital and 4 (2%) prehospital thrombolysis, 52 (25%) underwent
PCI. No revascularization was performed at 82 patients (40%). The majority of thrombolyses
(97%) were indicated at time periods when the availability of PCI was limited in the region. Of the
52 PCI patients, 41 (79%) arrived at the center directly from the scene, 11 (21%) via the hospital,
with SO-presentation times of 65+14 and 115+57 min, respectively (p<0.0001). Eight out of 29
PCI patients (28%) with symptom duration shorter than 3 h at the arrival of the ambulance could
not be presented at the center within 1 h. Summary: less than half of STEMI patients call directly
the ambulance services. Including GPs and night duty physicians in the management of these
patients significantly increases the time needed to reach the hospital. The lack of prehospital
thrombolysis resulted in a considerable delay in the initiation of revascularization when PCI was not
available. Patients directly transported to PCI gained almost 1h as compared with those first
presented at the hospital. Yet, 25% of patients having SO within 3 h arrived at the PCI center too
late.
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Kosa Istvan, Burany Béla, Godolle Zoltan, VEAB Kardiolégiai Munkacsoportja, vezeto
Veress Gabor

Csolnoky Ferenc Veszprém Megyei Kérhdz, Allami Egészségiigyi Kézpont, Allami Szanatérium
Sopron, Magyar Tudomdanyos Akadémiai Veszprémi Tertileti Bizottsaga

VEAB STEMI regiszter: Prehospitalis Betegutak
Prehospital patient pathways in the VEAB STEMI Registry
Ischaemias szivbetegség, intervencionalis kardioldgia (1)
STEMI, registry, patient pathways, thrombolysis, PPCI
El6adas (10 perc + 5 perc vita)

A STEMI elldtdsban koézismerten a legnagyobb a késés, a myocardium vesztés, a prehospitalis
szakban. Ezen késés csokkentésére U(jabb ajanlasok agressziv stratégiat javasolnak az
egészségiigyi ellatd szolgalat (EUSZ) hivasa tekintetében. Célkit(izés: A hazai STEMI-s betegek
jellemz6 betegutjanak feltérképezése. Mdédszer és Betegagyag: Ot észak-dunantli megyében
STEMI-t szenvedett, és a VEAB STEMI regiszter adatlapon 2006.07.01 és 2007.06.30 koOzott
jelentett, 6sszesen 678 beteg adatainak elemzése. Eredmények: Anyagunkbdl 520 beteg fordult 12
oranal frissebb panasszal az EUSZ-hoz. A megszdlitott szint 153 esetben a héaziorvos (HO), 115-
ben a haziorvosi ligyelet (OU), 166-ban a mentdszolgalat (ME), 66-ban kdérhazi ambulancia (KO),
kettoben PCI centrum volt, mig 18 esetben hianyzott ezen informacié az adatlaprél. A panasz
felléptétdl a hivasig eltelt, tanakodasi id6, az aladbbiak szerint alakult: HO 1:25/2:21+2:39, ou:
1:40/2:37+2:36, ME: 0:39/1:33+2:23, KO: 1:24/2:50+3:15 ora:perc (Médian/Atlag£SD). A
hivastdl az els6 EKG elkésziiltéig elteld id6 HO-nal 0:35/1:00+1:12, UO-nél 0:24/0:43+1:04, a
ME-nél 0:17/0:26+1:01, a KO-nal 0:05/0:07+0:13 ora:perc volt. Amennyiben thrombolysis
tortént, erre HO-nal 1:50/2:14+1:36, OU-nél 1:30/2:13+2:18, ME-nél 1:04/1:10+0:47, KO-nal
0:32/0:42+0:27 ora:perc elteltével kerllt sor. Ha a beteg PCI-ra ker(lt, a ballon felfuvasig a HO-
nadl 2:44/3:28+1:55, az OU-nél 2:53/3:00+1:05, a ME-nél 2:33/2:46%1:11, KO-nal
2:36/3:14+1:52 éra:perc volt szilkséges. Kdvetkeztetések: Az EUSZ megszdlitdsdnak pillanatédban
a betegek meghatarozd része 3 dranal rovidebb ideje szenved fajdalmaitél. A betegek rovidebb
tanakodasi idével fordulnak a ment6 szervezethez, mint haziorvosukhoz, Ggyeltes orvoshoz, vagy
kérhazi ambulancidhoz. Minél magasabb szint keril megszdlitdsra, anndl rovidebb az EKG
elkészitéséig a késlekedés és hasonldan rovidil a thrombolysis inditésdig eltel6 id6. A haziorvos
helyetti mentShivas ezért hazanban is javasolhatd stratégia. PCI-ra a betegek jellemzéen 2.5-3
oraval a hivas utan kerllnek, fuggetlenul attél, mely szintet szoélitottak meg.

In STEMI supply the greatest time delay, so the greatest myocardium damage, comes from the
prehospital part. To reduce this delay, the newest guidelines suggest an aggressive strategy by
calling the medical service system (MSS). Purpuse: To depict the typical patient pathways of STEMI
patients in our country. Method and Patient Population: Data of 678 patients suffering STEMI
between July 1. 2006 and June 30. 2007 and reported on VEAB STEMI Registry Form were
analysed. Results: From these patients 520 went to the MSS with complains less then 12 hours.
The called level was in 153 cases a general practitioner (GP), in 115 cases the night duty (ND), in
166 cases the emergency medical service (EMS), in 66 cases a hospital ambulance (HA), in two
cases a PCI centre, while in 18 cases the correct information was missing from the form. The
deliberating time from the onset of complain till the call of MSS was 1:25/2:21+2:39,
1:40/2:37+2:36, 0:39/1:33+2:23 and 1:24/2:50£3:15 hh:mm (Median/Avg+SD) for patients
reaching GP, ND, EMS and HA, respectively. The time from calling till the first ECG were
0:35/1:00+£1:12, 0:24/0:43+1:04, 0:17/0:26%+1:01 and 0:05/0:07+0:13 for GP, ND, EMS and HA,
respectively. In patients receving thrombolysis the call to needle time were 1:50/2:14+1:36,
1:30/2:13+2:18, 1:04/1:10+0:47 and 0:32/0:42+0:27 for GP, ND, EMS and HA, respectively. If
the patient was treated by PCI, the time to ballon inflation were 2:44/3:28+1:55, 2:53/3:00+1:05,
2:33/2:46%1:11 and 2:36/3:14£1:52 for GP, ND, EMS and HA, respectively. Conclusion: At the
time of calling the MSS the majority of our patients has a complain less then 3 hours. Patients call
EMS with a shorter deliberating time than GP, ND or HA. The higher level was called the shorter
time is needed to perform the first ECG, or start with the thrombolysis. Consequently the strategy
to call directly the EMS instead of GP or ND is justified. Patients reached PCI laboratory typically
2.5-3 hours after their first call, independently of the called level of MMS
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Barczi Gyorgy, Becker David, Szab6 Gyorgy, Gellér Laszld, Fiilop Gabor, Molnar Levente,
Jambrik Zoltan, Merkely Béla
Semmelweis Egyetem Kardiolégiai Kézpont

Stent-thrombosis miatt végzett percutan co$ona'ria intervencion atesett betegek hosszu
Pantépmigndbaidradi Daniel, Komécsi Andras, Kovacs Erik, Konyi Attila, Magyari Balazs,
Heryath T sy fgancesce-Byuraitay PasinsiRdekone percutaneous coronary intervention due
B EARK S vqegxaszati Klinika, Institute of Cardiology, Rome, Italy, Institute of Cardiology,

qu_lkow Poland o L o

Ischaerhids szivbetegség, intervencionalis kardioldgia (11) . ,
PIHRATE (Polish-Ttalian-Hungarian Randomized Thrombectomy Trial) tanulmany
gggmﬁg ry syndrome, intervéntion, stent thrombosis

@éaﬁésoﬁ%R@Sfﬁ@%@?ﬁ%l@@halian—Hungarian Randomized Thrombectomy Trial) study
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ad 58k 5‘3’&5‘#%%%—& is elérheti. Cél: Klinikdnkon harom év alatt stent-thrombosis miatt kezelt
d=ldatdy ¢hOiPleno +ESzpaitetitbrtegeinek egy éves utdankdvetése. Modszer: Az egyetemi adatbasis
8S prffe @ driRtala Rign waeRl RTINS (Pialt f2latteReisaeslaPGang Ras € meda Rl §hs adabitak
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REFHHRRBLIHRy AR RAH Ok RZ Gkl Gr7H G 18| BBt RAXREs AKHE MY ACFRURET dfRsCHp SHigEGRENAEaR
ERIRRHta IRERNRIHIRRABAtIS SZRSHAL s BRESIRK b &t AfakA 4 I tsamitattito mBeRABmely rAialiertikal
STAVHIRSRAL &6Jdeme deikoeork A kaPrRBata AR Iro BERHMSAYRIK alh ;2{8 akalt 1{BQO318RR3)
BEI2eRCTIeH G OSSN 120 T8N IR RGI98I5CD AR SPENIS BRI dafdbertem ey Wi Pkdzsel
£ Gt Q6 BLRRERNAI Sl datRtssIREAGEN, Sds BRI & 1ol uriss et IEa EAf/ TR I dnYUnk
RitMie8n By% %xéﬁaﬂé%@n(zlétZ?zJikeRﬁ% SlFMBel&dsietd (BifdmBRO-6- SHaRboRE:
STEMD/RGA(BEB (YFFus ST EHABaLLERbI% B0 @70 000h, MofSar2nEy b AM( Aoy VETRIS
BEEMEn ol 184 h J85986) 1 06 8TEMI SHEUR g o8 e MM KO RN EYRTSYS ($IFIBLs SRALBAGS Lahbbit
PTPERICE Meabsszdien= 597 @2gin UNSASIOS I SeS iR YRk \ebisReREd Y prode!mpliRiatokgplarian
IBeN TOSSTRIGENAZIES Biepltbrombosisewebesek RiIstkirigss vEaisribRIagonemaKBIh s TerbR s
RavEkoS/ENYE, midtt REMB @ieaeti eienekiprbrAoMasiRedPyrds@gialGniarats,-diabb coreaea
IRIRIEATIFAPE e R KE MGG ISHALZeR RRESK Fokpzis LSplyRIiUaRBLEIrdIQYarsidariss8REAGRK

RS€M90%-0s ST csdkkenés 60 perccel a PCI-t kdvetéen a trombektomids csoport 50%-
bairp dzceidha gitettstsnp ahtrerhbosibS Volt elrhatst geverd&omplicétiordsddaegostaggpos ok ddertil
srignitikéions k(PQibsdgels talddiys kdeaelMBog intd086ubs rBYoaatikiknefdreionkand:tienihosta RGI-£
kbvetdiery (35 evitd2tunez 0.680 Iavhlevent HXe)Gxitek GnélVHaH Idllow kizuétbem phiéaébevh (3584
usdE28hepp&rON@hko s weierpdsitemamtioktainittg kbvetdydinekt Meztieode| §8e bixtainségdsthe dedn
belolir TaMints heegekdren treatad naek tomédeniestiom hesizn blats egob 2 003e ROOEA |18/ erapsrfi(i tid:
biziositityinhradbahen @EPIGtigdBase. We analised the data of mortality, reinfarction, repeated

PRMASFY I asirtiesn EBGE aoRARS Ineed shake g%cfw AAYRANDIAL ARG foH PWVHB IR ARTBAATR
FaRREAWIN SThRIRRIBER M B@IMERF ORI iRt ETEMPErieds WetusrathRdviskEr acride bptinfar
phybetrailapnysisusienudsiriRy riparthigiheceorpdinatéd Ridryves BEGFEQ%%Q}nFWHmbﬁP& Ao araiionts
Wsirdrisrate S eERLO R B JENde the FrertrthiwiihdRGIcé844 PERSEVRTEINS MBLISS Aot AT BpRMS
fotlewy 14PhotIQiI@dNt Y Bted (LredShim¥bateitior? 18(&B4fh X 1AV ro RrofhpEPe fRINERfEHEP of A
£A FoR T8 T Sa P ThEB 4511638 “predR @ onRBBfdre Toir %ffak@r" kreaEnys AN adbld 18
fRAATeibn PrRPROSSTERRGHEHin b/ Ho %, 28e)|esseus mikENME:sT741&Adid R, AR AF1I33 - optiokewSdn
S6ton&By>dnyivenisiphy T FHents/dRdmetihd; one-AbRdicansiusion ef\thipuathere prifendsvivba
WS ABMEEEAPEY awirdMBELERgNNigeNbRTVIER (CEtISIRRE WHOPReRIFrhaY eI StRtiRticahs SimmiRe
BSBltiERERIGIPNB3GoRR Hapske Whi ipyesRAMIgEH 9ithaBERML Poimatheentepeit RS deteast
rivfadeinth secpeatedIceyasAAERRLIBD AMLtes Attervare. BisthRiddny o PeRitatRTe TREHridaED
genRRsYBER (AR \nighees s Of theserpatieptmiar actiisearral cardiovasdivaT HE5H- grade (MBG),
decrease of ST elevation more than 70% and major adverse clinical events (MACE). Results: It was
noticed at least 70% decrease of ST elevation within 60 minutes after PCI in 50 % of patients in
thrombectomy group and 41% of patients in balloon predilatation group p=0.28). At the secondary
endpoints significant differences were found a in MBG + ST resolution (35% vs 12% p 0.0001) and
MBG + ST resolution + TIMI III flow (35% vs 12% p 0.0001) only. Conclusion: Aspiration
thrombectomy followed by direct stenting is safe in STEMI < 6 hrs. In STEMI patients with
occluded infarct related artery aspiration thrombectomy followed by direct stenting provides better
myocardial reperfusion than standard balloon predilatation followed by stent implantation.
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Becker David, Szabé Gyérgy, Fiillop Gabor, Barczi Gyérgy, Zima Endre, Molnar Levente,
Gellér Laszlo, Belicza Eva, Merkely Béla
SE Kardiolégiai Kézpont, SE Egészségiigyi Menedzserképz6 Kézpont

Az ligyeleti idoszak jelentosége az ST elevaciés myocardialis infarctus primer PCI-vel
torténo ellatasaban

Importance of time of day and day of week in the treatment of ST-elevation myocardial infarction
with primary PCI

Ischaemias szivbetegség, intervencionalis kardioldgia (1)
coronary heart disease, myocardial infarction, primary percutaneous coronary intervention
El6adas (10 perc + 5 perc vita)

Bevezetés: Irodalmi adatok szerint az Ugyeleti id6ben primer PCI-vel kezelt betegek progndzisa
rosszabb, mint a munkaidében kezelteké. 2003 6ta Budapesten szervezett formaban folyik a
primer PCI ellatas. Klinikank munkaidében Budapest és a K6zép-Magyarorszagi régio ra es6 részét,
Cél: Két csoportra osztva vizsgaltuk a munkaidGben és az lgyeleti idében primer PCI-vel 2003 és
2005 kozott kezelt betegek 30 napos és egy éves haldlozasat, Ujabb infarctus, Ujabb
revascularisatio és a stroke el6fordulasat. Mddszer: A betegek utéankévetése az OEP adatbazisa, a
klinikai szamitdgépes rendszer, illetve telefonos utankévetés segitségével tortént. Eredmények:
2003 és 2005 kozott 1890 STEMI-s beteget vettlink fel. 671 beteg (35,5%) érkezett munkaidGben,
1219 beteg (65,5%) ligyeletben. Az atlagos életkor (63,1/63,3 év) és a tlunetek kezdetétdl eltelt
id6 (5.8/6.1 6ra) kozott nem volt klilénbség. Az ligyeleti id6ben rovidebb ajté-ballon idét taldltunk
(41£5 min/45+6 min, p<0.01). Nem volt kiilobnbség a sulyos hemodynamikai allapotban felvett
betegek ([68/671 (10.1%) - 136/1219 (11.16%)], az intraaorticus ballonpumpa hasznalat [63/671
(9.4%) - 120/1219 (9.8%)] ill. gépi lélegeztetés [84/671 (12.5%) - 160/1219 (13.13%)] kozott.
Eredmények: munkaidében ill. tigyeleti id6ben: 30 napos haldlozas: 58/671 (8,6%) v. 107/1219
(8,8%); egy éves haldlozads: 103/671 (15,3%) v. 179/1219 (14,7%). Tovabbi egy éves adatok:
reinfarctus: 70/671 (10.4%) v. 100/1219 (8.2%), Gjabb PCI: 63/671 (9,4%) v. 126/1219
(10,3%), ACBG mdtét: 6/671 (0,9%) v. 12/1219 (1,9%), stroke el6fordulasa: 9/671 (1,3%) v.
23/1219 (1,9%). A kilonbség egyik esetben sem volt significans. Kovetkeztetés: Az acut ST
elevaciés myocardialis infarctus primer PCI-vel torténé kezelése jol szervezett rendszerben, jél
képzett személyzettel és megfeleld térgyi feltételek fenndlldsa esetén hasonldéan jé eredményt ad
munka - és Ugyeleti id6ben is.

Introduction: Recent data shows that the prognosis of STEMI patients who were treated with
primary PCI during off-hours is worse than during regular hours. Our clinic covers part of the
surrounding region during regular hours, as well as Budapest and its surrounding region every
Wednesday night and every Sunday. Objective: 30-day and one-year mortality, reinfarction, new
revascularisation and prevalence of stroke were evaluated. The patients were divided into two
groups: patients treated during regular and treated during off-hours. Method: We analysed the
data of patients using the computer-based patient registry, the database of the National Health
Insurance and using a telephone-interview. Results: Between 2003 and 2005, 1890 STEMI patients
were admitted. 671 patients (35.5%) were admitted during regular and 1219 patients (65.5%)
during off-hours. There was no significant difference between mean age (63.1/63.3 years), nor
between mean length of symptoms (5.8/6.1 hours). During off-hours mean door-to-balloon time
was significantly shorter (41+5 min vs. 456 min - p<0.01). There was no significant difference
between the number of patients who were admitted in a severe hemodynamic state [68/671
(10.1%) - 136/1219 (11.16%)], nor between the use of IABP [63/671 (9.4%) - 120/1219 (9.8%)]
or respirator [84/671 (12.5%) - 160/1219 (13.13%)]. 30-day mortality was 3.2% during regular
hours (n=21/664) and 3.7% during off-hours (n=44/1201). Further one year follow-up data:
reinfarction: 70/671 (10.4%) vs. 100/1219 (8.2%), repeat PCI: 63/671 (9.4%) vs. 126/1219
(10.3%), CABG-operation: 6/671 (0.9%) v. 12/1219 (1.9%), stroke: 9/671 (1.3%) vs. 23/1219
(1.9%). Difference was not significant in either case. Conclusion: Treatment of acute STEMI with
primary PCI with a well organized on-call system, with the availability of adequate number of
skilled staff can achieve similar good results during off-hours compared to regular hours.
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Burany Béla, Késa Istvan, Godélle Zoltan, Veress Gabor
Allami Egészségligyi Kézpont / Orszagos Mentészolgalat, Veszprém Megyei Csolnoky Ferenc
Korhéz, Allami Szanatérium Sopron, Allami Szivkdérhaz Balatonfiired

VEAB STEMI regiszter: a mentéellatas jellemzoéi

VEAB STEMI registry: characteristics of prehospital emergency medical care

Ischaemias szivbetegség, intervencionalis kardioldgia (1)

VEAB STEMI Registry, ambulance, thrombolysis, PCI, prehospital treatment, time to treatment
El6adas (10 perc + 5 perc vita)

A VEAB STEMI regiszterben az elsd vizsgalt évbdél (2006.07.01-t6l 2007.06.30-ig) eddig 6sszesen
678 beteg adatai gyliltek Gssze. E betegek koézll 181 (27%) fordult panaszaival elséként a
mentGszolgalathoz; a tébbiek elGszor a hazi- illetve ligyeletes orvost értesitették (215, illetve 138
beteg; 32 illetve 20%); 99 beteg (14,5%) a kdrhazat kereste fel; 3 beteg (0,5%) kozvetlenl a
PCI-be ment. Az Orszagos Ment6szolgalat mentbegységei 407 beteg (60%) elsGdleges ellatasaban
segédkeztek aktivan; 211 esetben (31%) értek els6ként a helyszinre. E 407 beteg kdrhaz elGtti
elldtasanak jellemz6i: EKG 318 esetben (78%) készllt; vénat 341-szer (84%) biztositottak,
oxigént 315 beteg (77%) kapott. Sublingualis nitroglicerint 266 (65%), ASA-t 261 (64%),
clopidogrelt 35 betegnél (9%) alkalmaztak. Intravénas kabitdészert 143 (35%), Na-heparint 9
(2%), LMWH-t 4 (1%), GP IIb/IlIa-gatlot egy beteg sem kapott. Prehospitalis trombolizisben 15
beteg részeslilt (4%); a trombolizis inditasatol a korhazba érkezésig eltelé idonyereség atlagosan
33 + 16 perc volt (tartomany: 15-79 perc). A 678 betegbdl 424 (63%) ellatasa végzodott PCI-
centrumban; 244 (36%) esetben szekunder transzport révén. A helyszinr6l kézvetlentl PCI-re
ker(il6 180 (27%) esetben a beteg elsd jelentkezésétll a centrumban torténd atadasig elteld id6
163 betegnél ismert: atlag 83 * 45 perc (tartomany: 0-250 perc). Ugyanez az id6 a kdérhazbdl
primer PCI-re tovabbitottaknal csak 66 esetben adott: 174 + 157 perc (tartomany: 49-1204 perc).
A korhazbdl primer PCI-re széllitottakndl a korhazba érkezést6l a PCI-centrumba érkezésig eltel
id6 jelenleg 101 betegnél ismert: 113 + 65 perc (tartomany: 28-383 perc). Kovetkeztetések: a
STEMI-s betegek csak ritkan fordulnak panaszaikkal els6ként a mentészolgalathoz. A mentéellatas
jelentésen elmarad a lehetéségektdl. A betegek kézel két harmaddanak elldtdsa PCI-centrumban
végzddik. A helyszinrél a betegek 1,5-2 draval rovidebb id6 alatt eljutnak a PCI-centrumba, ha oda
kérhaz érintése nélkul érkeznek.

From the first year of the VEAB STEMI Registry (07/01/2006 - 06/30/2007), data of 678 patients
could be analyzed. Only 181 of these patients (27%) called directly the Hungarian National
Ambulance Service (HNAS), 215 (32%) sought help at the general practitioner and 138 (20%) at
the night duty physician. Ninety nine patients (14.5%) visited immediately the hospital and 3 the
PCI center (0.5%). The ambulance arrived at the scene first in 211 cases (31%) and provided help
in the primary care of 407 patients (60%). Of these patients, ECG was obtained at 318 (78%),
venous access was secured at 341 (84%), and oxygen was supplied to 315 (77%). Sublingual
nitroglycerine was administered in 266 cases (65%), aspirin in 261 (64%), and clopidogrel in 35
(9%). IV morphine analog was given to 143 patients (35%), Na-heparin to 9 (2%), LMWH to 4
(1%), and GP IIb/IIIa inhibitors to none. Prehospital thrombolysis was carried out in 15 cases
(4%); the time gain from the initiation of thrombolysis to the arrival at the hospital was 33 + 16
min (mean; range: 15-79 min). Management of 424 patients (63% of 678 cases) was completed in
a PCI center, 244 of these cases (36%) after secondary transport. A total of 180 patients (27%)
were directly transported to the PCI center from the scene. The time from the patient’s call to the
arrival at the PCI center (known in 163 cases) was 83 £ 45 min (mean; range: 0-250 min). This
time is known in only 66 cases directed to primary PCI from a hospital: 174 £ 65 min (range: 49-
1204 min). In this group, the time from arrival at the hospital to arrival at the PCI center (known in
101 cases) was 113 £ 65 min (range: 28-383 min). In summary, only a small proportion of
patients with STEMI seek immediate help at the HNAS. The quality of primary care by the HNAS
needs further improvement. The management of approx. two third of cases is completed by PCI
centers. Transportation of patients from the scene directly to the PCI center results in a time gain
of 1.5-2 h.
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Kiss Miklos, Burany Béla i
Semmelweis Egyetem/Orszagos Mentbszolgalat, Allami Egészségiigyi K6zpont/Orszagos
Mentészolgalat

A STEMI-s betegek prehospitalis ellatasa a Veszprémi Mentdallomas vonzaskorzetében
Prehospital management of STEMI patients in the area of the Ambulance Station of Veszprém
Ischaemias szivbetegség, intervencionalis kardioldgia (1)

STEMI, PCI, thrombolysis, ambulance

El6adas (10 perc + 5 perc vita)

2001.01.01-2006.10.31. koOzott a Veszprémi MentGallomas eset/rohamkocsija 386 alkalommal
vonult potencidlisan STEMI-ben szenvedd beteghez. Kozillik 244 esetben (63%) végzett a
mentéegység a helyszinrdl kdérhazba iranyuld szallitdst. E 244 beteg kozul 84 (34%) fordult
panaszaival els6ként a hazi-, 45 (19%) az Ugyeletes orvoshoz, 115 (47%) a mentdkh6z. A 244
beteg kozll 204 (84%) esetben véleményezett a mentéegység STEMI-t a helyszinen; 170 (83%)
betegnek volt 12 6ran bellli panasza a ment6 kiérkezésekor. Az els6ként a hazi/ligyeletes orvoshoz
forduldk esetében a panaszok kezdete és az els6 ellatdhelyen torténé atadas kozott eltelt id6
(median): 161+133 perc (haziorvosoknal 148+136 perc, lgyeletes orvosoknal 180+126 perc). A
mentokhoz forduld betegek esetében ez az id6 130+145 perc (p=0,0013). A 204 beteg kozll 66
(32%) esetben kérhazi, 4 (2%) esetben helyszini fibrinolizis, 52 (25%) esetben PCI tortént. 82
(40%) betegnél nem végeztek revaszkularizacios kezelést. A korhazi fibrinolizisek 97%-a abban az
id6északban tortént, amikor a PCI nem, vagy csak korlatozottan volt elérheté a régidban. A PCI-re
kerlil6 52 beteg kozul 41 (79%) kozvetlenll a helyszinr6l, 11 (21%) koérhaz érintésével jutott a
kézpontba. Esetiikben a panaszkezdet-atadas-id6 65+14, illetve 115+57 perc (p<0,0001). A
ment6k kiérkezésekor 3 dran bellli panaszokkal rendelkez6, kozvetlenll PCI-re kerul6 29 beteg
kozll 8 (28%) nem jutott egy o6ran bellil PCI-centrumba. Kovetkeztetések: a STEMI-s betegek
kevesebb, mint fele fordul els6ként a mentékhoz. A hazi/Ugyeletes orvosi rendszer bevonasa
szignifikdnsan noveli a kérhazba jutdsig elteld id6t. Helyszini fibrinolizis hidnydban a betegek
jelent6és késéssel jutottak revaszkularizacios eljarashoz akkor, amikor a régié kdrhazaiban is csak
ez az eljards volt elérhet6. A helyszinr6l a betegek koézel egy oéraval el6bb jutnak PCI-re koérhaz
érintése nélkil, azonban a 3 6ran bellli panaszokkal rendelkez6 betegek negyede az ajanlasokhoz
viszonyitva még igy is tul késén ér a PCI-centrumba.

Between 01/01/2006 and 10/31/2006, the ALS/mobile intensive care unit of the Ambulance
Station of Veszprém was called to a total of 386 patients with a suspected STEMI. Of these cases,
244 (63%) were transported ultimately to the hospital. The GP was first sought by 84 patients
(34% of 244), the night duty physician by 45 (19%), and 115 (47%) called directly the ambulance
services. The preliminary diagnosis of the ambulance personnel was STEMI in 204 cases (84%),
170 patients (83%) having a symptom onset (SO) within 12 h. The time from SO to presentation
at the hospital was median 161+£133 min at cases where the patient turned first to the GP or to the
night duty physician (148+136 min and 180+126 min, respectively). This interval was 130£145
min in the group of patients calling the ambulance immediately (p=0.0013). Sixty six patients
(32% of 204) received intrahospital and 4 (2%) prehospital thrombolysis, 52 (25%) underwent
PCI. No revascularization was performed at 82 patients (40%). The majority of thrombolyses
(97%) were indicated at time periods when the availability of PCI was limited in the region. Of the
52 PCI patients, 41 (79%) arrived at the center directly from the scene, 11 (21%) via the hospital,
with SO-presentation times of 65+14 and 115+57 min, respectively (p<0.0001). Eight out of 29
PCI patients (28%) with symptom duration shorter than 3 h at the arrival of the ambulance could
not be presented at the center within 1 h. Summary: less than half of STEMI patients call directly
the ambulance services. Including GPs and night duty physicians in the management of these
patients significantly increases the time needed to reach the hospital. The lack of prehospital
thrombolysis resulted in a considerable delay in the initiation of revascularization when PCI was not
available. Patients directly transported to PCI gained almost 1h as compared with those first
presented at the hospital. Yet, 25% of patients having SO within 3 h arrived at the PCI center too
late.
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Kosa Istvan, Burany Béla, Godolle Zoltan, VEAB Kardiolégiai Munkacsoportja, vezeto
Veress Gabor

Csolnoky Ferenc Veszprém Megyei Kérhdz, Allami Egészségiigyi Kézpont, Allami Szanatérium
Sopron, Magyar Tudomdanyos Akadémiai Veszprémi Tertileti Bizottsaga

VEAB STEMI regiszter: Prehospitalis Betegutak
Prehospital patient pathways in the VEAB STEMI Registry
Ischaemias szivbetegség, intervencionalis kardioldgia (1)
STEMI, registry, patient pathways, thrombolysis, PPCI
El6adas (10 perc + 5 perc vita)

A STEMI elldtdsban koézismerten a legnagyobb a késés, a myocardium vesztés, a prehospitalis
szakban. Ezen késés csokkentésére U(jabb ajanlasok agressziv stratégiat javasolnak az
egészségiigyi ellatd szolgalat (EUSZ) hivasa tekintetében. Célkit(izés: A hazai STEMI-s betegek
jellemz6 betegutjanak feltérképezése. Mdédszer és Betegagyag: Ot észak-dunantli megyében
STEMI-t szenvedett, és a VEAB STEMI regiszter adatlapon 2006.07.01 és 2007.06.30 koOzott
jelentett, 6sszesen 678 beteg adatainak elemzése. Eredmények: Anyagunkbdl 520 beteg fordult 12
oranal frissebb panasszal az EUSZ-hoz. A megszdlitott szint 153 esetben a héaziorvos (HO), 115-
ben a haziorvosi ligyelet (OU), 166-ban a mentdszolgalat (ME), 66-ban kdérhazi ambulancia (KO),
kettoben PCI centrum volt, mig 18 esetben hianyzott ezen informacié az adatlaprél. A panasz
felléptétdl a hivasig eltelt, tanakodasi id6, az aladbbiak szerint alakult: HO 1:25/2:21+2:39, ou:
1:40/2:37+2:36, ME: 0:39/1:33+2:23, KO: 1:24/2:50+3:15 ora:perc (Médian/Atlag£SD). A
hivastdl az els6 EKG elkésziiltéig elteld id6 HO-nal 0:35/1:00+1:12, UO-nél 0:24/0:43+1:04, a
ME-nél 0:17/0:26+1:01, a KO-nal 0:05/0:07+0:13 ora:perc volt. Amennyiben thrombolysis
tortént, erre HO-nal 1:50/2:14+1:36, OU-nél 1:30/2:13+2:18, ME-nél 1:04/1:10+0:47, KO-nal
0:32/0:42+0:27 ora:perc elteltével kerllt sor. Ha a beteg PCI-ra ker(lt, a ballon felfuvasig a HO-
nadl 2:44/3:28+1:55, az OU-nél 2:53/3:00+1:05, a ME-nél 2:33/2:46%1:11, KO-nal
2:36/3:14+1:52 éra:perc volt szilkséges. Kdvetkeztetések: Az EUSZ megszdlitdsdnak pillanatédban
a betegek meghatarozd része 3 dranal rovidebb ideje szenved fajdalmaitél. A betegek rovidebb
tanakodasi idével fordulnak a ment6 szervezethez, mint haziorvosukhoz, Ggyeltes orvoshoz, vagy
kérhazi ambulancidhoz. Minél magasabb szint keril megszdlitdsra, anndl rovidebb az EKG
elkészitéséig a késlekedés és hasonldan rovidil a thrombolysis inditésdig eltel6 id6. A haziorvos
helyetti mentShivas ezért hazanban is javasolhatd stratégia. PCI-ra a betegek jellemzéen 2.5-3
oraval a hivas utan kerllnek, fuggetlenul attél, mely szintet szoélitottak meg.

In STEMI supply the greatest time delay, so the greatest myocardium damage, comes from the
prehospital part. To reduce this delay, the newest guidelines suggest an aggressive strategy by
calling the medical service system (MSS). Purpuse: To depict the typical patient pathways of STEMI
patients in our country. Method and Patient Population: Data of 678 patients suffering STEMI
between July 1. 2006 and June 30. 2007 and reported on VEAB STEMI Registry Form were
analysed. Results: From these patients 520 went to the MSS with complains less then 12 hours.
The called level was in 153 cases a general practitioner (GP), in 115 cases the night duty (ND), in
166 cases the emergency medical service (EMS), in 66 cases a hospital ambulance (HA), in two
cases a PCI centre, while in 18 cases the correct information was missing from the form. The
deliberating time from the onset of complain till the call of MSS was 1:25/2:21+2:39,
1:40/2:37+2:36, 0:39/1:33+2:23 and 1:24/2:50£3:15 hh:mm (Median/Avg+SD) for patients
reaching GP, ND, EMS and HA, respectively. The time from calling till the first ECG were
0:35/1:00+£1:12, 0:24/0:43+1:04, 0:17/0:26%+1:01 and 0:05/0:07+0:13 for GP, ND, EMS and HA,
respectively. In patients receving thrombolysis the call to needle time were 1:50/2:14+1:36,
1:30/2:13+2:18, 1:04/1:10+0:47 and 0:32/0:42+0:27 for GP, ND, EMS and HA, respectively. If
the patient was treated by PCI, the time to ballon inflation were 2:44/3:28+1:55, 2:53/3:00+1:05,
2:33/2:46%1:11 and 2:36/3:14£1:52 for GP, ND, EMS and HA, respectively. Conclusion: At the
time of calling the MSS the majority of our patients has a complain less then 3 hours. Patients call
EMS with a shorter deliberating time than GP, ND or HA. The higher level was called the shorter
time is needed to perform the first ECG, or start with the thrombolysis. Consequently the strategy
to call directly the EMS instead of GP or ND is justified. Patients reached PCI laboratory typically
2.5-3 hours after their first call, independently of the called level of MMS
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Barczi Gyorgy, Becker David, Szab6 Gyorgy, Gellér Laszld, Fiilop Gabor, Molnar Levente,
Jambrik Zoltan, Merkely Béla
Semmelweis Egyetem Kardiolégiai Kézpont

Stent-thrombosis miatt végzett percutan co$ona'ria intervencion atesett betegek hosszu
Pantépmigndbaidradi Daniel, Komécsi Andras, Kovacs Erik, Konyi Attila, Magyari Balazs,
Heryath T sy fgancesce-Byuraitay PasinsiRdekone percutaneous coronary intervention due
B EARK S vqegxaszati Klinika, Institute of Cardiology, Rome, Italy, Institute of Cardiology,

qu_lkow Poland o L o

Ischaerhids szivbetegség, intervencionalis kardioldgia (11) . ,
PIHRATE (Polish-Ttalian-Hungarian Randomized Thrombectomy Trial) tanulmany
gggmﬁg ry syndrome, intervéntion, stent thrombosis

@éaﬁésoﬁ%R@Sfﬁ@%@?ﬁ%l@@halian—Hungarian Randomized Thrombectomy Trial) study

%?egﬂ_ﬁ’ : SHyomResi ; r ronaria intervencié egyik legsulyosabb
g‘f%"ﬁ/o mgrﬁyse%vﬁéiﬁ%agg'kut méggiﬁiaallissak?npélgﬁc?@g Isgg’ében jelentkezik, és halalozdsa irodalmi
ad 58k 5‘3’&5‘#%%%—& is elérheti. Cél: Klinikdnkon harom év alatt stent-thrombosis miatt kezelt
d=ldatdy ¢hOiPleno +ESzpaitetitbrtegeinek egy éves utdankdvetése. Modszer: Az egyetemi adatbasis
8S prffe @ driRtala Rign waeRl RTINS (Pialt f2latteReisaeslaPGang Ras € meda Rl §hs adabitak
BlErERASE et LYakRRstHaEFISterdinBD A0TaRRIdR n RS eRSIRE AT BSZombEFt tov&bBHEP S
REFHHRRBLIHRy AR RAH Ok RZ Gkl Gr7H G 18| BBt RAXREs AKHE MY ACFRURET dfRsCHp SHigEGRENAEaR
ERIRRHta IRERNRIHIRRABAtIS SZRSHAL s BRESIRK b &t AfakA 4 I tsamitattito mBeRABmely rAialiertikal
STAVHIRSRAL &6Jdeme deikoeork A kaPrRBata AR Iro BERHMSAYRIK alh ;2{8 akalt 1{BQO318RR3)
BEI2eRCTIeH G OSSN 120 T8N IR RGI98I5CD AR SPENIS BRI dafdbertem ey Wi Pkdzsel
£ Gt Q6 BLRRERNAI Sl datRtssIREAGEN, Sds BRI & 1ol uriss et IEa EAf/ TR I dnYUnk
RitMie8n By% %xéﬁaﬂé%@n(zlétZ?zJikeRﬁ% SlFMBel&dsietd (BifdmBRO-6- SHaRboRE:
STEMD/RGA(BEB (YFFus ST EHABaLLERbI% B0 @70 000h, MofSar2nEy b AM( Aoy VETRIS
BEEMEn ol 184 h J85986) 1 06 8TEMI SHEUR g o8 e MM KO RN EYRTSYS ($IFIBLs SRALBAGS Lahbbit
PTPERICE Meabsszdien= 597 @2gin UNSASIOS I SeS iR YRk \ebisReREd Y prode!mpliRiatokgplarian
IBeN TOSSTRIGENAZIES Biepltbrombosisewebesek RiIstkirigss vEaisribRIagonemaKBIh s TerbR s
RavEkoS/ENYE, midtt REMB @ieaeti eienekiprbrAoMasiRedPyrds@gialGniarats,-diabb coreaea
IRIRIEATIFAPE e R KE MGG ISHALZeR RRESK Fokpzis LSplyRIiUaRBLEIrdIQYarsidariss8REAGRK

RS€M90%-0s ST csdkkenés 60 perccel a PCI-t kdvetéen a trombektomids csoport 50%-
bairp dzceidha gitettstsnp ahtrerhbosibS Volt elrhatst geverd&omplicétiordsddaegostaggpos ok ddertil
srignitikéions k(PQibsdgels talddiys kdeaelMBog intd086ubs rBYoaatikiknefdreionkand:tienihosta RGI-£
kbvetdiery (35 evitd2tunez 0.680 Iavhlevent HXe)Gxitek GnélVHaH Idllow kizuétbem phiéaébevh (3584
usdE28hepp&rON@hko s weierpdsitemamtioktainittg kbvetdydinekt Meztieode| §8e bixtainségdsthe dedn
belolir TaMints heegekdren treatad naek tomédeniestiom hesizn blats egob 2 003e ROOEA |18/ erapsrfi(i tid:
biziositityinhradbahen @EPIGtigdBase. We analised the data of mortality, reinfarction, repeated

PRMASFY I asirtiesn EBGE aoRARS Ineed shake g%cfw AAYRANDIAL ARG foH PWVHB IR ARTBAATR
FaRREAWIN SThRIRRIBER M B@IMERF ORI iRt ETEMPErieds WetusrathRdviskEr acride bptinfar
phybetrailapnysisusienudsiriRy riparthigiheceorpdinatéd Ridryves BEGFEQ%%Q}nFWHmbﬁP& Ao araiionts
Wsirdrisrate S eERLO R B JENde the FrertrthiwiihdRGIcé844 PERSEVRTEINS MBLISS Aot AT BpRMS
fotlewy 14PhotIQiI@dNt Y Bted (LredShim¥bateitior? 18(&B4fh X 1AV ro RrofhpEPe fRINERfEHEP of A
£A FoR T8 T Sa P ThEB 4511638 “predR @ onRBBfdre Toir %ffak@r" kreaEnys AN adbld 18
fRAATeibn PrRPROSSTERRGHEHin b/ Ho %, 28e)|esseus mikENME:sT741&Adid R, AR AF1I33 - optiokewSdn
S6ton&By>dnyivenisiphy T FHents/dRdmetihd; one-AbRdicansiusion ef\thipuathere prifendsvivba
WS ABMEEEAPEY awirdMBELERgNNigeNbRTVIER (CEtISIRRE WHOPReRIFrhaY eI StRtiRticahs SimmiRe
BSBltiERERIGIPNB3GoRR Hapske Whi ipyesRAMIgEH 9ithaBERML Poimatheentepeit RS deteast
rivfadeinth secpeatedIceyasAAERRLIBD AMLtes Attervare. BisthRiddny o PeRitatRTe TREHridaED
genRRsYBER (AR \nighees s Of theserpatieptmiar actiisearral cardiovasdivaT HE5H- grade (MBG),
decrease of ST elevation more than 70% and major adverse clinical events (MACE). Results: It was
noticed at least 70% decrease of ST elevation within 60 minutes after PCI in 50 % of patients in
thrombectomy group and 41% of patients in balloon predilatation group p=0.28). At the secondary
endpoints significant differences were found a in MBG + ST resolution (35% vs 12% p 0.0001) and
MBG + ST resolution + TIMI III flow (35% vs 12% p 0.0001) only. Conclusion: Aspiration
thrombectomy followed by direct stenting is safe in STEMI < 6 hrs. In STEMI patients with
occluded infarct related artery aspiration thrombectomy followed by direct stenting provides better
myocardial reperfusion than standard balloon predilatation followed by stent implantation.
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Becker David, Szabé Gyérgy, Fiillop Gabor, Barczi Gyérgy, Zima Endre, Molnar Levente,
Gellér Laszlo, Belicza Eva, Merkely Béla
SE Kardiolégiai Kézpont, SE Egészségiigyi Menedzserképz6 Kézpont

Az ligyeleti idoszak jelentosége az ST elevaciés myocardialis infarctus primer PCI-vel
torténo ellatasaban

Importance of time of day and day of week in the treatment of ST-elevation myocardial infarction
with primary PCI

Ischaemias szivbetegség, intervencionalis kardioldgia (1)
coronary heart disease, myocardial infarction, primary percutaneous coronary intervention
El6adas (10 perc + 5 perc vita)

Bevezetés: Irodalmi adatok szerint az Ugyeleti id6ben primer PCI-vel kezelt betegek progndzisa
rosszabb, mint a munkaidében kezelteké. 2003 6ta Budapesten szervezett formaban folyik a
primer PCI ellatas. Klinikank munkaidében Budapest és a K6zép-Magyarorszagi régio ra es6 részét,
Cél: Két csoportra osztva vizsgaltuk a munkaidGben és az lgyeleti idében primer PCI-vel 2003 és
2005 kozott kezelt betegek 30 napos és egy éves haldlozasat, Ujabb infarctus, Ujabb
revascularisatio és a stroke el6fordulasat. Mddszer: A betegek utéankévetése az OEP adatbazisa, a
klinikai szamitdgépes rendszer, illetve telefonos utankévetés segitségével tortént. Eredmények:
2003 és 2005 kozott 1890 STEMI-s beteget vettlink fel. 671 beteg (35,5%) érkezett munkaidGben,
1219 beteg (65,5%) ligyeletben. Az atlagos életkor (63,1/63,3 év) és a tlunetek kezdetétdl eltelt
id6 (5.8/6.1 6ra) kozott nem volt klilénbség. Az ligyeleti id6ben rovidebb ajté-ballon idét taldltunk
(41£5 min/45+6 min, p<0.01). Nem volt kiilobnbség a sulyos hemodynamikai allapotban felvett
betegek ([68/671 (10.1%) - 136/1219 (11.16%)], az intraaorticus ballonpumpa hasznalat [63/671
(9.4%) - 120/1219 (9.8%)] ill. gépi lélegeztetés [84/671 (12.5%) - 160/1219 (13.13%)] kozott.
Eredmények: munkaidében ill. tigyeleti id6ben: 30 napos haldlozas: 58/671 (8,6%) v. 107/1219
(8,8%); egy éves haldlozads: 103/671 (15,3%) v. 179/1219 (14,7%). Tovabbi egy éves adatok:
reinfarctus: 70/671 (10.4%) v. 100/1219 (8.2%), Gjabb PCI: 63/671 (9,4%) v. 126/1219
(10,3%), ACBG mdtét: 6/671 (0,9%) v. 12/1219 (1,9%), stroke el6fordulasa: 9/671 (1,3%) v.
23/1219 (1,9%). A kilonbség egyik esetben sem volt significans. Kovetkeztetés: Az acut ST
elevaciés myocardialis infarctus primer PCI-vel torténé kezelése jol szervezett rendszerben, jél
képzett személyzettel és megfeleld térgyi feltételek fenndlldsa esetén hasonldéan jé eredményt ad
munka - és Ugyeleti id6ben is.

Introduction: Recent data shows that the prognosis of STEMI patients who were treated with
primary PCI during off-hours is worse than during regular hours. Our clinic covers part of the
surrounding region during regular hours, as well as Budapest and its surrounding region every
Wednesday night and every Sunday. Objective: 30-day and one-year mortality, reinfarction, new
revascularisation and prevalence of stroke were evaluated. The patients were divided into two
groups: patients treated during regular and treated during off-hours. Method: We analysed the
data of patients using the computer-based patient registry, the database of the National Health
Insurance and using a telephone-interview. Results: Between 2003 and 2005, 1890 STEMI patients
were admitted. 671 patients (35.5%) were admitted during regular and 1219 patients (65.5%)
during off-hours. There was no significant difference between mean age (63.1/63.3 years), nor
between mean length of symptoms (5.8/6.1 hours). During off-hours mean door-to-balloon time
was significantly shorter (41+5 min vs. 456 min - p<0.01). There was no significant difference
between the number of patients who were admitted in a severe hemodynamic state [68/671
(10.1%) - 136/1219 (11.16%)], nor between the use of IABP [63/671 (9.4%) - 120/1219 (9.8%)]
or respirator [84/671 (12.5%) - 160/1219 (13.13%)]. 30-day mortality was 3.2% during regular
hours (n=21/664) and 3.7% during off-hours (n=44/1201). Further one year follow-up data:
reinfarction: 70/671 (10.4%) vs. 100/1219 (8.2%), repeat PCI: 63/671 (9.4%) vs. 126/1219
(10.3%), CABG-operation: 6/671 (0.9%) v. 12/1219 (1.9%), stroke: 9/671 (1.3%) vs. 23/1219
(1.9%). Difference was not significant in either case. Conclusion: Treatment of acute STEMI with
primary PCI with a well organized on-call system, with the availability of adequate number of
skilled staff can achieve similar good results during off-hours compared to regular hours.



Sorszam

Szerz6k neve

Cim (magyar)
Cim (angol)
Téma
Kulcsszavak
Tipus

Absztrakt (magyar)

Absztrakt (angol)

29.

Burany Béla, Késa Istvan, Godélle Zoltan, Veress Gabor
Allami Egészségligyi Kézpont / Orszagos Mentészolgalat, Veszprém Megyei Csolnoky Ferenc
Korhéz, Allami Szanatérium Sopron, Allami Szivkdérhaz Balatonfiired

VEAB STEMI regiszter: a mentéellatas jellemzoéi

VEAB STEMI registry: characteristics of prehospital emergency medical care

Ischaemias szivbetegség, intervencionalis kardioldgia (1)

VEAB STEMI Registry, ambulance, thrombolysis, PCI, prehospital treatment, time to treatment
El6adas (10 perc + 5 perc vita)

A VEAB STEMI regiszterben az elsd vizsgalt évbdél (2006.07.01-t6l 2007.06.30-ig) eddig 6sszesen
678 beteg adatai gyliltek Gssze. E betegek koézll 181 (27%) fordult panaszaival elséként a
mentGszolgalathoz; a tébbiek elGszor a hazi- illetve ligyeletes orvost értesitették (215, illetve 138
beteg; 32 illetve 20%); 99 beteg (14,5%) a kdrhazat kereste fel; 3 beteg (0,5%) kozvetlenl a
PCI-be ment. Az Orszagos Ment6szolgalat mentbegységei 407 beteg (60%) elsGdleges ellatasaban
segédkeztek aktivan; 211 esetben (31%) értek els6ként a helyszinre. E 407 beteg kdrhaz elGtti
elldtasanak jellemz6i: EKG 318 esetben (78%) készllt; vénat 341-szer (84%) biztositottak,
oxigént 315 beteg (77%) kapott. Sublingualis nitroglicerint 266 (65%), ASA-t 261 (64%),
clopidogrelt 35 betegnél (9%) alkalmaztak. Intravénas kabitdészert 143 (35%), Na-heparint 9
(2%), LMWH-t 4 (1%), GP IIb/IlIa-gatlot egy beteg sem kapott. Prehospitalis trombolizisben 15
beteg részeslilt (4%); a trombolizis inditasatol a korhazba érkezésig eltelé idonyereség atlagosan
33 + 16 perc volt (tartomany: 15-79 perc). A 678 betegbdl 424 (63%) ellatasa végzodott PCI-
centrumban; 244 (36%) esetben szekunder transzport révén. A helyszinr6l kézvetlentl PCI-re
ker(il6 180 (27%) esetben a beteg elsd jelentkezésétll a centrumban torténd atadasig elteld id6
163 betegnél ismert: atlag 83 * 45 perc (tartomany: 0-250 perc). Ugyanez az id6 a kdérhazbdl
primer PCI-re tovabbitottaknal csak 66 esetben adott: 174 + 157 perc (tartomany: 49-1204 perc).
A korhazbdl primer PCI-re széllitottakndl a korhazba érkezést6l a PCI-centrumba érkezésig eltel
id6 jelenleg 101 betegnél ismert: 113 + 65 perc (tartomany: 28-383 perc). Kovetkeztetések: a
STEMI-s betegek csak ritkan fordulnak panaszaikkal els6ként a mentészolgalathoz. A mentéellatas
jelentésen elmarad a lehetéségektdl. A betegek kézel két harmaddanak elldtdsa PCI-centrumban
végzddik. A helyszinrél a betegek 1,5-2 draval rovidebb id6 alatt eljutnak a PCI-centrumba, ha oda
kérhaz érintése nélkul érkeznek.

From the first year of the VEAB STEMI Registry (07/01/2006 - 06/30/2007), data of 678 patients
could be analyzed. Only 181 of these patients (27%) called directly the Hungarian National
Ambulance Service (HNAS), 215 (32%) sought help at the general practitioner and 138 (20%) at
the night duty physician. Ninety nine patients (14.5%) visited immediately the hospital and 3 the
PCI center (0.5%). The ambulance arrived at the scene first in 211 cases (31%) and provided help
in the primary care of 407 patients (60%). Of these patients, ECG was obtained at 318 (78%),
venous access was secured at 341 (84%), and oxygen was supplied to 315 (77%). Sublingual
nitroglycerine was administered in 266 cases (65%), aspirin in 261 (64%), and clopidogrel in 35
(9%). IV morphine analog was given to 143 patients (35%), Na-heparin to 9 (2%), LMWH to 4
(1%), and GP IIb/IIIa inhibitors to none. Prehospital thrombolysis was carried out in 15 cases
(4%); the time gain from the initiation of thrombolysis to the arrival at the hospital was 33 + 16
min (mean; range: 15-79 min). Management of 424 patients (63% of 678 cases) was completed in
a PCI center, 244 of these cases (36%) after secondary transport. A total of 180 patients (27%)
were directly transported to the PCI center from the scene. The time from the patient’s call to the
arrival at the PCI center (known in 163 cases) was 83 £ 45 min (mean; range: 0-250 min). This
time is known in only 66 cases directed to primary PCI from a hospital: 174 £ 65 min (range: 49-
1204 min). In this group, the time from arrival at the hospital to arrival at the PCI center (known in
101 cases) was 113 £ 65 min (range: 28-383 min). In summary, only a small proportion of
patients with STEMI seek immediate help at the HNAS. The quality of primary care by the HNAS
needs further improvement. The management of approx. two third of cases is completed by PCI
centers. Transportation of patients from the scene directly to the PCI center results in a time gain
of 1.5-2 h.
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Kiss Miklos, Burany Béla i
Semmelweis Egyetem/Orszagos Mentbszolgalat, Allami Egészségiigyi K6zpont/Orszagos
Mentészolgalat

A STEMI-s betegek prehospitalis ellatasa a Veszprémi Mentdallomas vonzaskorzetében
Prehospital management of STEMI patients in the area of the Ambulance Station of Veszprém
Ischaemias szivbetegség, intervencionalis kardioldgia (1)

STEMI, PCI, thrombolysis, ambulance

El6adas (10 perc + 5 perc vita)

2001.01.01-2006.10.31. koOzott a Veszprémi MentGallomas eset/rohamkocsija 386 alkalommal
vonult potencidlisan STEMI-ben szenvedd beteghez. Kozillik 244 esetben (63%) végzett a
mentéegység a helyszinrdl kdérhazba iranyuld szallitdst. E 244 beteg kozul 84 (34%) fordult
panaszaival els6ként a hazi-, 45 (19%) az Ugyeletes orvoshoz, 115 (47%) a mentdkh6z. A 244
beteg kozll 204 (84%) esetben véleményezett a mentéegység STEMI-t a helyszinen; 170 (83%)
betegnek volt 12 6ran bellli panasza a ment6 kiérkezésekor. Az els6ként a hazi/ligyeletes orvoshoz
forduldk esetében a panaszok kezdete és az els6 ellatdhelyen torténé atadas kozott eltelt id6
(median): 161+133 perc (haziorvosoknal 148+136 perc, lgyeletes orvosoknal 180+126 perc). A
mentokhoz forduld betegek esetében ez az id6 130+145 perc (p=0,0013). A 204 beteg kozll 66
(32%) esetben kérhazi, 4 (2%) esetben helyszini fibrinolizis, 52 (25%) esetben PCI tortént. 82
(40%) betegnél nem végeztek revaszkularizacios kezelést. A korhazi fibrinolizisek 97%-a abban az
id6északban tortént, amikor a PCI nem, vagy csak korlatozottan volt elérheté a régidban. A PCI-re
kerlil6 52 beteg kozul 41 (79%) kozvetlenll a helyszinr6l, 11 (21%) koérhaz érintésével jutott a
kézpontba. Esetiikben a panaszkezdet-atadas-id6 65+14, illetve 115+57 perc (p<0,0001). A
ment6k kiérkezésekor 3 dran bellli panaszokkal rendelkez6, kozvetlenll PCI-re kerul6 29 beteg
kozll 8 (28%) nem jutott egy o6ran bellil PCI-centrumba. Kovetkeztetések: a STEMI-s betegek
kevesebb, mint fele fordul els6ként a mentékhoz. A hazi/Ugyeletes orvosi rendszer bevonasa
szignifikdnsan noveli a kérhazba jutdsig elteld id6t. Helyszini fibrinolizis hidnydban a betegek
jelent6és késéssel jutottak revaszkularizacios eljarashoz akkor, amikor a régié kdrhazaiban is csak
ez az eljards volt elérhet6. A helyszinr6l a betegek koézel egy oéraval el6bb jutnak PCI-re koérhaz
érintése nélkil, azonban a 3 6ran bellli panaszokkal rendelkez6 betegek negyede az ajanlasokhoz
viszonyitva még igy is tul késén ér a PCI-centrumba.

Between 01/01/2006 and 10/31/2006, the ALS/mobile intensive care unit of the Ambulance
Station of Veszprém was called to a total of 386 patients with a suspected STEMI. Of these cases,
244 (63%) were transported ultimately to the hospital. The GP was first sought by 84 patients
(34% of 244), the night duty physician by 45 (19%), and 115 (47%) called directly the ambulance
services. The preliminary diagnosis of the ambulance personnel was STEMI in 204 cases (84%),
170 patients (83%) having a symptom onset (SO) within 12 h. The time from SO to presentation
at the hospital was median 161+£133 min at cases where the patient turned first to the GP or to the
night duty physician (148+136 min and 180+126 min, respectively). This interval was 130£145
min in the group of patients calling the ambulance immediately (p=0.0013). Sixty six patients
(32% of 204) received intrahospital and 4 (2%) prehospital thrombolysis, 52 (25%) underwent
PCI. No revascularization was performed at 82 patients (40%). The majority of thrombolyses
(97%) were indicated at time periods when the availability of PCI was limited in the region. Of the
52 PCI patients, 41 (79%) arrived at the center directly from the scene, 11 (21%) via the hospital,
with SO-presentation times of 65+14 and 115+57 min, respectively (p<0.0001). Eight out of 29
PCI patients (28%) with symptom duration shorter than 3 h at the arrival of the ambulance could
not be presented at the center within 1 h. Summary: less than half of STEMI patients call directly
the ambulance services. Including GPs and night duty physicians in the management of these
patients significantly increases the time needed to reach the hospital. The lack of prehospital
thrombolysis resulted in a considerable delay in the initiation of revascularization when PCI was not
available. Patients directly transported to PCI gained almost 1h as compared with those first
presented at the hospital. Yet, 25% of patients having SO within 3 h arrived at the PCI center too
late.
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Kosa Istvan, Burany Béla, Godolle Zoltan, VEAB Kardiolégiai Munkacsoportja, vezeto
Veress Gabor

Csolnoky Ferenc Veszprém Megyei Kérhdz, Allami Egészségiigyi Kézpont, Allami Szanatérium
Sopron, Magyar Tudomdanyos Akadémiai Veszprémi Tertileti Bizottsaga

VEAB STEMI regiszter: Prehospitalis Betegutak
Prehospital patient pathways in the VEAB STEMI Registry
Ischaemias szivbetegség, intervencionalis kardioldgia (1)
STEMI, registry, patient pathways, thrombolysis, PPCI
El6adas (10 perc + 5 perc vita)

A STEMI elldtdsban koézismerten a legnagyobb a késés, a myocardium vesztés, a prehospitalis
szakban. Ezen késés csokkentésére U(jabb ajanlasok agressziv stratégiat javasolnak az
egészségiigyi ellatd szolgalat (EUSZ) hivasa tekintetében. Célkit(izés: A hazai STEMI-s betegek
jellemz6 betegutjanak feltérképezése. Mdédszer és Betegagyag: Ot észak-dunantli megyében
STEMI-t szenvedett, és a VEAB STEMI regiszter adatlapon 2006.07.01 és 2007.06.30 koOzott
jelentett, 6sszesen 678 beteg adatainak elemzése. Eredmények: Anyagunkbdl 520 beteg fordult 12
oranal frissebb panasszal az EUSZ-hoz. A megszdlitott szint 153 esetben a héaziorvos (HO), 115-
ben a haziorvosi ligyelet (OU), 166-ban a mentdszolgalat (ME), 66-ban kdérhazi ambulancia (KO),
kettoben PCI centrum volt, mig 18 esetben hianyzott ezen informacié az adatlaprél. A panasz
felléptétdl a hivasig eltelt, tanakodasi id6, az aladbbiak szerint alakult: HO 1:25/2:21+2:39, ou:
1:40/2:37+2:36, ME: 0:39/1:33+2:23, KO: 1:24/2:50+3:15 ora:perc (Médian/Atlag£SD). A
hivastdl az els6 EKG elkésziiltéig elteld id6 HO-nal 0:35/1:00+1:12, UO-nél 0:24/0:43+1:04, a
ME-nél 0:17/0:26+1:01, a KO-nal 0:05/0:07+0:13 ora:perc volt. Amennyiben thrombolysis
tortént, erre HO-nal 1:50/2:14+1:36, OU-nél 1:30/2:13+2:18, ME-nél 1:04/1:10+0:47, KO-nal
0:32/0:42+0:27 ora:perc elteltével kerllt sor. Ha a beteg PCI-ra ker(lt, a ballon felfuvasig a HO-
nadl 2:44/3:28+1:55, az OU-nél 2:53/3:00+1:05, a ME-nél 2:33/2:46%1:11, KO-nal
2:36/3:14+1:52 éra:perc volt szilkséges. Kdvetkeztetések: Az EUSZ megszdlitdsdnak pillanatédban
a betegek meghatarozd része 3 dranal rovidebb ideje szenved fajdalmaitél. A betegek rovidebb
tanakodasi idével fordulnak a ment6 szervezethez, mint haziorvosukhoz, Ggyeltes orvoshoz, vagy
kérhazi ambulancidhoz. Minél magasabb szint keril megszdlitdsra, anndl rovidebb az EKG
elkészitéséig a késlekedés és hasonldan rovidil a thrombolysis inditésdig eltel6 id6. A haziorvos
helyetti mentShivas ezért hazanban is javasolhatd stratégia. PCI-ra a betegek jellemzéen 2.5-3
oraval a hivas utan kerllnek, fuggetlenul attél, mely szintet szoélitottak meg.

In STEMI supply the greatest time delay, so the greatest myocardium damage, comes from the
prehospital part. To reduce this delay, the newest guidelines suggest an aggressive strategy by
calling the medical service system (MSS). Purpuse: To depict the typical patient pathways of STEMI
patients in our country. Method and Patient Population: Data of 678 patients suffering STEMI
between July 1. 2006 and June 30. 2007 and reported on VEAB STEMI Registry Form were
analysed. Results: From these patients 520 went to the MSS with complains less then 12 hours.
The called level was in 153 cases a general practitioner (GP), in 115 cases the night duty (ND), in
166 cases the emergency medical service (EMS), in 66 cases a hospital ambulance (HA), in two
cases a PCI centre, while in 18 cases the correct information was missing from the form. The
deliberating time from the onset of complain till the call of MSS was 1:25/2:21+2:39,
1:40/2:37+2:36, 0:39/1:33+2:23 and 1:24/2:50£3:15 hh:mm (Median/Avg+SD) for patients
reaching GP, ND, EMS and HA, respectively. The time from calling till the first ECG were
0:35/1:00+£1:12, 0:24/0:43+1:04, 0:17/0:26%+1:01 and 0:05/0:07+0:13 for GP, ND, EMS and HA,
respectively. In patients receving thrombolysis the call to needle time were 1:50/2:14+1:36,
1:30/2:13+2:18, 1:04/1:10+0:47 and 0:32/0:42+0:27 for GP, ND, EMS and HA, respectively. If
the patient was treated by PCI, the time to ballon inflation were 2:44/3:28+1:55, 2:53/3:00+1:05,
2:33/2:46%1:11 and 2:36/3:14£1:52 for GP, ND, EMS and HA, respectively. Conclusion: At the
time of calling the MSS the majority of our patients has a complain less then 3 hours. Patients call
EMS with a shorter deliberating time than GP, ND or HA. The higher level was called the shorter
time is needed to perform the first ECG, or start with the thrombolysis. Consequently the strategy
to call directly the EMS instead of GP or ND is justified. Patients reached PCI laboratory typically
2.5-3 hours after their first call, independently of the called level of MMS
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Barczi Gyorgy, Becker David, Szab6 Gyorgy, Gellér Laszld, Fiilop Gabor, Molnar Levente,
Jambrik Zoltan, Merkely Béla
Semmelweis Egyetem Kardiolégiai Kézpont

Stent-thrombosis miatt végzett percutan co$ona'ria intervencion atesett betegek hosszu
Pantépmigndbaidradi Daniel, Komécsi Andras, Kovacs Erik, Konyi Attila, Magyari Balazs,
Heryath T sy fgancesce-Byuraitay PasinsiRdekone percutaneous coronary intervention due
B EARK S vqegxaszati Klinika, Institute of Cardiology, Rome, Italy, Institute of Cardiology,

qu_lkow Poland o L o

Ischaerhids szivbetegség, intervencionalis kardioldgia (11) . ,
PIHRATE (Polish-Ttalian-Hungarian Randomized Thrombectomy Trial) tanulmany
gggmﬁg ry syndrome, intervéntion, stent thrombosis

@éaﬁésoﬁ%R@Sfﬁ@%@?ﬁ%l@@halian—Hungarian Randomized Thrombectomy Trial) study

%?egﬂ_ﬁ’ : SHyomResi ; r ronaria intervencié egyik legsulyosabb
g‘f%"ﬁ/o mgrﬁyse%vﬁéiﬁ%agg'kut méggiﬁiaallissak?npélgﬁc?@g Isgg’ében jelentkezik, és halalozdsa irodalmi
ad 58k 5‘3’&5‘#%%%—& is elérheti. Cél: Klinikdnkon harom év alatt stent-thrombosis miatt kezelt
d=ldatdy ¢hOiPleno +ESzpaitetitbrtegeinek egy éves utdankdvetése. Modszer: Az egyetemi adatbasis
8S prffe @ driRtala Rign waeRl RTINS (Pialt f2latteReisaeslaPGang Ras € meda Rl §hs adabitak
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REFHHRRBLIHRy AR RAH Ok RZ Gkl Gr7H G 18| BBt RAXREs AKHE MY ACFRURET dfRsCHp SHigEGRENAEaR
ERIRRHta IRERNRIHIRRABAtIS SZRSHAL s BRESIRK b &t AfakA 4 I tsamitattito mBeRABmely rAialiertikal
STAVHIRSRAL &6Jdeme deikoeork A kaPrRBata AR Iro BERHMSAYRIK alh ;2{8 akalt 1{BQO318RR3)
BEI2eRCTIeH G OSSN 120 T8N IR RGI98I5CD AR SPENIS BRI dafdbertem ey Wi Pkdzsel
£ Gt Q6 BLRRERNAI Sl datRtssIREAGEN, Sds BRI & 1ol uriss et IEa EAf/ TR I dnYUnk
RitMie8n By% %xéﬁaﬂé%@n(zlétZ?zJikeRﬁ% SlFMBel&dsietd (BifdmBRO-6- SHaRboRE:
STEMD/RGA(BEB (YFFus ST EHABaLLERbI% B0 @70 000h, MofSar2nEy b AM( Aoy VETRIS
BEEMEn ol 184 h J85986) 1 06 8TEMI SHEUR g o8 e MM KO RN EYRTSYS ($IFIBLs SRALBAGS Lahbbit
PTPERICE Meabsszdien= 597 @2gin UNSASIOS I SeS iR YRk \ebisReREd Y prode!mpliRiatokgplarian
IBeN TOSSTRIGENAZIES Biepltbrombosisewebesek RiIstkirigss vEaisribRIagonemaKBIh s TerbR s
RavEkoS/ENYE, midtt REMB @ieaeti eienekiprbrAoMasiRedPyrds@gialGniarats,-diabb coreaea
IRIRIEATIFAPE e R KE MGG ISHALZeR RRESK Fokpzis LSplyRIiUaRBLEIrdIQYarsidariss8REAGRK

RS€M90%-0s ST csdkkenés 60 perccel a PCI-t kdvetéen a trombektomids csoport 50%-
bairp dzceidha gitettstsnp ahtrerhbosibS Volt elrhatst geverd&omplicétiordsddaegostaggpos ok ddertil
srignitikéions k(PQibsdgels talddiys kdeaelMBog intd086ubs rBYoaatikiknefdreionkand:tienihosta RGI-£
kbvetdiery (35 evitd2tunez 0.680 Iavhlevent HXe)Gxitek GnélVHaH Idllow kizuétbem phiéaébevh (3584
usdE28hepp&rON@hko s weierpdsitemamtioktainittg kbvetdydinekt Meztieode| §8e bixtainségdsthe dedn
belolir TaMints heegekdren treatad naek tomédeniestiom hesizn blats egob 2 003e ROOEA |18/ erapsrfi(i tid:
biziositityinhradbahen @EPIGtigdBase. We analised the data of mortality, reinfarction, repeated

PRMASFY I asirtiesn EBGE aoRARS Ineed shake g%cfw AAYRANDIAL ARG foH PWVHB IR ARTBAATR
FaRREAWIN SThRIRRIBER M B@IMERF ORI iRt ETEMPErieds WetusrathRdviskEr acride bptinfar
phybetrailapnysisusienudsiriRy riparthigiheceorpdinatéd Ridryves BEGFEQ%%Q}nFWHmbﬁP& Ao araiionts
Wsirdrisrate S eERLO R B JENde the FrertrthiwiihdRGIcé844 PERSEVRTEINS MBLISS Aot AT BpRMS
fotlewy 14PhotIQiI@dNt Y Bted (LredShim¥bateitior? 18(&B4fh X 1AV ro RrofhpEPe fRINERfEHEP of A
£A FoR T8 T Sa P ThEB 4511638 “predR @ onRBBfdre Toir %ffak@r" kreaEnys AN adbld 18
fRAATeibn PrRPROSSTERRGHEHin b/ Ho %, 28e)|esseus mikENME:sT741&Adid R, AR AF1I33 - optiokewSdn
S6ton&By>dnyivenisiphy T FHents/dRdmetihd; one-AbRdicansiusion ef\thipuathere prifendsvivba
WS ABMEEEAPEY awirdMBELERgNNigeNbRTVIER (CEtISIRRE WHOPReRIFrhaY eI StRtiRticahs SimmiRe
BSBltiERERIGIPNB3GoRR Hapske Whi ipyesRAMIgEH 9ithaBERML Poimatheentepeit RS deteast
rivfadeinth secpeatedIceyasAAERRLIBD AMLtes Attervare. BisthRiddny o PeRitatRTe TREHridaED
genRRsYBER (AR \nighees s Of theserpatieptmiar actiisearral cardiovasdivaT HE5H- grade (MBG),
decrease of ST elevation more than 70% and major adverse clinical events (MACE). Results: It was
noticed at least 70% decrease of ST elevation within 60 minutes after PCI in 50 % of patients in
thrombectomy group and 41% of patients in balloon predilatation group p=0.28). At the secondary
endpoints significant differences were found a in MBG + ST resolution (35% vs 12% p 0.0001) and
MBG + ST resolution + TIMI III flow (35% vs 12% p 0.0001) only. Conclusion: Aspiration
thrombectomy followed by direct stenting is safe in STEMI < 6 hrs. In STEMI patients with
occluded infarct related artery aspiration thrombectomy followed by direct stenting provides better
myocardial reperfusion than standard balloon predilatation followed by stent implantation.
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Becker David, Szabé Gyérgy, Fiillop Gabor, Barczi Gyérgy, Zima Endre, Molnar Levente,
Gellér Laszlo, Belicza Eva, Merkely Béla
SE Kardiolégiai Kézpont, SE Egészségiigyi Menedzserképz6 Kézpont

Az ligyeleti idoszak jelentosége az ST elevaciés myocardialis infarctus primer PCI-vel
torténo ellatasaban

Importance of time of day and day of week in the treatment of ST-elevation myocardial infarction
with primary PCI

Ischaemias szivbetegség, intervencionalis kardioldgia (1)
coronary heart disease, myocardial infarction, primary percutaneous coronary intervention
El6adas (10 perc + 5 perc vita)

Bevezetés: Irodalmi adatok szerint az Ugyeleti id6ben primer PCI-vel kezelt betegek progndzisa
rosszabb, mint a munkaidében kezelteké. 2003 6ta Budapesten szervezett formaban folyik a
primer PCI ellatas. Klinikank munkaidében Budapest és a K6zép-Magyarorszagi régio ra es6 részét,
Cél: Két csoportra osztva vizsgaltuk a munkaidGben és az lgyeleti idében primer PCI-vel 2003 és
2005 kozott kezelt betegek 30 napos és egy éves haldlozasat, Ujabb infarctus, Ujabb
revascularisatio és a stroke el6fordulasat. Mddszer: A betegek utéankévetése az OEP adatbazisa, a
klinikai szamitdgépes rendszer, illetve telefonos utankévetés segitségével tortént. Eredmények:
2003 és 2005 kozott 1890 STEMI-s beteget vettlink fel. 671 beteg (35,5%) érkezett munkaidGben,
1219 beteg (65,5%) ligyeletben. Az atlagos életkor (63,1/63,3 év) és a tlunetek kezdetétdl eltelt
id6 (5.8/6.1 6ra) kozott nem volt klilénbség. Az ligyeleti id6ben rovidebb ajté-ballon idét taldltunk
(41£5 min/45+6 min, p<0.01). Nem volt kiilobnbség a sulyos hemodynamikai allapotban felvett
betegek ([68/671 (10.1%) - 136/1219 (11.16%)], az intraaorticus ballonpumpa hasznalat [63/671
(9.4%) - 120/1219 (9.8%)] ill. gépi lélegeztetés [84/671 (12.5%) - 160/1219 (13.13%)] kozott.
Eredmények: munkaidében ill. tigyeleti id6ben: 30 napos haldlozas: 58/671 (8,6%) v. 107/1219
(8,8%); egy éves haldlozads: 103/671 (15,3%) v. 179/1219 (14,7%). Tovabbi egy éves adatok:
reinfarctus: 70/671 (10.4%) v. 100/1219 (8.2%), Gjabb PCI: 63/671 (9,4%) v. 126/1219
(10,3%), ACBG mdtét: 6/671 (0,9%) v. 12/1219 (1,9%), stroke el6fordulasa: 9/671 (1,3%) v.
23/1219 (1,9%). A kilonbség egyik esetben sem volt significans. Kovetkeztetés: Az acut ST
elevaciés myocardialis infarctus primer PCI-vel torténé kezelése jol szervezett rendszerben, jél
képzett személyzettel és megfeleld térgyi feltételek fenndlldsa esetén hasonldéan jé eredményt ad
munka - és Ugyeleti id6ben is.

Introduction: Recent data shows that the prognosis of STEMI patients who were treated with
primary PCI during off-hours is worse than during regular hours. Our clinic covers part of the
surrounding region during regular hours, as well as Budapest and its surrounding region every
Wednesday night and every Sunday. Objective: 30-day and one-year mortality, reinfarction, new
revascularisation and prevalence of stroke were evaluated. The patients were divided into two
groups: patients treated during regular and treated during off-hours. Method: We analysed the
data of patients using the computer-based patient registry, the database of the National Health
Insurance and using a telephone-interview. Results: Between 2003 and 2005, 1890 STEMI patients
were admitted. 671 patients (35.5%) were admitted during regular and 1219 patients (65.5%)
during off-hours. There was no significant difference between mean age (63.1/63.3 years), nor
between mean length of symptoms (5.8/6.1 hours). During off-hours mean door-to-balloon time
was significantly shorter (41+5 min vs. 456 min - p<0.01). There was no significant difference
between the number of patients who were admitted in a severe hemodynamic state [68/671
(10.1%) - 136/1219 (11.16%)], nor between the use of IABP [63/671 (9.4%) - 120/1219 (9.8%)]
or respirator [84/671 (12.5%) - 160/1219 (13.13%)]. 30-day mortality was 3.2% during regular
hours (n=21/664) and 3.7% during off-hours (n=44/1201). Further one year follow-up data:
reinfarction: 70/671 (10.4%) vs. 100/1219 (8.2%), repeat PCI: 63/671 (9.4%) vs. 126/1219
(10.3%), CABG-operation: 6/671 (0.9%) v. 12/1219 (1.9%), stroke: 9/671 (1.3%) vs. 23/1219
(1.9%). Difference was not significant in either case. Conclusion: Treatment of acute STEMI with
primary PCI with a well organized on-call system, with the availability of adequate number of
skilled staff can achieve similar good results during off-hours compared to regular hours.
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Burany Béla, Késa Istvan, Godélle Zoltan, Veress Gabor
Allami Egészségligyi Kézpont / Orszagos Mentészolgalat, Veszprém Megyei Csolnoky Ferenc
Korhéz, Allami Szanatérium Sopron, Allami Szivkdérhaz Balatonfiired

VEAB STEMI regiszter: a mentéellatas jellemzoéi

VEAB STEMI registry: characteristics of prehospital emergency medical care

Ischaemias szivbetegség, intervencionalis kardioldgia (1)

VEAB STEMI Registry, ambulance, thrombolysis, PCI, prehospital treatment, time to treatment
El6adas (10 perc + 5 perc vita)

A VEAB STEMI regiszterben az elsd vizsgalt évbdél (2006.07.01-t6l 2007.06.30-ig) eddig 6sszesen
678 beteg adatai gyliltek Gssze. E betegek koézll 181 (27%) fordult panaszaival elséként a
mentGszolgalathoz; a tébbiek elGszor a hazi- illetve ligyeletes orvost értesitették (215, illetve 138
beteg; 32 illetve 20%); 99 beteg (14,5%) a kdrhazat kereste fel; 3 beteg (0,5%) kozvetlenl a
PCI-be ment. Az Orszagos Ment6szolgalat mentbegységei 407 beteg (60%) elsGdleges ellatasaban
segédkeztek aktivan; 211 esetben (31%) értek els6ként a helyszinre. E 407 beteg kdrhaz elGtti
elldtasanak jellemz6i: EKG 318 esetben (78%) készllt; vénat 341-szer (84%) biztositottak,
oxigént 315 beteg (77%) kapott. Sublingualis nitroglicerint 266 (65%), ASA-t 261 (64%),
clopidogrelt 35 betegnél (9%) alkalmaztak. Intravénas kabitdészert 143 (35%), Na-heparint 9
(2%), LMWH-t 4 (1%), GP IIb/IlIa-gatlot egy beteg sem kapott. Prehospitalis trombolizisben 15
beteg részeslilt (4%); a trombolizis inditasatol a korhazba érkezésig eltelé idonyereség atlagosan
33 + 16 perc volt (tartomany: 15-79 perc). A 678 betegbdl 424 (63%) ellatasa végzodott PCI-
centrumban; 244 (36%) esetben szekunder transzport révén. A helyszinr6l kézvetlentl PCI-re
ker(il6 180 (27%) esetben a beteg elsd jelentkezésétll a centrumban torténd atadasig elteld id6
163 betegnél ismert: atlag 83 * 45 perc (tartomany: 0-250 perc). Ugyanez az id6 a kdérhazbdl
primer PCI-re tovabbitottaknal csak 66 esetben adott: 174 + 157 perc (tartomany: 49-1204 perc).
A korhazbdl primer PCI-re széllitottakndl a korhazba érkezést6l a PCI-centrumba érkezésig eltel
id6 jelenleg 101 betegnél ismert: 113 + 65 perc (tartomany: 28-383 perc). Kovetkeztetések: a
STEMI-s betegek csak ritkan fordulnak panaszaikkal els6ként a mentészolgalathoz. A mentéellatas
jelentésen elmarad a lehetéségektdl. A betegek kézel két harmaddanak elldtdsa PCI-centrumban
végzddik. A helyszinrél a betegek 1,5-2 draval rovidebb id6 alatt eljutnak a PCI-centrumba, ha oda
kérhaz érintése nélkul érkeznek.

From the first year of the VEAB STEMI Registry (07/01/2006 - 06/30/2007), data of 678 patients
could be analyzed. Only 181 of these patients (27%) called directly the Hungarian National
Ambulance Service (HNAS), 215 (32%) sought help at the general practitioner and 138 (20%) at
the night duty physician. Ninety nine patients (14.5%) visited immediately the hospital and 3 the
PCI center (0.5%). The ambulance arrived at the scene first in 211 cases (31%) and provided help
in the primary care of 407 patients (60%). Of these patients, ECG was obtained at 318 (78%),
venous access was secured at 341 (84%), and oxygen was supplied to 315 (77%). Sublingual
nitroglycerine was administered in 266 cases (65%), aspirin in 261 (64%), and clopidogrel in 35
(9%). IV morphine analog was given to 143 patients (35%), Na-heparin to 9 (2%), LMWH to 4
(1%), and GP IIb/IIIa inhibitors to none. Prehospital thrombolysis was carried out in 15 cases
(4%); the time gain from the initiation of thrombolysis to the arrival at the hospital was 33 + 16
min (mean; range: 15-79 min). Management of 424 patients (63% of 678 cases) was completed in
a PCI center, 244 of these cases (36%) after secondary transport. A total of 180 patients (27%)
were directly transported to the PCI center from the scene. The time from the patient’s call to the
arrival at the PCI center (known in 163 cases) was 83 £ 45 min (mean; range: 0-250 min). This
time is known in only 66 cases directed to primary PCI from a hospital: 174 £ 65 min (range: 49-
1204 min). In this group, the time from arrival at the hospital to arrival at the PCI center (known in
101 cases) was 113 £ 65 min (range: 28-383 min). In summary, only a small proportion of
patients with STEMI seek immediate help at the HNAS. The quality of primary care by the HNAS
needs further improvement. The management of approx. two third of cases is completed by PCI
centers. Transportation of patients from the scene directly to the PCI center results in a time gain
of 1.5-2 h.
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Kiss Miklos, Burany Béla i
Semmelweis Egyetem/Orszagos Mentbszolgalat, Allami Egészségiigyi K6zpont/Orszagos
Mentészolgalat

A STEMI-s betegek prehospitalis ellatasa a Veszprémi Mentdallomas vonzaskorzetében
Prehospital management of STEMI patients in the area of the Ambulance Station of Veszprém
Ischaemias szivbetegség, intervencionalis kardioldgia (1)

STEMI, PCI, thrombolysis, ambulance

El6adas (10 perc + 5 perc vita)

2001.01.01-2006.10.31. koOzott a Veszprémi MentGallomas eset/rohamkocsija 386 alkalommal
vonult potencidlisan STEMI-ben szenvedd beteghez. Kozillik 244 esetben (63%) végzett a
mentéegység a helyszinrdl kdérhazba iranyuld szallitdst. E 244 beteg kozul 84 (34%) fordult
panaszaival els6ként a hazi-, 45 (19%) az Ugyeletes orvoshoz, 115 (47%) a mentdkh6z. A 244
beteg kozll 204 (84%) esetben véleményezett a mentéegység STEMI-t a helyszinen; 170 (83%)
betegnek volt 12 6ran bellli panasza a ment6 kiérkezésekor. Az els6ként a hazi/ligyeletes orvoshoz
forduldk esetében a panaszok kezdete és az els6 ellatdhelyen torténé atadas kozott eltelt id6
(median): 161+133 perc (haziorvosoknal 148+136 perc, lgyeletes orvosoknal 180+126 perc). A
mentokhoz forduld betegek esetében ez az id6 130+145 perc (p=0,0013). A 204 beteg kozll 66
(32%) esetben kérhazi, 4 (2%) esetben helyszini fibrinolizis, 52 (25%) esetben PCI tortént. 82
(40%) betegnél nem végeztek revaszkularizacios kezelést. A korhazi fibrinolizisek 97%-a abban az
id6északban tortént, amikor a PCI nem, vagy csak korlatozottan volt elérheté a régidban. A PCI-re
kerlil6 52 beteg kozul 41 (79%) kozvetlenll a helyszinr6l, 11 (21%) koérhaz érintésével jutott a
kézpontba. Esetiikben a panaszkezdet-atadas-id6 65+14, illetve 115+57 perc (p<0,0001). A
ment6k kiérkezésekor 3 dran bellli panaszokkal rendelkez6, kozvetlenll PCI-re kerul6 29 beteg
kozll 8 (28%) nem jutott egy o6ran bellil PCI-centrumba. Kovetkeztetések: a STEMI-s betegek
kevesebb, mint fele fordul els6ként a mentékhoz. A hazi/Ugyeletes orvosi rendszer bevonasa
szignifikdnsan noveli a kérhazba jutdsig elteld id6t. Helyszini fibrinolizis hidnydban a betegek
jelent6és késéssel jutottak revaszkularizacios eljarashoz akkor, amikor a régié kdrhazaiban is csak
ez az eljards volt elérhet6. A helyszinr6l a betegek koézel egy oéraval el6bb jutnak PCI-re koérhaz
érintése nélkil, azonban a 3 6ran bellli panaszokkal rendelkez6 betegek negyede az ajanlasokhoz
viszonyitva még igy is tul késén ér a PCI-centrumba.

Between 01/01/2006 and 10/31/2006, the ALS/mobile intensive care unit of the Ambulance
Station of Veszprém was called to a total of 386 patients with a suspected STEMI. Of these cases,
244 (63%) were transported ultimately to the hospital. The GP was first sought by 84 patients
(34% of 244), the night duty physician by 45 (19%), and 115 (47%) called directly the ambulance
services. The preliminary diagnosis of the ambulance personnel was STEMI in 204 cases (84%),
170 patients (83%) having a symptom onset (SO) within 12 h. The time from SO to presentation
at the hospital was median 161+£133 min at cases where the patient turned first to the GP or to the
night duty physician (148+136 min and 180+126 min, respectively). This interval was 130£145
min in the group of patients calling the ambulance immediately (p=0.0013). Sixty six patients
(32% of 204) received intrahospital and 4 (2%) prehospital thrombolysis, 52 (25%) underwent
PCI. No revascularization was performed at 82 patients (40%). The majority of thrombolyses
(97%) were indicated at time periods when the availability of PCI was limited in the region. Of the
52 PCI patients, 41 (79%) arrived at the center directly from the scene, 11 (21%) via the hospital,
with SO-presentation times of 65+14 and 115+57 min, respectively (p<0.0001). Eight out of 29
PCI patients (28%) with symptom duration shorter than 3 h at the arrival of the ambulance could
not be presented at the center within 1 h. Summary: less than half of STEMI patients call directly
the ambulance services. Including GPs and night duty physicians in the management of these
patients significantly increases the time needed to reach the hospital. The lack of prehospital
thrombolysis resulted in a considerable delay in the initiation of revascularization when PCI was not
available. Patients directly transported to PCI gained almost 1h as compared with those first
presented at the hospital. Yet, 25% of patients having SO within 3 h arrived at the PCI center too
late.
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Kosa Istvan, Burany Béla, Godolle Zoltan, VEAB Kardiolégiai Munkacsoportja, vezeto
Veress Gabor

Csolnoky Ferenc Veszprém Megyei Kérhdz, Allami Egészségiigyi Kézpont, Allami Szanatérium
Sopron, Magyar Tudomdanyos Akadémiai Veszprémi Tertileti Bizottsaga

VEAB STEMI regiszter: Prehospitalis Betegutak
Prehospital patient pathways in the VEAB STEMI Registry
Ischaemias szivbetegség, intervencionalis kardioldgia (1)
STEMI, registry, patient pathways, thrombolysis, PPCI
El6adas (10 perc + 5 perc vita)

A STEMI elldtdsban koézismerten a legnagyobb a késés, a myocardium vesztés, a prehospitalis
szakban. Ezen késés csokkentésére U(jabb ajanlasok agressziv stratégiat javasolnak az
egészségiigyi ellatd szolgalat (EUSZ) hivasa tekintetében. Célkit(izés: A hazai STEMI-s betegek
jellemz6 betegutjanak feltérképezése. Mdédszer és Betegagyag: Ot észak-dunantli megyében
STEMI-t szenvedett, és a VEAB STEMI regiszter adatlapon 2006.07.01 és 2007.06.30 koOzott
jelentett, 6sszesen 678 beteg adatainak elemzése. Eredmények: Anyagunkbdl 520 beteg fordult 12
oranal frissebb panasszal az EUSZ-hoz. A megszdlitott szint 153 esetben a héaziorvos (HO), 115-
ben a haziorvosi ligyelet (OU), 166-ban a mentdszolgalat (ME), 66-ban kdérhazi ambulancia (KO),
kettoben PCI centrum volt, mig 18 esetben hianyzott ezen informacié az adatlaprél. A panasz
felléptétdl a hivasig eltelt, tanakodasi id6, az aladbbiak szerint alakult: HO 1:25/2:21+2:39, ou:
1:40/2:37+2:36, ME: 0:39/1:33+2:23, KO: 1:24/2:50+3:15 ora:perc (Médian/Atlag£SD). A
hivastdl az els6 EKG elkésziiltéig elteld id6 HO-nal 0:35/1:00+1:12, UO-nél 0:24/0:43+1:04, a
ME-nél 0:17/0:26+1:01, a KO-nal 0:05/0:07+0:13 ora:perc volt. Amennyiben thrombolysis
tortént, erre HO-nal 1:50/2:14+1:36, OU-nél 1:30/2:13+2:18, ME-nél 1:04/1:10+0:47, KO-nal
0:32/0:42+0:27 ora:perc elteltével kerllt sor. Ha a beteg PCI-ra ker(lt, a ballon felfuvasig a HO-
nadl 2:44/3:28+1:55, az OU-nél 2:53/3:00+1:05, a ME-nél 2:33/2:46%1:11, KO-nal
2:36/3:14+1:52 éra:perc volt szilkséges. Kdvetkeztetések: Az EUSZ megszdlitdsdnak pillanatédban
a betegek meghatarozd része 3 dranal rovidebb ideje szenved fajdalmaitél. A betegek rovidebb
tanakodasi idével fordulnak a ment6 szervezethez, mint haziorvosukhoz, Ggyeltes orvoshoz, vagy
kérhazi ambulancidhoz. Minél magasabb szint keril megszdlitdsra, anndl rovidebb az EKG
elkészitéséig a késlekedés és hasonldan rovidil a thrombolysis inditésdig eltel6 id6. A haziorvos
helyetti mentShivas ezért hazanban is javasolhatd stratégia. PCI-ra a betegek jellemzéen 2.5-3
oraval a hivas utan kerllnek, fuggetlenul attél, mely szintet szoélitottak meg.

In STEMI supply the greatest time delay, so the greatest myocardium damage, comes from the
prehospital part. To reduce this delay, the newest guidelines suggest an aggressive strategy by
calling the medical service system (MSS). Purpuse: To depict the typical patient pathways of STEMI
patients in our country. Method and Patient Population: Data of 678 patients suffering STEMI
between July 1. 2006 and June 30. 2007 and reported on VEAB STEMI Registry Form were
analysed. Results: From these patients 520 went to the MSS with complains less then 12 hours.
The called level was in 153 cases a general practitioner (GP), in 115 cases the night duty (ND), in
166 cases the emergency medical service (EMS), in 66 cases a hospital ambulance (HA), in two
cases a PCI centre, while in 18 cases the correct information was missing from the form. The
deliberating time from the onset of complain till the call of MSS was 1:25/2:21+2:39,
1:40/2:37+2:36, 0:39/1:33+2:23 and 1:24/2:50£3:15 hh:mm (Median/Avg+SD) for patients
reaching GP, ND, EMS and HA, respectively. The time from calling till the first ECG were
0:35/1:00+£1:12, 0:24/0:43+1:04, 0:17/0:26%+1:01 and 0:05/0:07+0:13 for GP, ND, EMS and HA,
respectively. In patients receving thrombolysis the call to needle time were 1:50/2:14+1:36,
1:30/2:13+2:18, 1:04/1:10+0:47 and 0:32/0:42+0:27 for GP, ND, EMS and HA, respectively. If
the patient was treated by PCI, the time to ballon inflation were 2:44/3:28+1:55, 2:53/3:00+1:05,
2:33/2:46%1:11 and 2:36/3:14£1:52 for GP, ND, EMS and HA, respectively. Conclusion: At the
time of calling the MSS the majority of our patients has a complain less then 3 hours. Patients call
EMS with a shorter deliberating time than GP, ND or HA. The higher level was called the shorter
time is needed to perform the first ECG, or start with the thrombolysis. Consequently the strategy
to call directly the EMS instead of GP or ND is justified. Patients reached PCI laboratory typically
2.5-3 hours after their first call, independently of the called level of MMS
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Barczi Gyorgy, Becker David, Szab6 Gyorgy, Gellér Laszld, Fiilop Gabor, Molnar Levente,
Jambrik Zoltan, Merkely Béla
Semmelweis Egyetem Kardiolégiai Kézpont

Stent-thrombosis miatt végzett percutan co$ona'ria intervencion atesett betegek hosszu
Pantépmigndbaidradi Daniel, Komécsi Andras, Kovacs Erik, Konyi Attila, Magyari Balazs,
Heryath T sy fgancesce-Byuraitay PasinsiRdekone percutaneous coronary intervention due
B EARK S vqegxaszati Klinika, Institute of Cardiology, Rome, Italy, Institute of Cardiology,

qu_lkow Poland o L o

Ischaerhids szivbetegség, intervencionalis kardioldgia (11) . ,
PIHRATE (Polish-Ttalian-Hungarian Randomized Thrombectomy Trial) tanulmany
gggmﬁg ry syndrome, intervéntion, stent thrombosis

@éaﬁésoﬁ%R@Sfﬁ@%@?ﬁ%l@@halian—Hungarian Randomized Thrombectomy Trial) study
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ad 58k 5‘3’&5‘#%%%—& is elérheti. Cél: Klinikdnkon harom év alatt stent-thrombosis miatt kezelt
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STAVHIRSRAL &6Jdeme deikoeork A kaPrRBata AR Iro BERHMSAYRIK alh ;2{8 akalt 1{BQO318RR3)
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STEMD/RGA(BEB (YFFus ST EHABaLLERbI% B0 @70 000h, MofSar2nEy b AM( Aoy VETRIS
BEEMEn ol 184 h J85986) 1 06 8TEMI SHEUR g o8 e MM KO RN EYRTSYS ($IFIBLs SRALBAGS Lahbbit
PTPERICE Meabsszdien= 597 @2gin UNSASIOS I SeS iR YRk \ebisReREd Y prode!mpliRiatokgplarian
IBeN TOSSTRIGENAZIES Biepltbrombosisewebesek RiIstkirigss vEaisribRIagonemaKBIh s TerbR s
RavEkoS/ENYE, midtt REMB @ieaeti eienekiprbrAoMasiRedPyrds@gialGniarats,-diabb coreaea
IRIRIEATIFAPE e R KE MGG ISHALZeR RRESK Fokpzis LSplyRIiUaRBLEIrdIQYarsidariss8REAGRK

RS€M90%-0s ST csdkkenés 60 perccel a PCI-t kdvetéen a trombektomids csoport 50%-
bairp dzceidha gitettstsnp ahtrerhbosibS Volt elrhatst geverd&omplicétiordsddaegostaggpos ok ddertil
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usdE28hepp&rON@hko s weierpdsitemamtioktainittg kbvetdydinekt Meztieode| §8e bixtainségdsthe dedn
belolir TaMints heegekdren treatad naek tomédeniestiom hesizn blats egob 2 003e ROOEA |18/ erapsrfi(i tid:
biziositityinhradbahen @EPIGtigdBase. We analised the data of mortality, reinfarction, repeated
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FaRREAWIN SThRIRRIBER M B@IMERF ORI iRt ETEMPErieds WetusrathRdviskEr acride bptinfar
phybetrailapnysisusienudsiriRy riparthigiheceorpdinatéd Ridryves BEGFEQ%%Q}nFWHmbﬁP& Ao araiionts
Wsirdrisrate S eERLO R B JENde the FrertrthiwiihdRGIcé844 PERSEVRTEINS MBLISS Aot AT BpRMS
fotlewy 14PhotIQiI@dNt Y Bted (LredShim¥bateitior? 18(&B4fh X 1AV ro RrofhpEPe fRINERfEHEP of A
£A FoR T8 T Sa P ThEB 4511638 “predR @ onRBBfdre Toir %ffak@r" kreaEnys AN adbld 18
fRAATeibn PrRPROSSTERRGHEHin b/ Ho %, 28e)|esseus mikENME:sT741&Adid R, AR AF1I33 - optiokewSdn
S6ton&By>dnyivenisiphy T FHents/dRdmetihd; one-AbRdicansiusion ef\thipuathere prifendsvivba
WS ABMEEEAPEY awirdMBELERgNNigeNbRTVIER (CEtISIRRE WHOPReRIFrhaY eI StRtiRticahs SimmiRe
BSBltiERERIGIPNB3GoRR Hapske Whi ipyesRAMIgEH 9ithaBERML Poimatheentepeit RS deteast
rivfadeinth secpeatedIceyasAAERRLIBD AMLtes Attervare. BisthRiddny o PeRitatRTe TREHridaED
genRRsYBER (AR \nighees s Of theserpatieptmiar actiisearral cardiovasdivaT HE5H- grade (MBG),
decrease of ST elevation more than 70% and major adverse clinical events (MACE). Results: It was
noticed at least 70% decrease of ST elevation within 60 minutes after PCI in 50 % of patients in
thrombectomy group and 41% of patients in balloon predilatation group p=0.28). At the secondary
endpoints significant differences were found a in MBG + ST resolution (35% vs 12% p 0.0001) and
MBG + ST resolution + TIMI III flow (35% vs 12% p 0.0001) only. Conclusion: Aspiration
thrombectomy followed by direct stenting is safe in STEMI < 6 hrs. In STEMI patients with
occluded infarct related artery aspiration thrombectomy followed by direct stenting provides better
myocardial reperfusion than standard balloon predilatation followed by stent implantation.
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Becker David, Szabé Gyérgy, Fiillop Gabor, Barczi Gyérgy, Zima Endre, Molnar Levente,
Gellér Laszlo, Belicza Eva, Merkely Béla
SE Kardiolégiai Kézpont, SE Egészségiigyi Menedzserképz6 Kézpont

Az ligyeleti idoszak jelentosége az ST elevaciés myocardialis infarctus primer PCI-vel
torténo ellatasaban

Importance of time of day and day of week in the treatment of ST-elevation myocardial infarction
with primary PCI

Ischaemias szivbetegség, intervencionalis kardioldgia (1)
coronary heart disease, myocardial infarction, primary percutaneous coronary intervention
El6adas (10 perc + 5 perc vita)

Bevezetés: Irodalmi adatok szerint az Ugyeleti id6ben primer PCI-vel kezelt betegek progndzisa
rosszabb, mint a munkaidében kezelteké. 2003 6ta Budapesten szervezett formaban folyik a
primer PCI ellatas. Klinikank munkaidében Budapest és a K6zép-Magyarorszagi régio ra es6 részét,
Cél: Két csoportra osztva vizsgaltuk a munkaidGben és az lgyeleti idében primer PCI-vel 2003 és
2005 kozott kezelt betegek 30 napos és egy éves haldlozasat, Ujabb infarctus, Ujabb
revascularisatio és a stroke el6fordulasat. Mddszer: A betegek utéankévetése az OEP adatbazisa, a
klinikai szamitdgépes rendszer, illetve telefonos utankévetés segitségével tortént. Eredmények:
2003 és 2005 kozott 1890 STEMI-s beteget vettlink fel. 671 beteg (35,5%) érkezett munkaidGben,
1219 beteg (65,5%) ligyeletben. Az atlagos életkor (63,1/63,3 év) és a tlunetek kezdetétdl eltelt
id6 (5.8/6.1 6ra) kozott nem volt klilénbség. Az ligyeleti id6ben rovidebb ajté-ballon idét taldltunk
(41£5 min/45+6 min, p<0.01). Nem volt kiilobnbség a sulyos hemodynamikai allapotban felvett
betegek ([68/671 (10.1%) - 136/1219 (11.16%)], az intraaorticus ballonpumpa hasznalat [63/671
(9.4%) - 120/1219 (9.8%)] ill. gépi lélegeztetés [84/671 (12.5%) - 160/1219 (13.13%)] kozott.
Eredmények: munkaidében ill. tigyeleti id6ben: 30 napos haldlozas: 58/671 (8,6%) v. 107/1219
(8,8%); egy éves haldlozads: 103/671 (15,3%) v. 179/1219 (14,7%). Tovabbi egy éves adatok:
reinfarctus: 70/671 (10.4%) v. 100/1219 (8.2%), Gjabb PCI: 63/671 (9,4%) v. 126/1219
(10,3%), ACBG mdtét: 6/671 (0,9%) v. 12/1219 (1,9%), stroke el6fordulasa: 9/671 (1,3%) v.
23/1219 (1,9%). A kilonbség egyik esetben sem volt significans. Kovetkeztetés: Az acut ST
elevaciés myocardialis infarctus primer PCI-vel torténé kezelése jol szervezett rendszerben, jél
képzett személyzettel és megfeleld térgyi feltételek fenndlldsa esetén hasonldéan jé eredményt ad
munka - és Ugyeleti id6ben is.

Introduction: Recent data shows that the prognosis of STEMI patients who were treated with
primary PCI during off-hours is worse than during regular hours. Our clinic covers part of the
surrounding region during regular hours, as well as Budapest and its surrounding region every
Wednesday night and every Sunday. Objective: 30-day and one-year mortality, reinfarction, new
revascularisation and prevalence of stroke were evaluated. The patients were divided into two
groups: patients treated during regular and treated during off-hours. Method: We analysed the
data of patients using the computer-based patient registry, the database of the National Health
Insurance and using a telephone-interview. Results: Between 2003 and 2005, 1890 STEMI patients
were admitted. 671 patients (35.5%) were admitted during regular and 1219 patients (65.5%)
during off-hours. There was no significant difference between mean age (63.1/63.3 years), nor
between mean length of symptoms (5.8/6.1 hours). During off-hours mean door-to-balloon time
was significantly shorter (41+5 min vs. 456 min - p<0.01). There was no significant difference
between the number of patients who were admitted in a severe hemodynamic state [68/671
(10.1%) - 136/1219 (11.16%)], nor between the use of IABP [63/671 (9.4%) - 120/1219 (9.8%)]
or respirator [84/671 (12.5%) - 160/1219 (13.13%)]. 30-day mortality was 3.2% during regular
hours (n=21/664) and 3.7% during off-hours (n=44/1201). Further one year follow-up data:
reinfarction: 70/671 (10.4%) vs. 100/1219 (8.2%), repeat PCI: 63/671 (9.4%) vs. 126/1219
(10.3%), CABG-operation: 6/671 (0.9%) v. 12/1219 (1.9%), stroke: 9/671 (1.3%) vs. 23/1219
(1.9%). Difference was not significant in either case. Conclusion: Treatment of acute STEMI with
primary PCI with a well organized on-call system, with the availability of adequate number of
skilled staff can achieve similar good results during off-hours compared to regular hours.
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Burany Béla, Késa Istvan, Godélle Zoltan, Veress Gabor
Allami Egészségligyi Kézpont / Orszagos Mentészolgalat, Veszprém Megyei Csolnoky Ferenc
Korhéz, Allami Szanatérium Sopron, Allami Szivkdérhaz Balatonfiired

VEAB STEMI regiszter: a mentéellatas jellemzoéi

VEAB STEMI registry: characteristics of prehospital emergency medical care

Ischaemias szivbetegség, intervencionalis kardioldgia (1)

VEAB STEMI Registry, ambulance, thrombolysis, PCI, prehospital treatment, time to treatment
El6adas (10 perc + 5 perc vita)

A VEAB STEMI regiszterben az elsd vizsgalt évbdél (2006.07.01-t6l 2007.06.30-ig) eddig 6sszesen
678 beteg adatai gyliltek Gssze. E betegek koézll 181 (27%) fordult panaszaival elséként a
mentGszolgalathoz; a tébbiek elGszor a hazi- illetve ligyeletes orvost értesitették (215, illetve 138
beteg; 32 illetve 20%); 99 beteg (14,5%) a kdrhazat kereste fel; 3 beteg (0,5%) kozvetlenl a
PCI-be ment. Az Orszagos Ment6szolgalat mentbegységei 407 beteg (60%) elsGdleges ellatasaban
segédkeztek aktivan; 211 esetben (31%) értek els6ként a helyszinre. E 407 beteg kdrhaz elGtti
elldtasanak jellemz6i: EKG 318 esetben (78%) készllt; vénat 341-szer (84%) biztositottak,
oxigént 315 beteg (77%) kapott. Sublingualis nitroglicerint 266 (65%), ASA-t 261 (64%),
clopidogrelt 35 betegnél (9%) alkalmaztak. Intravénas kabitdészert 143 (35%), Na-heparint 9
(2%), LMWH-t 4 (1%), GP IIb/IlIa-gatlot egy beteg sem kapott. Prehospitalis trombolizisben 15
beteg részeslilt (4%); a trombolizis inditasatol a korhazba érkezésig eltelé idonyereség atlagosan
33 + 16 perc volt (tartomany: 15-79 perc). A 678 betegbdl 424 (63%) ellatasa végzodott PCI-
centrumban; 244 (36%) esetben szekunder transzport révén. A helyszinr6l kézvetlentl PCI-re
ker(il6 180 (27%) esetben a beteg elsd jelentkezésétll a centrumban torténd atadasig elteld id6
163 betegnél ismert: atlag 83 * 45 perc (tartomany: 0-250 perc). Ugyanez az id6 a kdérhazbdl
primer PCI-re tovabbitottaknal csak 66 esetben adott: 174 + 157 perc (tartomany: 49-1204 perc).
A korhazbdl primer PCI-re széllitottakndl a korhazba érkezést6l a PCI-centrumba érkezésig eltel
id6 jelenleg 101 betegnél ismert: 113 + 65 perc (tartomany: 28-383 perc). Kovetkeztetések: a
STEMI-s betegek csak ritkan fordulnak panaszaikkal els6ként a mentészolgalathoz. A mentéellatas
jelentésen elmarad a lehetéségektdl. A betegek kézel két harmaddanak elldtdsa PCI-centrumban
végzddik. A helyszinrél a betegek 1,5-2 draval rovidebb id6 alatt eljutnak a PCI-centrumba, ha oda
kérhaz érintése nélkul érkeznek.

From the first year of the VEAB STEMI Registry (07/01/2006 - 06/30/2007), data of 678 patients
could be analyzed. Only 181 of these patients (27%) called directly the Hungarian National
Ambulance Service (HNAS), 215 (32%) sought help at the general practitioner and 138 (20%) at
the night duty physician. Ninety nine patients (14.5%) visited immediately the hospital and 3 the
PCI center (0.5%). The ambulance arrived at the scene first in 211 cases (31%) and provided help
in the primary care of 407 patients (60%). Of these patients, ECG was obtained at 318 (78%),
venous access was secured at 341 (84%), and oxygen was supplied to 315 (77%). Sublingual
nitroglycerine was administered in 266 cases (65%), aspirin in 261 (64%), and clopidogrel in 35
(9%). IV morphine analog was given to 143 patients (35%), Na-heparin to 9 (2%), LMWH to 4
(1%), and GP IIb/IIIa inhibitors to none. Prehospital thrombolysis was carried out in 15 cases
(4%); the time gain from the initiation of thrombolysis to the arrival at the hospital was 33 + 16
min (mean; range: 15-79 min). Management of 424 patients (63% of 678 cases) was completed in
a PCI center, 244 of these cases (36%) after secondary transport. A total of 180 patients (27%)
were directly transported to the PCI center from the scene. The time from the patient’s call to the
arrival at the PCI center (known in 163 cases) was 83 £ 45 min (mean; range: 0-250 min). This
time is known in only 66 cases directed to primary PCI from a hospital: 174 £ 65 min (range: 49-
1204 min). In this group, the time from arrival at the hospital to arrival at the PCI center (known in
101 cases) was 113 £ 65 min (range: 28-383 min). In summary, only a small proportion of
patients with STEMI seek immediate help at the HNAS. The quality of primary care by the HNAS
needs further improvement. The management of approx. two third of cases is completed by PCI
centers. Transportation of patients from the scene directly to the PCI center results in a time gain
of 1.5-2 h.
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Kiss Miklos, Burany Béla i
Semmelweis Egyetem/Orszagos Mentbszolgalat, Allami Egészségiigyi K6zpont/Orszagos
Mentészolgalat

A STEMI-s betegek prehospitalis ellatasa a Veszprémi Mentdallomas vonzaskorzetében
Prehospital management of STEMI patients in the area of the Ambulance Station of Veszprém
Ischaemias szivbetegség, intervencionalis kardioldgia (1)

STEMI, PCI, thrombolysis, ambulance

El6adas (10 perc + 5 perc vita)

2001.01.01-2006.10.31. koOzott a Veszprémi MentGallomas eset/rohamkocsija 386 alkalommal
vonult potencidlisan STEMI-ben szenvedd beteghez. Kozillik 244 esetben (63%) végzett a
mentéegység a helyszinrdl kdérhazba iranyuld szallitdst. E 244 beteg kozul 84 (34%) fordult
panaszaival els6ként a hazi-, 45 (19%) az Ugyeletes orvoshoz, 115 (47%) a mentdkh6z. A 244
beteg kozll 204 (84%) esetben véleményezett a mentéegység STEMI-t a helyszinen; 170 (83%)
betegnek volt 12 6ran bellli panasza a ment6 kiérkezésekor. Az els6ként a hazi/ligyeletes orvoshoz
forduldk esetében a panaszok kezdete és az els6 ellatdhelyen torténé atadas kozott eltelt id6
(median): 161+133 perc (haziorvosoknal 148+136 perc, lgyeletes orvosoknal 180+126 perc). A
mentokhoz forduld betegek esetében ez az id6 130+145 perc (p=0,0013). A 204 beteg kozll 66
(32%) esetben kérhazi, 4 (2%) esetben helyszini fibrinolizis, 52 (25%) esetben PCI tortént. 82
(40%) betegnél nem végeztek revaszkularizacios kezelést. A korhazi fibrinolizisek 97%-a abban az
id6északban tortént, amikor a PCI nem, vagy csak korlatozottan volt elérheté a régidban. A PCI-re
kerlil6 52 beteg kozul 41 (79%) kozvetlenll a helyszinr6l, 11 (21%) koérhaz érintésével jutott a
kézpontba. Esetiikben a panaszkezdet-atadas-id6 65+14, illetve 115+57 perc (p<0,0001). A
ment6k kiérkezésekor 3 dran bellli panaszokkal rendelkez6, kozvetlenll PCI-re kerul6 29 beteg
kozll 8 (28%) nem jutott egy o6ran bellil PCI-centrumba. Kovetkeztetések: a STEMI-s betegek
kevesebb, mint fele fordul els6ként a mentékhoz. A hazi/Ugyeletes orvosi rendszer bevonasa
szignifikdnsan noveli a kérhazba jutdsig elteld id6t. Helyszini fibrinolizis hidnydban a betegek
jelent6és késéssel jutottak revaszkularizacios eljarashoz akkor, amikor a régié kdrhazaiban is csak
ez az eljards volt elérhet6. A helyszinr6l a betegek koézel egy oéraval el6bb jutnak PCI-re koérhaz
érintése nélkil, azonban a 3 6ran bellli panaszokkal rendelkez6 betegek negyede az ajanlasokhoz
viszonyitva még igy is tul késén ér a PCI-centrumba.

Between 01/01/2006 and 10/31/2006, the ALS/mobile intensive care unit of the Ambulance
Station of Veszprém was called to a total of 386 patients with a suspected STEMI. Of these cases,
244 (63%) were transported ultimately to the hospital. The GP was first sought by 84 patients
(34% of 244), the night duty physician by 45 (19%), and 115 (47%) called directly the ambulance
services. The preliminary diagnosis of the ambulance personnel was STEMI in 204 cases (84%),
170 patients (83%) having a symptom onset (SO) within 12 h. The time from SO to presentation
at the hospital was median 161+£133 min at cases where the patient turned first to the GP or to the
night duty physician (148+136 min and 180+126 min, respectively). This interval was 130£145
min in the group of patients calling the ambulance immediately (p=0.0013). Sixty six patients
(32% of 204) received intrahospital and 4 (2%) prehospital thrombolysis, 52 (25%) underwent
PCI. No revascularization was performed at 82 patients (40%). The majority of thrombolyses
(97%) were indicated at time periods when the availability of PCI was limited in the region. Of the
52 PCI patients, 41 (79%) arrived at the center directly from the scene, 11 (21%) via the hospital,
with SO-presentation times of 65+14 and 115+57 min, respectively (p<0.0001). Eight out of 29
PCI patients (28%) with symptom duration shorter than 3 h at the arrival of the ambulance could
not be presented at the center within 1 h. Summary: less than half of STEMI patients call directly
the ambulance services. Including GPs and night duty physicians in the management of these
patients significantly increases the time needed to reach the hospital. The lack of prehospital
thrombolysis resulted in a considerable delay in the initiation of revascularization when PCI was not
available. Patients directly transported to PCI gained almost 1h as compared with those first
presented at the hospital. Yet, 25% of patients having SO within 3 h arrived at the PCI center too
late.
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Kosa Istvan, Burany Béla, Godolle Zoltan, VEAB Kardiolégiai Munkacsoportja, vezeto
Veress Gabor

Csolnoky Ferenc Veszprém Megyei Kérhdz, Allami Egészségiigyi Kézpont, Allami Szanatérium
Sopron, Magyar Tudomdanyos Akadémiai Veszprémi Tertileti Bizottsaga

VEAB STEMI regiszter: Prehospitalis Betegutak
Prehospital patient pathways in the VEAB STEMI Registry
Ischaemias szivbetegség, intervencionalis kardioldgia (1)
STEMI, registry, patient pathways, thrombolysis, PPCI
El6adas (10 perc + 5 perc vita)

A STEMI elldtdsban koézismerten a legnagyobb a késés, a myocardium vesztés, a prehospitalis
szakban. Ezen késés csokkentésére U(jabb ajanlasok agressziv stratégiat javasolnak az
egészségiigyi ellatd szolgalat (EUSZ) hivasa tekintetében. Célkit(izés: A hazai STEMI-s betegek
jellemz6 betegutjanak feltérképezése. Mdédszer és Betegagyag: Ot észak-dunantli megyében
STEMI-t szenvedett, és a VEAB STEMI regiszter adatlapon 2006.07.01 és 2007.06.30 koOzott
jelentett, 6sszesen 678 beteg adatainak elemzése. Eredmények: Anyagunkbdl 520 beteg fordult 12
oranal frissebb panasszal az EUSZ-hoz. A megszdlitott szint 153 esetben a héaziorvos (HO), 115-
ben a haziorvosi ligyelet (OU), 166-ban a mentdszolgalat (ME), 66-ban kdérhazi ambulancia (KO),
kettoben PCI centrum volt, mig 18 esetben hianyzott ezen informacié az adatlaprél. A panasz
felléptétdl a hivasig eltelt, tanakodasi id6, az aladbbiak szerint alakult: HO 1:25/2:21+2:39, ou:
1:40/2:37+2:36, ME: 0:39/1:33+2:23, KO: 1:24/2:50+3:15 ora:perc (Médian/Atlag£SD). A
hivastdl az els6 EKG elkésziiltéig elteld id6 HO-nal 0:35/1:00+1:12, UO-nél 0:24/0:43+1:04, a
ME-nél 0:17/0:26+1:01, a KO-nal 0:05/0:07+0:13 ora:perc volt. Amennyiben thrombolysis
tortént, erre HO-nal 1:50/2:14+1:36, OU-nél 1:30/2:13+2:18, ME-nél 1:04/1:10+0:47, KO-nal
0:32/0:42+0:27 ora:perc elteltével kerllt sor. Ha a beteg PCI-ra ker(lt, a ballon felfuvasig a HO-
nadl 2:44/3:28+1:55, az OU-nél 2:53/3:00+1:05, a ME-nél 2:33/2:46%1:11, KO-nal
2:36/3:14+1:52 éra:perc volt szilkséges. Kdvetkeztetések: Az EUSZ megszdlitdsdnak pillanatédban
a betegek meghatarozd része 3 dranal rovidebb ideje szenved fajdalmaitél. A betegek rovidebb
tanakodasi idével fordulnak a ment6 szervezethez, mint haziorvosukhoz, Ggyeltes orvoshoz, vagy
kérhazi ambulancidhoz. Minél magasabb szint keril megszdlitdsra, anndl rovidebb az EKG
elkészitéséig a késlekedés és hasonldan rovidil a thrombolysis inditésdig eltel6 id6. A haziorvos
helyetti mentShivas ezért hazanban is javasolhatd stratégia. PCI-ra a betegek jellemzéen 2.5-3
oraval a hivas utan kerllnek, fuggetlenul attél, mely szintet szoélitottak meg.

In STEMI supply the greatest time delay, so the greatest myocardium damage, comes from the
prehospital part. To reduce this delay, the newest guidelines suggest an aggressive strategy by
calling the medical service system (MSS). Purpuse: To depict the typical patient pathways of STEMI
patients in our country. Method and Patient Population: Data of 678 patients suffering STEMI
between July 1. 2006 and June 30. 2007 and reported on VEAB STEMI Registry Form were
analysed. Results: From these patients 520 went to the MSS with complains less then 12 hours.
The called level was in 153 cases a general practitioner (GP), in 115 cases the night duty (ND), in
166 cases the emergency medical service (EMS), in 66 cases a hospital ambulance (HA), in two
cases a PCI centre, while in 18 cases the correct information was missing from the form. The
deliberating time from the onset of complain till the call of MSS was 1:25/2:21+2:39,
1:40/2:37+2:36, 0:39/1:33+2:23 and 1:24/2:50£3:15 hh:mm (Median/Avg+SD) for patients
reaching GP, ND, EMS and HA, respectively. The time from calling till the first ECG were
0:35/1:00+£1:12, 0:24/0:43+1:04, 0:17/0:26%+1:01 and 0:05/0:07+0:13 for GP, ND, EMS and HA,
respectively. In patients receving thrombolysis the call to needle time were 1:50/2:14+1:36,
1:30/2:13+2:18, 1:04/1:10+0:47 and 0:32/0:42+0:27 for GP, ND, EMS and HA, respectively. If
the patient was treated by PCI, the time to ballon inflation were 2:44/3:28+1:55, 2:53/3:00+1:05,
2:33/2:46%1:11 and 2:36/3:14£1:52 for GP, ND, EMS and HA, respectively. Conclusion: At the
time of calling the MSS the majority of our patients has a complain less then 3 hours. Patients call
EMS with a shorter deliberating time than GP, ND or HA. The higher level was called the shorter
time is needed to perform the first ECG, or start with the thrombolysis. Consequently the strategy
to call directly the EMS instead of GP or ND is justified. Patients reached PCI laboratory typically
2.5-3 hours after their first call, independently of the called level of MMS
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Barczi Gyorgy, Becker David, Szab6 Gyorgy, Gellér Laszld, Fiilop Gabor, Molnar Levente,
Jambrik Zoltan, Merkely Béla
Semmelweis Egyetem Kardiolégiai Kézpont

Stent-thrombosis miatt végzett percutan co$ona'ria intervencion atesett betegek hosszu
Pantépmigndbaidradi Daniel, Komécsi Andras, Kovacs Erik, Konyi Attila, Magyari Balazs,
Heryath T sy fgancesce-Byuraitay PasinsiRdekone percutaneous coronary intervention due
B EARK S vqegxaszati Klinika, Institute of Cardiology, Rome, Italy, Institute of Cardiology,

qu_lkow Poland o L o

Ischaerhids szivbetegség, intervencionalis kardioldgia (11) . ,
PIHRATE (Polish-Ttalian-Hungarian Randomized Thrombectomy Trial) tanulmany
gggmﬁg ry syndrome, intervéntion, stent thrombosis

@éaﬁésoﬁ%R@Sfﬁ@%@?ﬁ%l@@halian—Hungarian Randomized Thrombectomy Trial) study
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ad 58k 5‘3’&5‘#%%%—& is elérheti. Cél: Klinikdnkon harom év alatt stent-thrombosis miatt kezelt
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IRIRIEATIFAPE e R KE MGG ISHALZeR RRESK Fokpzis LSplyRIiUaRBLEIrdIQYarsidariss8REAGRK

RS€M90%-0s ST csdkkenés 60 perccel a PCI-t kdvetéen a trombektomids csoport 50%-
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usdE28hepp&rON@hko s weierpdsitemamtioktainittg kbvetdydinekt Meztieode| §8e bixtainségdsthe dedn
belolir TaMints heegekdren treatad naek tomédeniestiom hesizn blats egob 2 003e ROOEA |18/ erapsrfi(i tid:
biziositityinhradbahen @EPIGtigdBase. We analised the data of mortality, reinfarction, repeated
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phybetrailapnysisusienudsiriRy riparthigiheceorpdinatéd Ridryves BEGFEQ%%Q}nFWHmbﬁP& Ao araiionts
Wsirdrisrate S eERLO R B JENde the FrertrthiwiihdRGIcé844 PERSEVRTEINS MBLISS Aot AT BpRMS
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£A FoR T8 T Sa P ThEB 4511638 “predR @ onRBBfdre Toir %ffak@r" kreaEnys AN adbld 18
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S6ton&By>dnyivenisiphy T FHents/dRdmetihd; one-AbRdicansiusion ef\thipuathere prifendsvivba
WS ABMEEEAPEY awirdMBELERgNNigeNbRTVIER (CEtISIRRE WHOPReRIFrhaY eI StRtiRticahs SimmiRe
BSBltiERERIGIPNB3GoRR Hapske Whi ipyesRAMIgEH 9ithaBERML Poimatheentepeit RS deteast
rivfadeinth secpeatedIceyasAAERRLIBD AMLtes Attervare. BisthRiddny o PeRitatRTe TREHridaED
genRRsYBER (AR \nighees s Of theserpatieptmiar actiisearral cardiovasdivaT HE5H- grade (MBG),
decrease of ST elevation more than 70% and major adverse clinical events (MACE). Results: It was
noticed at least 70% decrease of ST elevation within 60 minutes after PCI in 50 % of patients in
thrombectomy group and 41% of patients in balloon predilatation group p=0.28). At the secondary
endpoints significant differences were found a in MBG + ST resolution (35% vs 12% p 0.0001) and
MBG + ST resolution + TIMI III flow (35% vs 12% p 0.0001) only. Conclusion: Aspiration
thrombectomy followed by direct stenting is safe in STEMI < 6 hrs. In STEMI patients with
occluded infarct related artery aspiration thrombectomy followed by direct stenting provides better
myocardial reperfusion than standard balloon predilatation followed by stent implantation.
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Becker David, Szabé Gyérgy, Fiillop Gabor, Barczi Gyérgy, Zima Endre, Molnar Levente,
Gellér Laszlo, Belicza Eva, Merkely Béla
SE Kardiolégiai Kézpont, SE Egészségiigyi Menedzserképz6 Kézpont

Az ligyeleti idoszak jelentosége az ST elevaciés myocardialis infarctus primer PCI-vel
torténo ellatasaban

Importance of time of day and day of week in the treatment of ST-elevation myocardial infarction
with primary PCI

Ischaemias szivbetegség, intervencionalis kardioldgia (1)
coronary heart disease, myocardial infarction, primary percutaneous coronary intervention
El6adas (10 perc + 5 perc vita)

Bevezetés: Irodalmi adatok szerint az Ugyeleti id6ben primer PCI-vel kezelt betegek progndzisa
rosszabb, mint a munkaidében kezelteké. 2003 6ta Budapesten szervezett formaban folyik a
primer PCI ellatas. Klinikank munkaidében Budapest és a K6zép-Magyarorszagi régio ra es6 részét,
Cél: Két csoportra osztva vizsgaltuk a munkaidGben és az lgyeleti idében primer PCI-vel 2003 és
2005 kozott kezelt betegek 30 napos és egy éves haldlozasat, Ujabb infarctus, Ujabb
revascularisatio és a stroke el6fordulasat. Mddszer: A betegek utéankévetése az OEP adatbazisa, a
klinikai szamitdgépes rendszer, illetve telefonos utankévetés segitségével tortént. Eredmények:
2003 és 2005 kozott 1890 STEMI-s beteget vettlink fel. 671 beteg (35,5%) érkezett munkaidGben,
1219 beteg (65,5%) ligyeletben. Az atlagos életkor (63,1/63,3 év) és a tlunetek kezdetétdl eltelt
id6 (5.8/6.1 6ra) kozott nem volt klilénbség. Az ligyeleti id6ben rovidebb ajté-ballon idét taldltunk
(41£5 min/45+6 min, p<0.01). Nem volt kiilobnbség a sulyos hemodynamikai allapotban felvett
betegek ([68/671 (10.1%) - 136/1219 (11.16%)], az intraaorticus ballonpumpa hasznalat [63/671
(9.4%) - 120/1219 (9.8%)] ill. gépi lélegeztetés [84/671 (12.5%) - 160/1219 (13.13%)] kozott.
Eredmények: munkaidében ill. tigyeleti id6ben: 30 napos haldlozas: 58/671 (8,6%) v. 107/1219
(8,8%); egy éves haldlozads: 103/671 (15,3%) v. 179/1219 (14,7%). Tovabbi egy éves adatok:
reinfarctus: 70/671 (10.4%) v. 100/1219 (8.2%), Gjabb PCI: 63/671 (9,4%) v. 126/1219
(10,3%), ACBG mdtét: 6/671 (0,9%) v. 12/1219 (1,9%), stroke el6fordulasa: 9/671 (1,3%) v.
23/1219 (1,9%). A kilonbség egyik esetben sem volt significans. Kovetkeztetés: Az acut ST
elevaciés myocardialis infarctus primer PCI-vel torténé kezelése jol szervezett rendszerben, jél
képzett személyzettel és megfeleld térgyi feltételek fenndlldsa esetén hasonldéan jé eredményt ad
munka - és Ugyeleti id6ben is.

Introduction: Recent data shows that the prognosis of STEMI patients who were treated with
primary PCI during off-hours is worse than during regular hours. Our clinic covers part of the
surrounding region during regular hours, as well as Budapest and its surrounding region every
Wednesday night and every Sunday. Objective: 30-day and one-year mortality, reinfarction, new
revascularisation and prevalence of stroke were evaluated. The patients were divided into two
groups: patients treated during regular and treated during off-hours. Method: We analysed the
data of patients using the computer-based patient registry, the database of the National Health
Insurance and using a telephone-interview. Results: Between 2003 and 2005, 1890 STEMI patients
were admitted. 671 patients (35.5%) were admitted during regular and 1219 patients (65.5%)
during off-hours. There was no significant difference between mean age (63.1/63.3 years), nor
between mean length of symptoms (5.8/6.1 hours). During off-hours mean door-to-balloon time
was significantly shorter (41+5 min vs. 456 min - p<0.01). There was no significant difference
between the number of patients who were admitted in a severe hemodynamic state [68/671
(10.1%) - 136/1219 (11.16%)], nor between the use of IABP [63/671 (9.4%) - 120/1219 (9.8%)]
or respirator [84/671 (12.5%) - 160/1219 (13.13%)]. 30-day mortality was 3.2% during regular
hours (n=21/664) and 3.7% during off-hours (n=44/1201). Further one year follow-up data:
reinfarction: 70/671 (10.4%) vs. 100/1219 (8.2%), repeat PCI: 63/671 (9.4%) vs. 126/1219
(10.3%), CABG-operation: 6/671 (0.9%) v. 12/1219 (1.9%), stroke: 9/671 (1.3%) vs. 23/1219
(1.9%). Difference was not significant in either case. Conclusion: Treatment of acute STEMI with
primary PCI with a well organized on-call system, with the availability of adequate number of
skilled staff can achieve similar good results during off-hours compared to regular hours.
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VEAB STEMI regiszter: a mentéellatas jellemzoéi

VEAB STEMI registry: characteristics of prehospital emergency medical care

Ischaemias szivbetegség, intervencionalis kardioldgia (1)

VEAB STEMI Registry, ambulance, thrombolysis, PCI, prehospital treatment, time to treatment
El6adas (10 perc + 5 perc vita)

A VEAB STEMI regiszterben az elsd vizsgalt évbdél (2006.07.01-t6l 2007.06.30-ig) eddig 6sszesen
678 beteg adatai gyliltek Gssze. E betegek koézll 181 (27%) fordult panaszaival elséként a
mentGszolgalathoz; a tébbiek elGszor a hazi- illetve ligyeletes orvost értesitették (215, illetve 138
beteg; 32 illetve 20%); 99 beteg (14,5%) a kdrhazat kereste fel; 3 beteg (0,5%) kozvetlenl a
PCI-be ment. Az Orszagos Ment6szolgalat mentbegységei 407 beteg (60%) elsGdleges ellatasaban
segédkeztek aktivan; 211 esetben (31%) értek els6ként a helyszinre. E 407 beteg kdrhaz elGtti
elldtasanak jellemz6i: EKG 318 esetben (78%) készllt; vénat 341-szer (84%) biztositottak,
oxigént 315 beteg (77%) kapott. Sublingualis nitroglicerint 266 (65%), ASA-t 261 (64%),
clopidogrelt 35 betegnél (9%) alkalmaztak. Intravénas kabitdészert 143 (35%), Na-heparint 9
(2%), LMWH-t 4 (1%), GP IIb/IlIa-gatlot egy beteg sem kapott. Prehospitalis trombolizisben 15
beteg részeslilt (4%); a trombolizis inditasatol a korhazba érkezésig eltelé idonyereség atlagosan
33 + 16 perc volt (tartomany: 15-79 perc). A 678 betegbdl 424 (63%) ellatasa végzodott PCI-
centrumban; 244 (36%) esetben szekunder transzport révén. A helyszinr6l kézvetlentl PCI-re
ker(il6 180 (27%) esetben a beteg elsd jelentkezésétll a centrumban torténd atadasig elteld id6
163 betegnél ismert: atlag 83 * 45 perc (tartomany: 0-250 perc). Ugyanez az id6 a kdérhazbdl
primer PCI-re tovabbitottaknal csak 66 esetben adott: 174 + 157 perc (tartomany: 49-1204 perc).
A korhazbdl primer PCI-re széllitottakndl a korhazba érkezést6l a PCI-centrumba érkezésig eltel
id6 jelenleg 101 betegnél ismert: 113 + 65 perc (tartomany: 28-383 perc). Kovetkeztetések: a
STEMI-s betegek csak ritkan fordulnak panaszaikkal els6ként a mentészolgalathoz. A mentéellatas
jelentésen elmarad a lehetéségektdl. A betegek kézel két harmaddanak elldtdsa PCI-centrumban
végzddik. A helyszinrél a betegek 1,5-2 draval rovidebb id6 alatt eljutnak a PCI-centrumba, ha oda
kérhaz érintése nélkul érkeznek.

From the first year of the VEAB STEMI Registry (07/01/2006 - 06/30/2007), data of 678 patients
could be analyzed. Only 181 of these patients (27%) called directly the Hungarian National
Ambulance Service (HNAS), 215 (32%) sought help at the general practitioner and 138 (20%) at
the night duty physician. Ninety nine patients (14.5%) visited immediately the hospital and 3 the
PCI center (0.5%). The ambulance arrived at the scene first in 211 cases (31%) and provided help
in the primary care of 407 patients (60%). Of these patients, ECG was obtained at 318 (78%),
venous access was secured at 341 (84%), and oxygen was supplied to 315 (77%). Sublingual
nitroglycerine was administered in 266 cases (65%), aspirin in 261 (64%), and clopidogrel in 35
(9%). IV morphine analog was given to 143 patients (35%), Na-heparin to 9 (2%), LMWH to 4
(1%), and GP IIb/IIIa inhibitors to none. Prehospital thrombolysis was carried out in 15 cases
(4%); the time gain from the initiation of thrombolysis to the arrival at the hospital was 33 + 16
min (mean; range: 15-79 min). Management of 424 patients (63% of 678 cases) was completed in
a PCI center, 244 of these cases (36%) after secondary transport. A total of 180 patients (27%)
were directly transported to the PCI center from the scene. The time from the patient’s call to the
arrival at the PCI center (known in 163 cases) was 83 £ 45 min (mean; range: 0-250 min). This
time is known in only 66 cases directed to primary PCI from a hospital: 174 £ 65 min (range: 49-
1204 min). In this group, the time from arrival at the hospital to arrival at the PCI center (known in
101 cases) was 113 £ 65 min (range: 28-383 min). In summary, only a small proportion of
patients with STEMI seek immediate help at the HNAS. The quality of primary care by the HNAS
needs further improvement. The management of approx. two third of cases is completed by PCI
centers. Transportation of patients from the scene directly to the PCI center results in a time gain
of 1.5-2 h.
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A STEMI-s betegek prehospitalis ellatasa a Veszprémi Mentdallomas vonzaskorzetében
Prehospital management of STEMI patients in the area of the Ambulance Station of Veszprém
Ischaemias szivbetegség, intervencionalis kardioldgia (1)

STEMI, PCI, thrombolysis, ambulance

El6adas (10 perc + 5 perc vita)

2001.01.01-2006.10.31. koOzott a Veszprémi MentGallomas eset/rohamkocsija 386 alkalommal
vonult potencidlisan STEMI-ben szenvedd beteghez. Kozillik 244 esetben (63%) végzett a
mentéegység a helyszinrdl kdérhazba iranyuld szallitdst. E 244 beteg kozul 84 (34%) fordult
panaszaival els6ként a hazi-, 45 (19%) az Ugyeletes orvoshoz, 115 (47%) a mentdkh6z. A 244
beteg kozll 204 (84%) esetben véleményezett a mentéegység STEMI-t a helyszinen; 170 (83%)
betegnek volt 12 6ran bellli panasza a ment6 kiérkezésekor. Az els6ként a hazi/ligyeletes orvoshoz
forduldk esetében a panaszok kezdete és az els6 ellatdhelyen torténé atadas kozott eltelt id6
(median): 161+133 perc (haziorvosoknal 148+136 perc, lgyeletes orvosoknal 180+126 perc). A
mentokhoz forduld betegek esetében ez az id6 130+145 perc (p=0,0013). A 204 beteg kozll 66
(32%) esetben kérhazi, 4 (2%) esetben helyszini fibrinolizis, 52 (25%) esetben PCI tortént. 82
(40%) betegnél nem végeztek revaszkularizacios kezelést. A korhazi fibrinolizisek 97%-a abban az
id6északban tortént, amikor a PCI nem, vagy csak korlatozottan volt elérheté a régidban. A PCI-re
kerlil6 52 beteg kozul 41 (79%) kozvetlenll a helyszinr6l, 11 (21%) koérhaz érintésével jutott a
kézpontba. Esetiikben a panaszkezdet-atadas-id6 65+14, illetve 115+57 perc (p<0,0001). A
ment6k kiérkezésekor 3 dran bellli panaszokkal rendelkez6, kozvetlenll PCI-re kerul6 29 beteg
kozll 8 (28%) nem jutott egy o6ran bellil PCI-centrumba. Kovetkeztetések: a STEMI-s betegek
kevesebb, mint fele fordul els6ként a mentékhoz. A hazi/Ugyeletes orvosi rendszer bevonasa
szignifikdnsan noveli a kérhazba jutdsig elteld id6t. Helyszini fibrinolizis hidnydban a betegek
jelent6és késéssel jutottak revaszkularizacios eljarashoz akkor, amikor a régié kdrhazaiban is csak
ez az eljards volt elérhet6. A helyszinr6l a betegek koézel egy oéraval el6bb jutnak PCI-re koérhaz
érintése nélkil, azonban a 3 6ran bellli panaszokkal rendelkez6 betegek negyede az ajanlasokhoz
viszonyitva még igy is tul késén ér a PCI-centrumba.

Between 01/01/2006 and 10/31/2006, the ALS/mobile intensive care unit of the Ambulance
Station of Veszprém was called to a total of 386 patients with a suspected STEMI. Of these cases,
244 (63%) were transported ultimately to the hospital. The GP was first sought by 84 patients
(34% of 244), the night duty physician by 45 (19%), and 115 (47%) called directly the ambulance
services. The preliminary diagnosis of the ambulance personnel was STEMI in 204 cases (84%),
170 patients (83%) having a symptom onset (SO) within 12 h. The time from SO to presentation
at the hospital was median 161+£133 min at cases where the patient turned first to the GP or to the
night duty physician (148+136 min and 180+126 min, respectively). This interval was 130£145
min in the group of patients calling the ambulance immediately (p=0.0013). Sixty six patients
(32% of 204) received intrahospital and 4 (2%) prehospital thrombolysis, 52 (25%) underwent
PCI. No revascularization was performed at 82 patients (40%). The majority of thrombolyses
(97%) were indicated at time periods when the availability of PCI was limited in the region. Of the
52 PCI patients, 41 (79%) arrived at the center directly from the scene, 11 (21%) via the hospital,
with SO-presentation times of 65+14 and 115+57 min, respectively (p<0.0001). Eight out of 29
PCI patients (28%) with symptom duration shorter than 3 h at the arrival of the ambulance could
not be presented at the center within 1 h. Summary: less than half of STEMI patients call directly
the ambulance services. Including GPs and night duty physicians in the management of these
patients significantly increases the time needed to reach the hospital. The lack of prehospital
thrombolysis resulted in a considerable delay in the initiation of revascularization when PCI was not
available. Patients directly transported to PCI gained almost 1h as compared with those first
presented at the hospital. Yet, 25% of patients having SO within 3 h arrived at the PCI center too
late.
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VEAB STEMI regiszter: Prehospitalis Betegutak
Prehospital patient pathways in the VEAB STEMI Registry
Ischaemias szivbetegség, intervencionalis kardioldgia (1)
STEMI, registry, patient pathways, thrombolysis, PPCI
El6adas (10 perc + 5 perc vita)

A STEMI elldtdsban koézismerten a legnagyobb a késés, a myocardium vesztés, a prehospitalis
szakban. Ezen késés csokkentésére U(jabb ajanlasok agressziv stratégiat javasolnak az
egészségiigyi ellatd szolgalat (EUSZ) hivasa tekintetében. Célkit(izés: A hazai STEMI-s betegek
jellemz6 betegutjanak feltérképezése. Mdédszer és Betegagyag: Ot észak-dunantli megyében
STEMI-t szenvedett, és a VEAB STEMI regiszter adatlapon 2006.07.01 és 2007.06.30 koOzott
jelentett, 6sszesen 678 beteg adatainak elemzése. Eredmények: Anyagunkbdl 520 beteg fordult 12
oranal frissebb panasszal az EUSZ-hoz. A megszdlitott szint 153 esetben a héaziorvos (HO), 115-
ben a haziorvosi ligyelet (OU), 166-ban a mentdszolgalat (ME), 66-ban kdérhazi ambulancia (KO),
kettoben PCI centrum volt, mig 18 esetben hianyzott ezen informacié az adatlaprél. A panasz
felléptétdl a hivasig eltelt, tanakodasi id6, az aladbbiak szerint alakult: HO 1:25/2:21+2:39, ou:
1:40/2:37+2:36, ME: 0:39/1:33+2:23, KO: 1:24/2:50+3:15 ora:perc (Médian/Atlag£SD). A
hivastdl az els6 EKG elkésziiltéig elteld id6 HO-nal 0:35/1:00+1:12, UO-nél 0:24/0:43+1:04, a
ME-nél 0:17/0:26+1:01, a KO-nal 0:05/0:07+0:13 ora:perc volt. Amennyiben thrombolysis
tortént, erre HO-nal 1:50/2:14+1:36, OU-nél 1:30/2:13+2:18, ME-nél 1:04/1:10+0:47, KO-nal
0:32/0:42+0:27 ora:perc elteltével kerllt sor. Ha a beteg PCI-ra ker(lt, a ballon felfuvasig a HO-
nadl 2:44/3:28+1:55, az OU-nél 2:53/3:00+1:05, a ME-nél 2:33/2:46%1:11, KO-nal
2:36/3:14+1:52 éra:perc volt szilkséges. Kdvetkeztetések: Az EUSZ megszdlitdsdnak pillanatédban
a betegek meghatarozd része 3 dranal rovidebb ideje szenved fajdalmaitél. A betegek rovidebb
tanakodasi idével fordulnak a ment6 szervezethez, mint haziorvosukhoz, Ggyeltes orvoshoz, vagy
kérhazi ambulancidhoz. Minél magasabb szint keril megszdlitdsra, anndl rovidebb az EKG
elkészitéséig a késlekedés és hasonldan rovidil a thrombolysis inditésdig eltel6 id6. A haziorvos
helyetti mentShivas ezért hazanban is javasolhatd stratégia. PCI-ra a betegek jellemzéen 2.5-3
oraval a hivas utan kerllnek, fuggetlenul attél, mely szintet szoélitottak meg.

In STEMI supply the greatest time delay, so the greatest myocardium damage, comes from the
prehospital part. To reduce this delay, the newest guidelines suggest an aggressive strategy by
calling the medical service system (MSS). Purpuse: To depict the typical patient pathways of STEMI
patients in our country. Method and Patient Population: Data of 678 patients suffering STEMI
between July 1. 2006 and June 30. 2007 and reported on VEAB STEMI Registry Form were
analysed. Results: From these patients 520 went to the MSS with complains less then 12 hours.
The called level was in 153 cases a general practitioner (GP), in 115 cases the night duty (ND), in
166 cases the emergency medical service (EMS), in 66 cases a hospital ambulance (HA), in two
cases a PCI centre, while in 18 cases the correct information was missing from the form. The
deliberating time from the onset of complain till the call of MSS was 1:25/2:21+2:39,
1:40/2:37+2:36, 0:39/1:33+2:23 and 1:24/2:50£3:15 hh:mm (Median/Avg+SD) for patients
reaching GP, ND, EMS and HA, respectively. The time from calling till the first ECG were
0:35/1:00+£1:12, 0:24/0:43+1:04, 0:17/0:26%+1:01 and 0:05/0:07+0:13 for GP, ND, EMS and HA,
respectively. In patients receving thrombolysis the call to needle time were 1:50/2:14+1:36,
1:30/2:13+2:18, 1:04/1:10+0:47 and 0:32/0:42+0:27 for GP, ND, EMS and HA, respectively. If
the patient was treated by PCI, the time to ballon inflation were 2:44/3:28+1:55, 2:53/3:00+1:05,
2:33/2:46%1:11 and 2:36/3:14£1:52 for GP, ND, EMS and HA, respectively. Conclusion: At the
time of calling the MSS the majority of our patients has a complain less then 3 hours. Patients call
EMS with a shorter deliberating time than GP, ND or HA. The higher level was called the shorter
time is needed to perform the first ECG, or start with the thrombolysis. Consequently the strategy
to call directly the EMS instead of GP or ND is justified. Patients reached PCI laboratory typically
2.5-3 hours after their first call, independently of the called level of MMS
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PIHRATE (Polish-Italian-Hungarian Randomized Thrombectomy Trial) tanulmany
eredményei

Results of the PIHRATE (Polish-Italian-Hungarian Randomized Thrombectomy Trial) study
Ischaemias szivbetegség, intervencionalis kardioldgia (1)

STEMI, thrombectomy

El6adas (10 perc + 5 perc vita)

A primer percutan coronaria interventio (PCI) az ST elevacidval jaré akut miokardidlis infarktus
(STEMI) elldtdasaban -gold-standard--terapia. Az érmegnyitast kovetéen azonban tovabbra is
kérdéses, hogy milyen mddszerekkel tudjuk optimalissa tenni a miokardialis reperfiziét. Mig a
trombocita aggregaciét gatld szerek széles koérben hasznalatosak, a trombustémeg mechanikai
eltavolitasat eldsegité eszkdzok alkalmazasa a jelenlegi irodalmi adatok alapjan csak IIb C ajanlas.
Cél: A miokardium reperfuzié javuldasanak igazolasa akut PCI soran trombektomids eszkozzel
tortént trombustomeg csokkentést kdvetden, Osszevetve a ballonos el6tagitassal. Tanulmanyunk
multicentrikus, prospektiv, randomizalt, nyilt vizsgalat Bevalasztasi kritériumok: 6 &ran beldli
STEMI, legalabb 3 mm-es ST elevacio legalabb egy elvezetésben, angiografiaval TIMI 0 vagy 1 flow
Beteganyag és moddszer: 196 STEMI-s beteget kezeltlink, akiknél vagy trombus eltavolitas tortént
DIVER CE eszkozzel (n=99) vagy ballonos el6tagitds (n=97) el6zte meg a PCI-t. Primer végpont:>
70%-0s ST csokkenés 60 perccel a PCI-t kovetéen Masodlagos végpontok: trombektomias rendszer
hatékonysaga, TIMI frame count, (cTFC), miokardiom blush grade (MBG),> 70%-0s ST cstkkenés
kozvetlentil PCI utan, angiografids végpontok, jelentds nemkivanatos kardidlis események
Eredmények:> 70%-0s ST cstkkenés 60 perccel a PCI-t kdvetéen a trombektomids csoport 50%-
ban, az el6tagitott csoport 41%-aban volt elérhetd (p= 0.28, n.s.) A masodlagos végpontok koézil
szignifikdns kllonbséget taldltunk a MBG+> 70%-0s ST csOkkenésben kozvetlentl a PCI-t
kovetden (35% vs 12% p 0.0001), valamint az el6zéek + TIMI III flow kozvetlen elérésében (35%
vs 12% p 0.0001). Kovetkeztetés: trombektomidt kovetd direkt sztentelés biztonsagos 6 éran
beltli STEMI-s betegekben, a trombektomids eszkdz hasznalata jobb miokardidlis reperfiziot
biztosit,mint a ballonos el6tagitas

Primary percutaneous coronary intervention (PCI) is the gold standard for revascularization in
patients with ST elevation myocardial infarction (STEMI). It is not clear, how to achieve optimal
myocardial reperfusion during PCI. While combinated platelet aggregation inhibitor therapy is
common in STEMI, usage of the mechanical devices to remove thrombus formation from coronary
artery is not widely accepted (recommendation level IIb). Aim: To compare the efficacy of the
thrombectomy and the balloon predilatation before coronary artery stenting during acute PCI.
Inclusion criteria: STEMI within 6 hours, at least 3 mm of ST elevation and TIMI 0 or 1 flow on
coronary angiography. Patients and Methods: One hundred and ninety six patients were divided
into two groups. Thrombectomy with DRIVER CE device was performed in 99 patients, while
balloon dilatation was done before coronary stenting in 97 patients. Primary end point was at least
70% decrease of ST elevation within 60 minutes after PCI. Secondary end points were the efficacy
of thrombectomy determined by TIMI frame count (cTFC), myocardium blush grade (MBG),
decrease of ST elevation more than 70% and major adverse clinical events (MACE). Results: It was
noticed at least 70% decrease of ST elevation within 60 minutes after PCI in 50 % of patients in
thrombectomy group and 41% of patients in balloon predilatation group p=0.28). At the secondary
endpoints significant differences were found a in MBG + ST resolution (35% vs 12% p 0.0001) and
MBG + ST resolution + TIMI III flow (35% vs 12% p 0.0001) only. Conclusion: Aspiration
thrombectomy followed by direct stenting is safe in STEMI < 6 hrs. In STEMI patients with
occluded infarct related artery aspiration thrombectomy followed by direct stenting provides better
myocardial reperfusion than standard balloon predilatation followed by stent implantation.



