Extended Abstract

PRIMARY PCI NETWORK

How to shorten the pain-to-balloon time in the Croatian Primary
Percutaneous Coronary Intervention Network
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Early performance of primary percutaneous coronary intervention (PCI) in patients with ST-segment
elevation myocardial infarction is important in minimizing the ischemic insult and infarct size of
the myocardium. In addition, the prevalence of slow or no-reflow phenomenon is significantly higher
when the duration between chest pain onset and reperfusion (PTB; pain-to-balloon time) was more
than 4 hours. Although the latest guidelines recommend less than 90 minutes of door-to-balloon (DTB)
time, they strongly emphasize the importance of its shortening. But obviously, the PTB time is more
influenced by pain to door (PTD) time than by DTB time. It is shown that the patients with DTB time of
<90 minutes and PTD time of <4 hours had the lowest long term mortality (3.51%).1 The results of Croatian Primary PCI Network are shown to be comparable to result of similar PCI networks of economically more developed countries.2,3
Our ongoing study is trying to find the epidemiological, social and organizational factors that are
mostly influencing both PTD time and DTB time in North-West Croatia. The study is ongoing in two
hospitals without PCI capability and their referral PCI capable hospital, investigating patients from
rural and urban areas. The results of this study will help in identification of weak links in chain called
PTB time and definition of possible targets for further improvements in Croatian PCI network.
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