[C - Giornale Italiano di Cardiologia

Pagina 1 di

-

ato: Utente anonimo
sun abbonamento attivo,
ivarlo registrarsi qui.

ome Utent
Password: (s =]
erntral Annulla |

Registrazione

hAbbonamento

omitato Scientifico
ascicoli Precedenti

timo Fascicolo

3
-1
=
]
-
[
S
=
]
B

orme per gli Autori

nformazioni

>

IM

html:file://C:\Documents and Settings\ALE\Desktop\pubblicazioni 2008\GIC - Giornale Italiano di Cardi...

\Fic {q¥B}

GIORNALE [TALIANG DICARDIOLOGIA
v : : ISEN DY av.-}a’_l

Implementazione di un percorso clinico-assistenziale per la gestione dei pazienti con
infarto miocardico con sopraslivellamento del tratto ST nella rete dell'emergenza del
Lazio: risultati di uno studio pilota

De Luca A, Gabriele S, Lauria L, Francia C, Caminiti A, Tubaro M, Pillon S, Pristipino
C, Ammirati F, Guasticchi G, Gruppo di Lavoro del Progetto Cuore Sicuro

Agenzia di Sanita Pubblica della Regione Lazio, Roma

Background. Timely reperfusion therapies (primary angioplasty and pre-hospital
thrombolysis) remain a key component in improving the survival of patients with ST-
segment elevation myocardial infarction (STEMI). The Lazio Region emergency
organization has a complex mixed logistic (the large city of Rome, presence of complex
orography), therefore the use of telemedicine technologies by the emergency medical
system (EMS) is mandatory. Emergency clinical pathways (ECP) for the management
of STEMI patients were designed, focusing on early pre-hospital diagnosis and best
appropriate treatment through the ECG transmission and teleconsultation among EMS
and cardiologists in coronary care units (CCU). Methods. To evaluate the effectiveness
of ECP-STEMI in the current practice, a prospective observational cohort study of
ambulance-transported patients with cardiovascular symptoms was conducted in a
selected area of the Lazio Region during a 6-month period. The implementation of the
ECP was carried out by educational activities for the EMS personnel based on the
“experiential learning” methods. Results. From October 2005 to March 2006, 287
patients were enrolled in the study and a pre-hospital ECG was performed in 66% of
them. One hundred and fifty-two patients were referred to hospital and only 34 had
discharged diagnosis of acute myocardial infarction, of whom 23 were STEMI. In the
34 acute myocardial infarction patients the medium time from “call to the EMS” to
“arrival to the hospital” was 41 min (range 29-63 min) and 3 had their ECG
telematically transmitted from the ambulance to the CCU. All of these cases were
STEMI. Twenty-eight acute myocardial infarctions were discharged alive, 2 were
transferred in other hospitals, 4 died. No patients received pre-hospital thrombolysis.
Prior to the ECP implementation the ECG for STEMI patients has never been
transmitted by EMS to the CCU in the Lazio Region. Conclusions. Our study suggests
that adherence to ECP improved the appropriateness of STEMI patient referral and
treatment in the CCU in the Lazio Region. The EMS personnel, during the study,
showed a high interest in the protocol trying to change their current practice. The
Regional Administration plans to expand the utilization of ECP to all regional
emergency network (EMS and Emergency Departments) and to improve its use.
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