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Primary PCl in STEMI
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COR indicates Class of Recommendation; FMC, first medical contact; HF, heart
failure; LOE, Level of Evidence; MI, myocardial infarction; PCl, percutaneous
coronary intervention; and STEMI, ST-elevation myocardial infarction.

A primary PCl strategy is recommended

over fibrinolysis within indicated

timeframes.’ 14,116,139,140







Case 1, 46 yo Male
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* Good past health

* Presented for chest
pain in MTR 6:30pm

e ECG in AED: anterior
STEMI

* Primary PCl activated
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Door to balloon time: 54min, discharged in 5 days




Success -> Team effort




Case 2, 72 yo Male

* Good past health * Repeated ECG in ward: STE in
 Smoker inferior leads
e Admitted for NSTEMI * Witnessed cardiac arrest, CPR

for 5 mins
e Started on LMWH, DAPT , ,
* Primary PCI activated



Case 2, cardiac arrest on table
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Case 2, E-CPR
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PCl to LMN-LAD, LCx, RCA done
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* Initially VA ECMO, inotropes, s ez T
|ABP for LV venting

* Initially LV EF 20%
e Weaned off ECMO in one week

* Patient discharged home after
course of rehabilitation
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Success -> More team effort




Case 3, 44 yo Male

* Good past health
e Work as cleaner

* Presented for chest pain on and
off for 4 days

* Seen by herbal doctor

* Attended AED for increasing
chest pain and shortness of
breath




PCl to LAD done
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e Recurrent admission for heart
failure

* NYHA class IlI-IV
e Cannot resume her job
 |CD for primary prevention
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Success -> Missing link




Success -> Missing link
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Total ischaemic time |
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Decrease patient’s delay

* Prove good outcome of timely
primary PCl

* Improve patient’s awareness
»Media

» Professional campaign
»Primary care level



THANK YOU

IT WAS A GOOD
START. BUT IT WAS
JUST A START.



