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This ability to recognize acute coronary occlusion
became most important 20 years ago, when large
randomized trials demonstrated a survival benefit w ith the
timely administration of fibrinolytic therapy (2,3).  
The relevance of these 2 discoveries goes far beyon d historical
interest, as we continue to be challenged in applyi ng medical
diagnostics and therapeutics that are decades old. Registries
indicate that roughly one-half of STEMI patients do  not undergo
electrocardiogram (ECG) or reperfusion in a timely fas hion and that 
30% of eligible patients do not receive any reperfu sion treatment at 
all.
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Background

Rev Argent Cardiol 2007;75:185-188

� In the decade of 80, in Argentina, 40.000 patients were 

admitted, with AMI, with a mortality rate in- hospit al of 12%.

� In Argentina are currently hospitalized with acute

myocardial infarction, 42000 people per year. 

� The annual incidence rate is 10.8 per 10000 inhabitants



Background

� In Argentina there was a 33% reduction in mortality

from acute myocardial infarction in the last 14 years. 

(52/100000 inhabitants to 35/100000).

� This decline in mortality did not translate into a

reduction in-hospital mortality.



Mortality Evolution
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Population by Population by CathCath--LabLab
All the Country and by Regions All the Country and by Regions 

( Inhabitants by ( Inhabitants by CathCath--Lab )Lab )

NNºº AMI /  AMI /  YearYear

11. . Capital Federal Capital Federal 75.000 75.000 6060

2.2. SurSur 165.000165.000

3.3. CentroCentro 190.000190.000

4.4. LitoralLitoral 190.000190.000

5.5. Bs. AsBs. As 235.000235.000

6.6. CuyoCuyo 245.000245.000

7.7. NONO 350.000350.000

8.8. NENE 390.000                    312390.000                    312

�� < 100.000< 100.000 �� 100 100 –– 200.000200.000 �� 200 200 –– 300.000300.000 �� > 300.000> 300.000

Validated Cath –Lab
by CACI-June 2007

182 all over the Country 



Distribution of Cath-Labs by Provinces



Distribution of PCIs by Provinces



SourceSource INDEC 2005INDEC 2005

Distribución de la Población
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AMI by Year
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Time to Addmision in Argentina
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Time between  chest pain to Admission
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P <0,001
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Acute Myocardial Infarction in the Argentine Republic  Acute Myocardial Infarction in the Argentine Republic  
Comparative Analysis of the Last 18 years. Comparative Analysis of the Last 18 years. 
Results of the SAC SurveyResults of the SAC Survey

Delay From Chest Pain Onset to Admission
n=2491

Rev Argent Cardiol 2007;75.171-178



Demographic Characteristics, Risk Factors Prevalenc e and CAD

AcuteAcute MyocardialMyocardial InfarctionInfarction in in thethe ArgentineArgentine RepublicRepublic
ComparativeComparative AnalysisAnalysis ofof thethe LastLast 18 18 yearsyears . . 
ResultsResults ofof thethe SAC SAC SurveySurvey

Rev Argent Cardiol 2007;75.171-178
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Delay From Chest Pain Onset to Admission
n=2491
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Reperfusion Therapy
Geographic Distribution. GRACE

Australia, New
Zelanda, 
Canada

EEUU Argentina, 
Brasil

Europa

N 269 327 339 739

PCI alone 1.1 17.7 13.9 16.2

Fibrinolytic 
Tx alone

66.9 30.6 53.1 49.2

Both 2.2 18.7 5 4.9

No one 29.7 33 28 29.5

Lancet 2002;359:373-77



Reperfusion Strategy
p  < 0.001
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In-hospital Mortality

Year
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OASIS 6
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International Differences at 30 days 

Outcome

InTIME II

Cohen M. Rev Argent Cardiolo 2003;71:6-15

AMI < 6 hours
N:10038
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Conclusions

� Changes in therapy which reflect the evolution of the  available 

evidence, mainly in regards to inclusion of statins an d clopidogrel, 

were observed.

� Increased use of primary PCI and decreased evolution times at the

admission are consolidated.

� However, despite of these advancements, no reduction in global 

in-hospital mortality was observed.

Rev Argent Cardiol 2007;75.171-178



Key strategies:

� Activation of the catheterization laboratory by  emergency medicine

physicians.

� Establishment of a single-call system for activating the catheterization 
laboratory.

� Expectation that the catheterization  be available within 20 to 30 min of 

being paged.

J Am Coll Cardiol Intv 2008;1:97-104



� Use of data monitoring and prompt data feedback to em ergency

department and catheterization laboratory staff.

� Senior management support and organizational environmen t that 

fosters and sustains organizational directed at improvi ng D2B time. 

� Team-based approach from ambulance to balloon, within  a culture of 

continuous quality improvement.

Optional strategy:
� Use of pre-hospital electrocardiogram to activate the c atheterization 

laboratory.

J Am Coll Cardiol Intv 2008;1:97-104
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