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Background: Round-the-clock primary percutaneous coronary intervention for ST-segment
elevation myocardial infarction (STEMI) patients is not available at most medical centers.
Admission during off hours is associated with higher door-to-balloon time and mortality. We
examined the effect of a 7-day, 24-hour (24x7) in-hospital cardiac catheterization lab program
on door-to-balloon time in patients presenting with STEMI during off vs. regular hours.

Methods: A total of 611 consecutive patients (median age 60 years; female 30.3%; 59.4%
regular hours and 40.6% off hours) with STEMI presented during the study period of April 1,
2004 to June 30, 2009. All STEMI patients underwent primary percutaneous coronary
intervention. Door-to-balloon time was compared during regular hours (weekdays 7:30 AM-
7:30 PM) and off hours (weekends, holidays and 7:30 PM-7:30 AM weeknights).

Results: Median door-to-balloon time following implementation of the 24x7 STEMI protocol
was 55 minutes (interquartile range 43-71 min) with 89% of patients reperfused within the <90
min goal recommended by the American College of Cardiology. No difference between door-to-
balloon times during regular vs. off hours was noted (Figure). In the five years since the



protocol’s inception, a significantly greater number of STEMI patients (89%) were
revascularized within the guideline-suggested 90 minutes during both on and off hours. In-
hospital mortality was similar in the two groups (on hours=16.3% vs. off hours=15.7%;
p=0.952).

Conclusion: An on-site, 24x7 interventional physician eliminates longer
door-to-balloon time associated with off hours presentation and reduces mortality in patients
who present off hours.
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