
Background
Almost half of ST-segment elevation myocardial infarction (STEMI) 
patients present directly to community hospitals. Since it has 
been shown that the volume of STEMIs presenting through an 
emergency department (ED) can have an effect on treatment 
quality measures, the current study seeks to determine if a similar 
relationship exists in our population.

Methods
This prospective cohort study using data from the New 
Brunswick Heart Centre (NBHC)’s STEMI database identified 
1196 cases of STEMI between December 2010 and April 2013. 
Patients were stratified into 3 groups (High-H, Medium-M, and 
Low-L volume) based on the annual volume of STEMIs seen at 
their presenting centre. Quality of care determinants including 
the percent of cases adhering to door-to-ECG (D2E), ECG-to-
needle (E2N) and door-to-needle (D2N) time guidelines were then 
determined and compared between the 3 groups.
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Conclusion 
We found no difference in the rates of adherence to STEMI care guidelines 
between centres, though adherence was lower than reported elsewhere. Further 
efforts should be undertaken to identify causes of delayed STEMI management 
in our population which may improve overall outcomes.
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Results
Mean age of the 1188 cases was 61.3 years; 73.8% were male; and 69.0% underwent 
fibrinolysis. The total rates of guideline adherence were 43.7%, 44.9% and 47.5% for D2E, 
E2N and D2N times, respectively. There was no significant difference in the rate of guideline 
adherence between the three groups (H,M,L). The mean D2E time was 20.1±46.0, 
27.8±110.9 and 20.2±70.6 for H, M, and L volume centres, respectively (p=0.548). The 
90th percentile D2E times were 29, 33 and 39 minutes for the centres, respectively and 

all three groups had very similar rates of 
adherence to guidelines ranging between 
42-45% (p=0.823).


