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Learning from the past; improving the future

Aprendiendo del pasado; mejorando el futuro

VENU MENON1 

Primary percutaneous intervention (PCI) is the rep-
erfusion modality of choice in the setting of ST ele-
vation myocardial infarction and has been proven to 
reliably restore patency of the infarct related artery, 
limit infarct size and save lives.(1) The benefit of PCI 
in the setting of STEMI is however time dependent. 
Consequently, current ESC and ACC/AHA guidelines 
recommend a door to balloon time of < 90 minutes in 
patients initially presenting to the primary PCI center 
and a more liberal < 120 minutes from first medical 
contact for those requiring transfer. (2, 3) The adop-
tion of this resource intensive approach on a national, 
statewide or citywide approach requires political, eco-
nomic and public support along with the creation of 
regional systems of STEMI care with intense coordi-
nation amongst various stake holders including pre 
hospital ambulance, emergency room and cardiovas-
cular personnel. This coordinated approach has now 
been successfully utilized over the past two decades 
to reduce the overall morbidity and mortality from 
STEMI in the Unites States, Canada and Europe. (4)

Adoption of this proven STEMI strategy on a na-
tional scale has however proven challenging in re-
source strapped settings due to lack of infrastructure, 
health care personnel, and a number of other socio-
economic factors. Despite multiple barriers, pockets of 
excellence have however emerged, often a testimony 
to individual physician and institutional leadership at 
the local/regional level. (5, 6) Each of these successes 
are worthy of celebration and have the potential to 
inspire and favorably influence others in a similar en-
vironment to enhance the delivery of STEMI care in 
their community.   In this issue of the journal, Fur-
mento and colleagues report on their success in creat-
ing a viable STEMI program by adopting well recog-
nized principles of STEMI care delivery and tweaking 
it for local success. (7) By creating a prospective regis-
try and adopting metrics of care deliver, the investiga-
tors were able to measure, modify and report on their 
findings. Despite the COVID-19 epidemic, their proto-
col guided care enabled the authors to deliver timely 
PCI as recommended by the guidelines for patients 
presenting with STEMI to their institution. Despite 
a decrease in prehospital activation and ED bypass 
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likely due to the COVID-19 pandemic, no detrimental 
effects on time to PCI were noted.

Where should the investigators go from here? De-
spite timely door to balloon time, the real world ben-
efits of PCI are dependent on the total ischemic time. 
As a result, future studies should elaborate on time 
from symptom onset to first medical contact and show 
favorably trends with this metric. The investigators 
should also be encouraged to report on the short- and 
long-term outcomes in this population. Finally, les-
sons from this registry should help foster collabora-
tion with other local and regional institutions to cre-
ate an ever-expansive reliable STEMI network. 
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