
3394 Poster Session 6: Office hours acute coronary syndrome

P5517

Impact of admission during ON vs OFF hours on mortality in unselected ST-elevation myocardial
infarction patients referred in percutaneous coronary intervention centers:insights from the ORBI

registry

L. Payot1, A. Zabalawi1, R. Delaunay1, J.P. Hacot2, T. Lognone3, G. Rouault4, E. Filippi-Codaccioni5, P.H. Druelles6, R. Didier7, M. Gilard7,
V. Auffret8, I. Coudert9, T. Cherfaoui10, M. Le Guellec8, H. Le Breton8

1Centre Hospitalier, Cardiology, Saint-Brieuc, France; 2Centre Hospitalier de Bretagne Sud, Cardiology, Lorient, France; 3Centre Hospitalier,
Cardiology, Saint-Malo, France; 4CH Laennec, Cardiology, Quimper, France; 5Centre Hospitalier Bretagne Atlantique, Cardiology, Vannes, France;

6Polyclinic Saint Laurent of Rennes, Cardiology, Rennes, France; 7Hospital Cavale Blanche, Cardiology, Brest, France; 8Hospital Pontchaillou of
Rennes, Cardiology, Rennes, France; 9Centre Hospitalier, Saint-Brieuc, France; 10Hospital Pontchaillou of Rennes, Rennes, France

Background: The effect of admission during OFF-hours on patient’s out-
come in ST Segment Elevation Myocardial Infarction remains controversial
when a strategy for reperfusion between primary Percutaneous Coronary
Intervention (pPCI) and fibrinolysis is chosen. We aimed to evaluate the
impact of time of admission on all cause mortality in unselected STEMI
patients referred to pPCI centers.
Methods: Data from 10850 consecutive patients admitted in the nine in-
terventional cardiology centers in Britany for STEMI in the 24 first hours
following the beginning of symptoms were collected in a network registry.
Characteristics and clinical outcome of patients admitted during ON-hours
(Monday through Friday 8h am-6h30 pm) were compared to OFF-hours
patients (night shifts, weekends and non-working Holydays). Clinical out-
come was all-cause in hospital mortality, major bleeding, and mechanical
complications in STEMI.
Results: A total of 4644 confirmed STEMI patients (57.2%) were admitted
during OFF-hours and 6206 (42.8%) patients during ON-hours. Baseline
characteristics were well balanced between the two groups including fea-
tures of high risk STEMI such as ventricular fibrillation (3.7% vs 3.6% p=0,
8), cardiogenic shock (6.9% vs 7.6%, p=0.1), mechanical complications
(3,2% vs 2,7%, p=0,2). The population was older in the ON group (63.7
vs 62.2, p<0.0001). Time from symptom onset to First Medical Contact

(FMC) were slightly longer for patients presenting during on-hours (97 min
vs. 95 min, p<0,03). Time from FMC to angiography was longer during
OFF-hours compared to ON-hours (100 min vs. 92 min p<0,0001). Time
from arrival in the PCI center to angioplasty was higher in the OFF pe-
riod (40 mn vs 38 mn, p<0.0001). The reperfusion treatment was different
between the two periods, with more fibrinolysis and less PCI in OFF group
(PCI: 76.7% vs 79.6%, p<0,0001; Fibrinolysis: 11.4% vs 8.9%, p<0,0001).
The use of radial access (RA) was uniform in both group (66,8% and
66.6%; p=0,9) and not different whatever the admission time. The use of
radial access increased meaningfully from 2008 for the two periods (RA
OFF group: 84.4% vs 38,6%, RA ON group: 88.6% vs 38.7%) There was
no impact of admission time on in-hospital all cause mortality in the entire
population (5,3% vs 5,4% p=0,7), and on the Timi 3 flow for the patients
treated with primary angioplasty (On group: 94% vs 94,3%, p=0.5). The
bleeding complications were similar in both groups (2,5% vs 2,6%, p=0,8).
Conclusions: Even though the time of reperfusion is slightly longer in pa-
tients admitted for STEMI during off-hours, no difference was observed in
the PTCA technique and success rates as well as in the in-hospital mor-
tality and bleeding rates. A long term patient follow-up would be necessary
before definite conclusions.
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