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Indirect transfer to catheterization laboratory for primary PCI for STEMI
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RESULTS

A total of 359 (16.3%) and 1847 (83.7%) were indirectly and directly
admitted for PCI.

Indirect admission was associated with higher risk features, different
FMCs and suboptimal pre-PCI antithrombotic therapy.

At 1-year follow-up, 51 (14.6%) and 137 (7.7%) were dead in the indirect
and direct admission groups respectively (adjusted-HR 1.73 ; 95%CI
1.22-2.45).

The association of indirect admission with mortality was independent of
pre-FMC and FMC characteristics.

Older age, paramedics- and private physician-FMCs were independent
determinants of indirect admission (adjusted-HRs 1.02 per year, 95%CI
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CONCLUSION
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with 1-year mortality independent of FMC to balloon time and should be i ,
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Indirect admission is associated with higher-risk features and suboptimal
antithrombotic therapy. Older age, paramedics-FMC and self-
presentation to a private physician were independently associated with
indirect admission.

Our study, supports population education especially targeting elderly,
more adequately dispatched FMC and improved pre-CCL management.

Mortality based on admission pathway
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