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Fig. 1 Time course from onset of acute myocardial infarction to reperfusion.
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N2 X 2 EHFREE (own admission), ZEHIZ L AH(H
% bt (ambulance), N7 & —~ )2 X 5 EEEKE
(doctor helicopter), fliFE 72 & D Pk % (transfer)
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door time), HKFEDSLIEA 7T — T VEAEZETO
5 4] (door-to-laboratory time), Bt 7 & i it £
TOW M (door-to-balloon time), [EHHEFH F 721F
R B EE &R ICHEAL (first medical contact:
FMC) L 7214 7> & fHEE 3 £ T DR (FMC-to-balloon
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balloon time) % 4 #EH CTHE L 72, 2 L% T
IIEIRDWFE BT 5 2 % nizwn, —@iz
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7o IR & 72 FERE S A W O kel & ST
e Uiz, FEEREEZNI O D23 )b — YRR CHE
TLASER S Nz E L7e (Fig. 1).

3. METEMFE

W7 — % | mean = SD ¥ 7213 median 3 X Min-
terquartile range T/x L7z, BEFILEIEEG T — 7 O
Wit — ol it & vy, posthoc 7 A M & LT
Bonferroni % W TiTo72. 7 3) —F— 5137
1 2FMETIT o 72, P<0.05 & fatFiaE s L7

39 &

4 137 MEATRE B, HDIC X B E R e IS 18 B
(13%), FAHEIZ X HEHEREEIL 416 (30%), K27
&=~k AR 18 61 (13%), thbEn 50
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Table 1 Baseline characteristics in the 4 groups.

B drgivggion Ambulance he?ioci)t;gtrer Transfer P
Number (%) 18 (13) 41 (29) 8 (13) 60 (44)
Age; yr 66.3 = 12.9 67.6 = 11.4 63.7 £ 10.8 67.3 £ 12.7 NS
Male; 7 (%) 13 (72) 32 (78) 15 (83) 42 (70) NS
STEMI; 7 (%) 18 (100) 40 (98) 18 (100) 48 (80) NS
Anterior MI; # (%) 10 (56) 21 (51) 7 (39) 20 (33) NS
Prior MI; 7 (%) 2 (11) 6 (15) 0 (0) 3 (5) NS
Killip classification NS
Class Lz (%) 18 (100) 35 (86) 15 (82) 57 (94) NS
Class II; # (%) 0 (0) 1(2) 1(6) 1(2)
Class III; # (%) 0 (0) 3(7) 1(6) 1(2)
Class IV; 7 (%) 0 (0) 2 (5) 1(6) 1(2)
Culprit vessel NS
LMT; 2 (%) 0 (0) 2 (5) 0 (0) 1(2)
LAD; 2 (%) 12 (67) 19 (46) 7 (39) 24 (40)
LCX;n (%) 2 (11) 5(12) 4 (22) 9 (15)
RCA; 7 (%) 4 (22) 5(37) 7 (39) 26 (43)
Total occlusion; 7 (%) 13 (72) 27 (66) 14 (78) 36 (60) NS
PCI procedure NS
DES; 7 (%) 3(17) 10 (24) 3 (17) 5 (25)
BMS; # (%) 10 (56) 24 (59) 13 (72) 8 (63)
POBA; n (%) 5 (28) 7 (17 2 (11) 7 (12)
Final TIMI 111 ; 7 (%) 15 (83) 38 (93) 17 (94) 7 (95) NS
Death; n# (%) 0 (0) 3(7) 1(6) 5 (8) NS

STEMI = ST elevation myocardial infarction, LMT = left main trunk, LAD = left anterior descending artery, LCX =left
circumflex artery, RCA = right coronary artery, DES = drug-eluting stent, BMS = bare metal stent, POBA = plain old
balloon angioplasty, TIMI = flow grade in Thrombolysis In Myocardial Infarction.

MR PEi % (% 60 B (44%) T o7, BETR
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5[ (onset-to-balloon time) (X N7 ¥ —~ ) TR D
Hifash T/, AMI BE O TFHRUWHITITKED? S
FEMER T TORM (door-to-balloon time) £ 1) &
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Table 2 Time course for each process until treatment.

a dncl)i“s];lion Ambulance hgi(z:cotgtrer Transfer
Onset-to-door time; min 71 87** 83.5"* 226
(49-180) (55-195) (72-101) (150-535)
Door-to-laboratory time; min 87 42 30 39
(60-113) (34-57) (26-36) (29-55)
Door-to-balloon time; min 135 82.5 66 82
(103-150) (65-113) (56-83) (65-114)
FMC-to-balloon time; min 135" 131% 121* 197
(103-150) (101-154) (107-125) (165-257)
Onset-to-balloon time; min 224 170™* 147 339
(194-315) (142-329) (142-175) (255-620)

Data were shown as median values and interquartile ranges.

*P<0.05, ** P<0.01 vs Transfer.
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RN B ) 2 PR TT LA 720, BB E
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@ onset-to-door time B £ UF FMC-to-balloon time O &
NOFERTH L. L7z T, —REFREBEIZ LT
TV B R PCT A BB RE RS 5 N & & DIEFEA
VEEEbNL, FAMIPESELNEGEICIEET
PCI gz~ 3R & M2 HBKBR IZ0 L T BT
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& IR D EHE L T v 72 @ A FMC-to-balloon time T
HY, DI LH onsetto-balloon time O FFA 12 H ik
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7oL L A RBROERIIREVEEDNS.
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ABSTRACT

Doctor Helicopter Might Shorten the Total Ischemic
Time in Patients with Acute Myocardial Infarction

Yoshitaka NISHIYAMA, Migaku KIKUCHI,
Kazuyuki ONO*and Teruo INOUE

Department of Cardiovascular Medicine, Dokkyo
Medical University School of Medicine
*Department of Emergency and Critical Care Medicine,
Dokkyo Medical University School of Medicine

Background: Urgent reperfusion in culprit coronary
vessels is essential to improve long-term as well as
short-term prognosis of acute myocardial infarction
(AMI). Thus, total ischemic time, i.e., time from onset
to reperfusion by percutaneous coronary intervention
(PCI) (onset-to-balloon time) should be shortened.
Doctor helicopter seems to be a sound strategy to ac-
complish this reduction of onset-to-balloon time. How-
ever, there is no data to assess effects of doctor helicop-
ter on onset-to-balloon time.

Methods: We retrospectively analyzed various time
courses from onset to reperfusion in 137 patients with

AMI who underwent emergent PCI. patients were di-
vided into 4 groups based upon type of admission, i.e.,
own admission (n=18), admission by ambulance (n=
41), admission by doctor helicopter (n=18), and trans-
fer from other hospitals (n=60).

Results: In each of the 4 groups, the time point from
when an emergency service staff or medical staff first
made contact with the patient (first medical ¢ontact:
FMC) to the point when reperfusion was accomplished
(FMC-to-balloon time) was 135 (103-150), 131 (101~
154), 121 (107-125) and 197 (165-257) min, and onset-
to-balloon time was 224 (194-315), 170 (142-329),
147 (142-175) and 339 (255-620) min, in the own
admission, by ambulance, by doctor helicopter and by
transfer groups respectively. As may be observed, both
intervals were shortest in the doctor helicopter group.

Conclusions: Doctor helicopter may be a useful
means to accomplish the reduction of total ischemic
time in patients with AMI.
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