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DEFINITIONS OF TERMS

Å First Medical contact: The time point when the 

patient is either INITIALLY ASSESSED by a 

healthcare provider (HCP) - EMS, physician, nurse -

trained and able to obtain and interpret the ECG

Å FMC can be either in the PRE -HOSPITAL SETTING or 

arrival at Emergency Department (ED)

Å STEMI diagnosis: The time at which the ECG of a 

patient with ischaemic symptoms is interpreted as 

presenting ST-segment elevation or equivalent

Aboyans V, Ricco J, Bartelink M, Björck M, Brodmann M, Cohnert T et al. 2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases, 

in collaboration with the European Society for Vascular Surgery (ESVS).a European Heart Journal. 2017;39(9):763-816.

(ESC STEMI 2017 page 13 Table 4)



DEFINITIONS OF TERMS RELATED TO 

REPERFUSION THERAPY

Term Definition

Primary PCI 

strategy 
Emergent coronary angiography and PCI of the IRA if indicated.

Rescue PCI Emergent PCI performed as soon as possible in the case of failed fibrinolytic treatment.

Routine early PCI 

strategy after 

fibrinolysis

Coronary angiography, with PCI of the IRA if indicated, performed between 2 and 24 

hours after successful fibrinolysis.

Pharmaco -invasive 

strategy
Fibrinolysis combined with rescue PCI (in case of failed fibrinolysis) or routine early PCI 

strategy (in case of successful fibrinolysis).

Aboyans V, Ricco J, Bartelink M, Björck M, Brodmann M, Cohnert T et al. 2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial

Diseases, in collaboration with the European Society for Vascular Surgery (ESVS). European Heart Journal. 2017;39(9):763-816.

(ESC STEMI 2017 page 13 Table 4 FMC Defn.)



SUMMARY OF IMPORTANT TIME TARGETS

Ibanez B, James S, Agewall S, Antunes M, Bucciarelli-Ducci C, Bueno H et al. 2017 ESC Guidelines for the management of acute myocardial infarction in patients 

presenting with ST-segment elevation. European Heart Journal. 2017;39(2):119-177.

(File: ESC STEMI 2017, pg 16 table 5)

Intervals Time Targets

Maximum time from FMC to ECG and diagnosis Ò lO min  

Maximum expected delay from STEMI diagnosis to primary PCI. Choose 

primary PCI strategy over fibrinolysis (if this target time cannot be met, 

consider fibrinolysis)

Ò 120 min  

Maximum time from STEMI diagnosis to wire crossing in patients presenting at 

primary PCI hospitals
Ò 60 min  

Maximum time from STEMI diagnosis to wire crossing in transferred patients Ò 90 min  



SUMMARY OF IMPORTANT TIME TARGETS 

(CONTINUED)

Intervals Time Targets

Maximum time from STEMI diagnosis to bolus or infusion start of fibrinolysis in 

patients unable to meet primary PCI target times.
Ò lO min  

Time delay from start of fibrinolysis to evaluation of its efficacy (success or 

failure). 
60-90 min  

Time delay from start of fibrinolysis to angiography (if fibrinolysis is 

successful).
2-24 hours

Ibanez B, James S, Agewall S, Antunes M, Bucciarelli-Ducci C, Bueno H et al. 2017 ESC Guidelines for the management of acute myocardial infarction in patients 

presenting with ST-segment elevation. European Heart Journal. 2017;39(2):119-177.

(File: ESC STEMI 2017, pg 16 table 5)



RELATIONSHIP BETWEEN MORTALITY REDUCTION 
AND EXTENT OF SALVAGE

Gersh B, Stone G, White H, Holmes D. Pharmacological Facilitation of Primary Percutaneous Coronary Intervention for Acute Myocardial Infarction. 

JAMA. 2005;293(8):979.

(File: Gersh 2005)



BASIC ACS PATHWAY

Adapted from: Pathophysiology of Acute Coronary Syndrome and Heart Failure | Heart Online [Internet]. Heartonline.org.au. 2019 [cited 1 January 2019]. 

Available from: http://www.heartonline.org.au/articles/pathophysiology/pathophysiology-of-acute-coronary-syndrome-and-heart-failure#classification-of-acute-

coronary-syndrome

(File: Heartonline)

ACUTE CORONARY SYNDROME (ACS)



PREHOSPITAL AND IN -HOSPITAL 

MANAGEMENT AND REPERFUSION 

STRATEGIES WITHIN 24H OF FMC

1. Snyders A. Muscle for life - every minute counts. Presentation presented at; 2017; SA Heart Congress. 

2. Steg P, James S, Atar D, Badano L, Lundqvist C, Borger M et al. ESC Guidelines for the management of acute myocardial infarction in patients presenting 

with ST-segment elevation. European Heart Journal. 2012;33(20):2569-2619.

(File: ESC 2012 pg 12, fig. 2)

a: The time point the diagnosis is confirmed with patient history and ECG ideally within 10 mins from the first medical contact (FMC). All 

delays are related to FMC (first medical contact); Cath = catheterization laboratory; EMS = emergency medical system; FMC = first 

medical contact; PCI = percutaneous coronary intervention; STEMI = ST - segment elevation myocardial infarction



THE ACTIVATION PROCESS FOR ERs

TIME STARTS WHEN THE PATIENT ARRIVES IN THE ER. 

YOU HAVE 30 MINUTES TO COMPLETE ALL 3 STEPS:

DIAGNOSIS

ACTIVATION

PREPARATION

Å History of cardiac chest pain

Å ECG within 10 minutes of arrival

Å Know the inclusion and exclusion criteria for pathway activation

Å Pre specified telephone number to obtain the EMS controller or cath-lab 

team if ER is on the same site as the cath lab

Å One call only to activate service 

Å Use the regionally agreed terminology to activate the service

Å Explain the diagnosis and plan to the patient 

Å Give medication

Å Complete transfer document

Å Handover to EMS crew / cath lab team 



INITIAL ASSESSMENT OF PATIENTS WITH 

SUSPECTED ACUTE CORONARY SYNDROMES

Roffi M, Patrono C, Collet J, Mueller C, Valgimigli M, Andreotti F et al. 2015 ESC Guidelines for the management of acute coronary syndromes in patients 

presenting without persistent ST-segment elevation. European Heart Journal. 2015;37(3):267-315.

(File: ESC NSTEMI 2015, page 275, Table 4)

STEMI = ST-elevation myocordial infarction; NSTEMI = non-ST-elevation myocordial infarction; UA = unstable angina


