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The current situation in the Kita-Akita regional
medical care area as to transfer of patients
with acute coronary syndrome between hospitals

Makoto Sato'’ Takayasu Kazawa'’

Abstract

Objective : The JCS 2018 ACS guideline recommends that door-in door-out (DIDO)
time, or the interval between arrival at hospital and start of transfer to another
hospital, should be limited to within 30 minutes. However, there have been
practically very few reports so far on DIDO time in Japan. The aim of this study
is to clarify the current situation in the area our hospital belongs to, in which
the patients suffering from ST-segment elevation myocardial infarction (STEMI)
could not be treated by emergency percutaneous coronary intervention (PCI) and
was therefore transferred to other medical centers located a long distance away.
Methods & Results : For the period of 4 years from April 2016 through March
2020, there were a total of 39 patients who were initially diagnosed as STEMI
at our hospital and then transferred to distant referral hospitals for undergoing
emergency PCI. The DIDO time was calculated in each of these patients to
see if it was kept within 30 minutes as recommended by the ACS guideline.
The median DIDO time was 95 minutes (45 to 193 minutes) and there was
none showing the DIDO time within 30 minutes. There have been very few
reports on DIDO time in Japan, and it is then expected that throughout the
country a majority of hospitals unavailable for emergency PCI like ours are
not capable of keeping the DIDO time within 30 minutes, either, and that
many reports on DIDO time will be hopefully presented by the hospitals in
other medical areas. Among our 39 patients there was one patient who repeatedly
had cardiopulmonary arrest due to ventricular arrhythmia during transportation.
Conclusion : In this study, it was revealed that for all of our STEMI patients
necessary to be transferred to other hospitals the DIDO time exceeded 30
minutes and did not meet the criteria recommended by the new ACS guidelines.
In order to shorten the DIDO time and reduce the mortality rate of STEMI
patients, it is necessary not only to make a prompt diagnosis on arrival
and a call to doctors in charge, but also to bolster mutual cooperation with
neighboring medical institutions and fire departments by introducing a

prehospital electrical transmission system of 12-lead electrocardiogram.

Key words : Door-in door-out time, ST-segment elevation myocardial infarction,

prehospital transmission of 12-lead electrocardiogram
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