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Summary

A fact-finding survey was conducted to ascertain the treatment of 298 patients with acute myo-
cardial infarction (AMI) who were referred to our coronary care unit (CCU) from other medical
facilities between May 1978 and December 1987. The controls consisted of 169 patients with AMI
who were admitted directly to our CCU during the same period. The mean time from onset of AMI to
admission to our CCU was 21.74+67.9 hours (mean + SD) for patients from other medical facilities, and
it took longer than that of the controls (11.7+34.9 hours). However, the mortality was 19.89,, be-
ing lower than that of the controls (26.09).

By the Killip’s classification, there was no significant differences between both patient groups
who belonged to Killip groups I, IT and IV, but the mortality of cases in Killip group III was 3.7%,
which was lower than that of the controls (7.15%,).

Among the 298 cases, 169 (56.7%,) had received some kind of emergency treatment, and their
mortality was 29.9%,. However, the mortality of the remaining 129 cases (43.3%,) who had received no
emergency treatment was only 17.19,. The reason for this contradictory result is attributed to the fact
that the former group included relatively severe cases.

The number of patients receiving emergency treatment has gradually increased recently; however,
the overall results achieved were not satisfactory even with appropriate therapy.

Since April 1984, conferences with local practitioners have been held concerning emergency treat-
ment for ischemic heart disease. This resulted in better understanding of CCU among the practitioners,
less time delay until admission, and increased frequency and higher quality of emergency treatment.
However, the mortality in the CCU did not decline, probably because of the relatively high rate of
severe cases.

To reduce mortality of AMI, a communication network should be established between practi-
tioners and the CCU.
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Table 1. Admission course and time delay until admission

All cases Cases admitted within 24 hours
Time Time
n mean+SD (hour) n (%) mean+SD (hour)
Transferred from other medical 298 21.7+67.9 240 (80.5) 6.5+5.9
facilities
Admitted directly 169 11.7+34.9 155 (91.7) 4.7+5.0
Total 467 395 (84.6)
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Fig. 1. Mean times from onset of acute myocardial infarction to admissions in cases re-
ferred from other medical facilities from 1978 to 1987.
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1).

3. RNARBEFETE

IRAEREE L FETRORAFR TIE, MERBH T
298 il 59 FINFEL BETR 19.8%) L7eas, &
BEABEHI T 169 FHhFET 44 i, TR 26.0%
&, BIECEWEREAR DN ERE 24 85
AR AFICIR - T A T b, MERHEH T
240 B 51 FEEER 21.3%), EHEARS T
1% 156 FHh3E 41 7 GER 26.3%) T, [RE%
WERTHo (Fig. 2).

4. RERBIOEEE (Killip 545)
IRAEREAMOEEE Y Killip 2T A5 &,
Killip I, IL, IV # T3 fhERRBH & EEEARG &
DEICIZEAEZZTADL i b - 725, Killip
T o hERBEFIO 3.7% et L, EFEABR
BITiE 7.1% &MERBEFTRRLDWERICH -
7~ (Fig. 3).

5. HEZHRHICHITIMMEEOTELTETE
HER B R T 2 PIRRO B R L LR L
DORALR Tk, 2FEH) 298 itk 169 45 (56.7%) A3
10 & 2 DHIITERE 1 T W hs, FIHIEERE o
FHTRIT 299% TholoizktL, EELLO
BT 171% 2L %Y, MHBRACBT 5
RCROFHBEWERICH - 7= (Fig. 4).
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Fig. 2. Differences in mortality among admis-
sion courses.

A: cases transferred form other medical facilities

A’: cases transferred form other medical facilities
within 24 hours

B : cases admitted directly

B’: cases admitted directly within 24 hours
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Fig. 3. Severity among admission courses according to Killip’s classification.
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Fig. 4. Mortality of cases from other medical
facilities who did and did not receive emer-
gency treatment.

cases transferred from other medical facilities (n=298)
cases admitted directly (n=169)
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Fig. 5. Severity (Killip’s classification) of cases from other medical facilities who received

and did not receive emergency treatment.

U7 cases who received emergency treatment

cases who did not receive emergency treatment

Table 2. Changes in medications used for emergency treatment for cases admitted from
other medical facilities during 1978-1987

Emergency treatments 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987
Narcotic 0 3 1 6 1 4 8 7 6 6
Buprenorphine HCI 0 0 0 0 1 1 2 1 2 1
Pentazosine 1 2 1 3 2 4 2 1 1 2
Anti-arrhythmic agent 0 0 1 7 5 7 6 5 2 7
Nitrates 1 2 3 6 5 3 5 7 5 9
Theophilline 1 1 0 1 1 1 0 0 0 0
Secure vessel route 0 0 1 1 0 5 7 5 3 3
Cardio-pulmonary 0 0 1 0 1 0 0 0 0 0
resuscitation (CPR)
Others 2 7 5 9 7 10 13 17 17 10
Frequency (%) 30.8 40.9 34.6 53.8 53.6 45.7 4.1 51.4 54.3 73.9
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fhE AR H {7 DEEREERFET- R 1978 £ > 46.2%
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Fig. 6. Ratio of emergency treatment and propriety treatment for cases referred from

other medical facilities.
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Fig. 7. Mortality of cases referred from other medical facilities.
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