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Podiel pacientov so STEMI
liecenych primarnou PKI

100

2015



Nemochicha mortalita STEMI
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Plnenie Casovych kritérii pre P-PKI
(podla guidelines ESC)
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EKG-PKT" do 120 min 63%

EKG-PKI" do 90 min 35%



Kratkodoba prognoza podla intervalu EKG-PKI
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Who establish an ECG diagnosis of STEMI

Out patient clinic
(internist or cardiologist)

EMS ambulance

~ Local hospital or PCI centre



r2015 — Probléem

1. Vel'ka Cast’ pacientov so STEMI nestihne pPKI v odporicanom
casovom limite.

2. Pacienti, ktori mali dostat’ fibrinolyzu ju nedostali.
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RESEARCH ARTICLE

Significant benefits of new communication
technology for time delay management in
STEMI patients

Martin Studencan'*, Daniel Alusik® ', Lukas Plachy’, Lubica Bajerovska®,
Michal llavsky®, Jozef Karas®, Adriana Kilianova®, Juraj Sykora®, Viadimir Hosa®,
Jan Kmec', Miroslav Stanina’, Daniela Boguska*

1 Cardiocenter, Cardiology Clinic of the Teaching Hospital of J.A. Reiman and PreSov University, Faculty of

Health Care, Presov, Siovaxia, 2 EMS Kosice, KoSice, Slovakia, 3 EMS Falck, KoSice, Siovakia, 4 PreSov
University, Facuity of Health Care, PresSov, Slovakia

C

o Abstract

Background
& orEn AccESS In the acute phase of STEMI, the length of the total ischemic interval is the principal factor
Citation: Stk Alzsik D. Pachy affecting both short- and long-term mortality. The length of the interval remains a global
g yL,
Bageron avsiy M, Karas J, et al (2018) problem, and in EU countries these figures vary between 160 and 325 min.

Methods and results

The aim of our research was to assess the benefit of the systematic implementation of the
new smartphone-based communication technology "STEMI” enabling immediate ECG pic-
ture and voice consultation between an EMS crew in the field and a cardiologist in the PCI-
center. The transfer of ECG was associated with 92% technical success. 5 Monthly data
from 2016 were compared from the reference2 monthly data set in 2015 when the data in
the same area was collected in the SLOVAKS registry. The 5-months data from 2016 were
compared to the reference group from 2015, when similar 2-months data in the same area
in SLOVAKS registry was coliected but communication technology “STEMI” technology was
not used. In the monitored period in 2016 we recorded a significant decrease in unwanted
secondary STEMI transportations (34.32% vs. 12.9%, p<0.001) and a significant reduction
in the total ischemic interval (241 min vs. 181 min, p = 0.03). There was no significant
decrease in the subinterval of “admission-pPCI” (28min vs. 23 min, p = 0.144).

Accepted: October 2, 2018
Published: November 2, 2018

\ Studencan M., et al, Plos one, 2018,13(11)
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Modul STROKE dostupny od r.2017
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STEMI’ Number of STEMI and STROKE transmissions

STEMI Report (obdobie 01.01.2018 - 31.12.2018) STEMI Global. s.r.0.

Za dané obdobie bolo prostrednictvom technolégie STEMI uskutoénenych 7768 Ziadosti o
konzultaciu
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STEMI Automatic time interval analysis

Pripady STEMI Pripady Stroke
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Automatic time interval analysis

Pripady STEMI Pripady Stroke
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Traumatologickeé pracovisko

- o wil Telekom SK = 19:18 £ . wi! Telekom SK = 9:10 <% w.
w! ' Telekom SK = 9:08 3
= o
+ STEMI & { Bs #390 { 17,8 km ETA(9:26)
Martin Trauma VER 2.1.0 (20)

ETA 19:35 (17,8 km)

Martin Rescue

ETA 18 min

15 A VIAC ROKQV

) Prilohy (0)

Zobrazit histériu pripadov

Pohfad: Zoznam zraneni:
Spredu o
((“) ) Povrchova rana
SIGNAL STATUS CENTRUM o @
SILNY HOTLINE FUNKCENE
Fraktura




Traumatologicke
........... pracovisko

Lokalny dashboard

W 225 s



. ‘\‘
Startup Awards 2016
* Category Society
- 1.st price

W\
TN\

STEMI'

IT product of the year
2018
1.st price



Dakujem za pozornost’

Martin Studencan

KARDIOCENTRUM
FNsP J.A.Reimana

PRESOV



