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- Northern Cardiac
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Blood clot

—iZholesteral
plague

Coronary artcrics

Healthy muscle

Dying muscle
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Case fatality rate

O Thai ACS
B GRACE

NSTEMI UA Overall

TACSR J Med Assoc Thai 2007;90(Suppl):1-11
GRACE Am J Cardiology 2002;90:358-363




e \What happens ?
e \Why is our mortality so high ?

e \What is the most important
determination of our poor outcome ?




Cliffhanger

Life on the edge




Reperfusion Rx

Fibrinoloytics

Time = Muscle




Cardiac catheterization
Primary Coronary Intervention
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Time delay

: Drug
Transport . In-hospital perfusion

Current




Treatment delayed is treatment denied /
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Proportion of patients within benchmark
door to needle time (minutes)

National data

NRMI (US)

CMU

BHF Goal :
75% should

receive within
30 min




Proportion of patients receiving
reperfusion Rx

Too little, too late F~
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Too little, too late




We do not lack technologies
(we import them readily and expensively)

We are pretty good in adhering to medical
prescription guideline

But we are unorganized, unsystematic in
providing effective care

Poor or non-existed pre-hospital network

A regional working group is urgently needed !

] Complete Cardiac Care




Door to door ...and beyond

Pre hospital
phase

<

Home
—

Self refer Community hospital

A hospital network
\ \ 4

ER > CCU - ward - D/C

Complete Cardiac Care




Togetner we
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Networking



Acute Coronary Syndrome Network



Centre with
cardiologist

Centre with

Cath Lab

Centre with
24 hrs 1°PCl

Complete Cardiac Care
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ACS Fast Track eligible

o STEMI

e (< 90 min referral time, contraindication for
thrombolysis)

e NSTEMI with HF or cardiogenic shock

primary receiving hospital

door-to-departure time < 30 minutes

Complete Cardiac Care
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Fast track

] Complete Cardiac Care




Admission time, DNTand DBT
Pre and Post fast track

Admission time DNT

H pre-FT O post-FT

B Jan 01 — Sep 05
Oct 05 — Nov 07 || Complete Cardiac Care




Is 30 minutes worth the effort ?

] Complete Cardiac Care




Door to Needle Time and Mortality

RR 3.06 95% CI 0.42-22.22

ality (%)

L

i\/linutes do matter !
: P -

In hospita

61-90 no
thrombolysis

minutes .
.| Complete Cardiac Care




Door to needle time (median) 2005
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Proportion of patients receiving
reperfusion RXx

Better but not good
enough !

Decentralization needed

pre post National Multinational
Fast track Fast track

"] Complete Cardiac Care




Fibrinolysis

Not PCI
capable

Receiving
Hospital

Noninv. Risk

Stratiflcation

Late Hosp Care
& Secondary Prev
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Centralized care




Networking and decentralization
N\
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e Reperfusion rate [> 75 % in 2 year ]
e Door to departure < 30 min [ > 50% in 2 yr]
e Door to needle < 30 min [ > 50% in 2 yr]

e Fatality rate
e Complications of STEMI: shock ,C

Complete Cardiac Care
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Modified from TACSR] Med Assoc Thai 2007; 90(Suppl): 1-11. Kelly AM, et al.
Med J Aust 2003; 178:381-5. Aros F, et al. The PRIAMHO II study. Rev Esp
Cardiol 2003: 56: 1165-73. Hirvonen TP, et al. Eur Heart J 1998; 19: 885-92.

Abba AA, et al.Saudi Med J 2003; 24:361-4.
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Fibrinolysis: door-to-needle < 30 mins

a1 (1)

Median time = 48.16 min
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Successful Networking

Sharing of information Bilateral communication
“Agile” community Audit and feedback

Set common goal and Efficient referral system —
benchmark seamless service

Patient-centered care Share of expensive

Reduce boundaries and technology
barriers Sharing good practice

Technical support and
consultation

Complete Cardiac Care




Networking

A missing piece in quality improvement






