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how can we improve outcomes 
in STEMI patients?

CVD is the leading cause of death in the world and also Iran

85% of CVD mortality is related to AMI and Stoke

Promp Dx of acute coronary occlusion and early repefusion
has central role to reduce morbidity and mortality in 
STEMI patients

➢Prehospital Care
➢ Hospital Care





TIME is MUSCLE

The “chain of survival” for STEMI is a highly integrated strategy
beginning with patient education about the symptoms of MI,

early contact with the medical system, EMS ,

efficient practices in EDs to shorten door-to- reperfusion time,

And timely implementation of the reperfusion strategy by a
trained team.



Patient-related factors associated with 
longer delays in seeking medical attention:

older age; 

female sex; 

black race; 

low socioeconomic  

uninsured status

Opium

history of angina 

diabetes 

consulting a spouse or other relative 

consulting a physician



Management in the emergency department:

Primary percutaneous coronary intervention (PPCI)

is the gold standard treatment for STEMI.

RCTs have shown that if the delay to treatment is

similar, PPCI is superior to fibrinolysis in reducing

mortality, non-fatal re-MI and stroke.



Interventions to Improve 
Door- to- Device Times





Electrocardiographic Manifestations 
of Myocardial infarction:



In practice, however, the full 
spectrum of ECG abnormalities 
indicating acute coronary 
ischemia or occlusion requiring 
immediate cardiac cath go 
beyond the ST-segment 
elevation pattern



Common misdiagnosis of STEMI in 
emergency room : 

Opium addiction

Reduced chest pain 

LBBB or pace rhythm 

Posterior MI 

Minimal ST-T Changes

Some degree of recanalization 
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Delay to Dx STEMI>90 min:
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Subtle ECG in emergency department
(MISDIAGNOSIS IN STEMI) 

And What do you think about the infarct related artery?



A 63-year-old man with a history of DM, HTN, IHD
(2 years ago,CAG:2VD & PCI on LAD & RCA) presented with 
TCP for the past 6 hours















A 41-year-old man smoker, presented to the ER with chest 
pain for 10 hours.













A 55-year-old man smoker, presented to the ED with TCP for 1 
hour.











A 90-year-old man presented with chest pain 3 hours prior to admission
and a history of pacemaker implantation in the previous year CVD RF(-).











Thanks for your attention




