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ABSTRACT Objective: To investigate the door-to-balloon (D,B) time and its influencing factors for Percutaneous Coronary
Intervention (PCI) in patients with acute ST-segment elevation myocardial infarction (STEMI). Methods: 180 cases of patients with
STEMI in our hospital from January 2014 to April 2016 were selected. PCI therapy were operated on all patients after their consent.The
pre-hospital delay time and D,B time of the patients were recorded. The related information of the patients, including demographic data,
clinical factors, background of the disease and psychological factors, were investigated by the questionnaire survey. The patients were
divided into short D,B group (D,B time< 126 min, n=96) and long D,B group (D,B time>126 min, n=84). Univariate and multivariate
logistic regression methods were used to analyze the influencing factors of D,B time. Results: The median D,B time of all the patients was
126 min, and only 26.7% of patients' D,B time controlled within 90 min. Univariate analysis showed that differences of sudden attack,
pay attention to symptoms,someone was present when attack, symptoms progress was fast, in hospital during holiday, no symptom in
CCU, outpatient treatment, transfered by emergency medical service system (EMSS), time in CCU (6 am-10 pm), angina before
infarction and pre-hospital delay time between the two groups were statistically significant (P<0.05). Multivariate logistic regression
analysis showed that in hospital during holiday, outpatient service, no symptom in CCU, pay attention to symptoms, use of transfered by
EMSS, time in CCU (6am-10pm) are the factors affecting the time of D,B (OR=2.62, 2.04, 1.59, 0.52, 0.28, 0.61 P<0.05). Conclusion:
The D,B time of most patients with STEMI can not reach the guidelines. The factors of patients, doctors, accepting mechanism of hospital
are all related with D,B time.
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Table 1 Comparison of baseline datas in the patients of two groups

Short D,B group Long D,B group

Variables t/xY/z P
(n=96) (n=84)
Age(years) 60.4+ 12.0 579+ 11.5 0.420 0.675
Gender(male/female,case) 50/46 48/36 0.462 0.497
Career[n(%)] Worker 28(29.17) 26(30.95) 0.481 0.687
Farmer 26(27.08) 23(27.38)
Civil servant 30(31.25) 29(34.52)
Others 12(12.50) 6(7.14)
Education degree[n(%)] Junior high school and below 35(36.46) 39(46.43) 2.007 0.367
High school 22(22.92) 18(21.43)
University or above 39(40.63) 27(32.14)
Medical service condition[n(%)] Farmers health insurance 26(27.08) 23(27.38) 3312 0.191
Urban medical insurance 62(64.58) 59(70.24)
No insurance 8(7.08) 2(2.38)
Past medical history[n(%)] 12(12.50) 15(17.86) 1.008 0.315
Family history[n(%)] 21(21.88) 15(17.86) 0.452 0.501
Diabetes[n(%)] 20(20.83) 16(19.05) 0.089 0.765
High blood pressure[n(%)] 51(53.13) 40(47.62) 0.543 0.461
Hyperlipidemia[n(%)] 28(29.17) 21(25.00) 0.393 0.531
Smoking[n(%)] 43(44.79) 40(47.62) 0.144 0.704
Heart function on admission[n(%)] I 51(53.13) 45(53.57) 0.007 0.997
I 36(37.51) 31(36.90)
111 9(9.36) 8(9.52)
Straight to hospital[n(%)] 54(56.25) 51(60.71) 0.367 0.544
Median of prehospital time(min) 112.00 156.00 16.052 0.015

3R 2 %0 DB B i) B R ZE 4R

Table 2 Analysis of influencing factors of D,B using single factor logistic

Variables Short D,B group(n=96) Long D,B group(n=_84) ¥ P
Sudden attack[n(%)] 74(77.08) 51(61.90) 5.657 0.017
Pay attention to symptoms[n(%)] 68(70.83) 37(44.05) 13.224 0.000
Someone was present when attack[n(%)] 72(75.00) 49(58.33) 5.648 0.017
Symptoms progress was fast[n(%)] 65(67.71) 44(52.38) 4.406 0.036
In hospital during holiday[n(%)] 25(26.04) 34(40.48) 4236 0.040
No symptom in CCU[n(%)] 61(63.54) 32(38.10) 11.616 0.001
Outpatient treatment[n(%)] 8(8.33) 16(19.05) 4451 0.035
Transfered by EMSS[n(%)] 49(51.04) 18(21.43) 16.813 0.000
Time in CCU[n(%)](6am-10pm) 76(79.17) 51(60.71) 7.343 0.007
Angina before infarction [n(%)] 61(63.54) 35(41.67) 8.613 0.003
Pre-hospital delay time[n(%)](>120min) 41(42.71) 51(60.71) 5.813 0.016
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Table 3 Analysis of influencing factors of D,B using multiple factors logistic

Variables Regression coefficient OR 95%ClI
In hospital during holiday 0.39 0.019 2.62 1.353.12
Outpatient treatment 0.67 0.014 2.04 1.29~2.90
No symptom in CCU 0.65 0.001 1.59 1.06~2.61
Pay attention to symptoms -0.65 0.010 0.52 0.24~0.68
Transfered by EMSS -1.62 0.001 0.28 0.19~0.47
Time in CCU(6 am-10 pm) -0.81 0.001 0.61 0.24~0.80
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