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Introduction: STEMI networks have spread reperfusion and have de-
creased treatment delays.Increased treatment times have a negative im-
pact on mortality after STEMI.The Family Income Ratio of Barcelona
(FIRB) is an indicator that combines economic and socio-cultural welfare
that is annually documented at the different Barcelona’s neighborhoods by
the Barcelona Public Health Office.

Purpose: To evaluate if FIRB has a prognostic impact on STEMI treatment
times and mortality on patients of Barcelona city treated in the Codi IAM
Network with primary PCI.

Methods: Analysis of all data from “Codi IAM Network” from STEMI treat-
ment in Barcelona city from 2010 to 2016 -including treatment delays, clin-
ical risk factors and 1-year all-cause mortality- and corresponding FIRB for
each patient and episode.FIRB is divided into tertiles.Multilevel analysis
is performed to obtain factors associated to EKG-opening artery time and
cox-regression on 1-year all-cause mortality.

Results: 3173 cases of STEMI were included with a mean age of 65+13,
25% women,21% diabetes mellitus and 42% hypertension.Characteristics
of population, treatment and mortality per FIRB tertile is shown in Ta-
ble 1.Multilevel analysis showed that age,diabetes mellitus,heart failure at
admission,FIRB and who performed first care were associated to EKG-
Opening Artery Time (all p<0.003).However,only age,heart failure at ad-
mission,who performed first care and EKG-opening artery time>120min
were significantly associated to 1-year all-cause mortality (p<0.005) but
not FIRB.

Conclusions: Patients at the lower FIRB treated for STEMI in Barcelona
showed younger age,worse cardiovascular profile and longer treatment de-
lays.Longer EKG-open artery time was associated to diabetes mellitus,
heart failure, first assistance care and lower FIRB.One-year all-cause mor-
tality was not associated to FIRB.

Low FIRB

Age, years 64+14
Female sex, % 26
Diabetes mellitus, % 21
Hypertension, % 43
Dyslipidaemia, % 37
First assistance, %

Ambulance 50

PPCI-hospital 23

Family practitioner 19
Killip 1,% 76
EKG-Open Artery,min 89 (71-118)
1-year mortality, % 13

Mid FIRB High FIRB 3
65+13 66+13 0.025
25 25 06
20 18 0.001
46 35 0.01
36 25 0.001
47 46
27 28 0.001
15 12
79 79 0.09
85 (67-116) 83 (65-114)  0.001
11 12 0.2

PPCI: Primary PCI.
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