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ABSTRACT Objective: To explore whether bypassing emergency and directly calling 120 can shorten the reperfusion time of
emergency PCI and improve short-term prognosis in patients with acute ST-segment elevation myocardial infarction in primary hospital
chest pain center. Methods: Retrospectively analysis 405 consecutive patients with STEMI who underwent emergency PCI treatment
from November 2016 to December 2018 in the Chest Pain Center of Pi Zhou People's Hospital and who met the inclusion criteria, and
divided them into bypassing emergency group with 198 cases (including directly calling group with 95 cases and network-hospital
referral group with 103 cases) and the non-bypassing emergency group with 207 cases. The general data and PCl-related conditions
between the two groups were compared. Quality indicators of treatment: 1. baseline and 24-hour CKMB, cTnl, BNP, hs-CRP, PCT;2.
ST-segment regression rate 30 min after surgery and 24-hour onset, 3. LVEF and LVDd in heart ultrasound 1 week after surgery, 4. Heart
rate variability time domain indicator SDNN 1 week after surgery, 5. The incidence of MACE events and total MACE events during
hospitalization, 6. bleeding complications during hospitalization, 7. hospitalization days; treatment time indicators: S2B time, S2FMC
time, FMC2ECG time, FMC2DAPT time, FMC2B time, FMC2B compliance rate, D2B time, D2B compliance rate. We further
conducted a subgroup analysis of the bypass emergency group, and compared the relevant indicators of the directly-calling-120 group and
the network hospital referral group. Results: 1. Compared with the non- bypassing emergency group, the bypassing emergency group's

mini-GRACE score was lower, the intraoperative reperfusion arrhythmia ratio was higher, and 24 hours CKMB, cTnl, BNP, hs-CRP,
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PCT were lower, and the ST-segment regression rate 30 min and 24-hour after surgery was higher, the LVEF was higher and the LVDd
was smaller at 1 week after surgery, the SDNN was higher 1 week after surgery, the incidence of heart failure and total MACE events
during hospitalization was lower, and S2B time, FMC2ECG time, FMC2DAPT time, FMC2B time, D2B time were shorter, FMC2B
compliance rate and D2B compliance rate were higher, all of the difference were statistically significant (P<0.05). 2. Compared with the
network-hospital referral group, the directly-calling-120 group's CKMB, cTnl, BNP, hs-CRP and PCT were lower after 24 hours, LVEF
and SDNN 1 were higher, LVDd was less 1 week after surgery, the incidence of heart failure and total MACE events during
hospitalization was lower, S2B time and FM2B time were shorter, and FMC2B compliance rate was higher, all of the difference were
statistically significant (P<0.05). Conclusion: Bypassing emergency group and directly-calling-120 can shorten the emergency treatment
time of STEMI patients in the chest pain center of the primary hospital, and can improve the prognosis. It has certain reference
significance for the standardized construction of STEMI treatment in the local and other primary hospitals.
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Table 2 Comparison of treatment time
SKiTRIZAE ELITRICH Pl HEMMN 120 %2 RNEERESHE piE
(n=198) (n=207) #H(n=95) (n=103)
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D2B R} 40(31,55) 88(52,102) 0.001 39(30,56) 40(30,54) 0.932
D2B A fR&E 192(97.0%) 106(51.2%) 0.000 92(96.8%) 100(97.1%) 0.920
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