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Myocardial Infarction Pilot Study 

01.01.2010.-12.31.2011. 

Number of patients:8071 

Coronarography in STEMI patients 

CA was perfrmed 86.3%-of STEMI pts 

Hospital diagnosis 

STEMI:           53.9% 

NSTEMI:         41.8% 

 

 



Primary PCI in pts with STEMI 

Dia 

21% 80.5 % 

STEMI   N= 4425 

„Late comer”:9% 
19,5% 



 

 

 

 

 

 
1. The Web based Myocardial Infarction 

Register  Pilot Study  was found  

feasible and it is a valuable tool to have 

real picture on pts care and improve the 

quality of care 

2. The number of participating centers 

increased from 12 to 36. 

 

Main results of the pilot study 
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Patients and methods 

1. In the Myocardial Infarct Registry we identifed rural 

centres which have registered at least 200 AMI pts 

during the period between 01/1/2011 and 31/12/2011 

and have heart cath facility. 

2. The rural centres were compared to a center in the 

capital, which has heart cath facility without heart 

surgery on site 

3. Data from 2397 pts have been processed: 394 pts were 

registered in the capital, and 2003 cases came from the 

countryside. 

 



STEMI/AMI (%) in different centres  

BAZ= Borsod Abaúj Zemplén county; Cs= Csongrád county F= Fejér county;  

HB= Hajdú-Bihar county; SzSzB= Szabolcs-Szatmár-Bereg county; V= Vas county; Z= Zala county 



Coronarography and PPCI in STEMI patients  

BAZ= Borsod Abaúj Zemplén county; Cs= Csongrád county F= Fejér county;  

HB= Hajdú-Bihar county; SzSzB= Szabolcs-Szatmár-Bereg county; V= Vas county; Z= Zala county; 

CA= coronary arteriogriography; PPCI= primer percutan coronary intervention  
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„Late comer” STEMI patients 
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„Late comer” and PPCI 

% 

BAZ= Borsod Abaúj Zemplén county; Cs= Csongrád county F= Fejér county;  HB= Hajdú-

Bihar county; SzSzB= Szabolcs-Szatmár-Bereg county; V= Vas county; Z= Zala county; 

 

 



Door to ballon time 

Average 54 vs. 55 minutes 



Time from onset of symptoms to  balloon 

inflation 
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Hospital mortality 
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Hospital mortality and use of IABP 
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Conclusions 

1. PPCI was significantly more frequent in rural centers 

than in the capital (92.3% vs.84%). 

2. In the countryside the median time to the reopening 

of the culprit vessel was 60 minutes longer than in 

the capital 

3. No correlations were found between frequency of 

the late comer patients  and frequency of PPCI 
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Yes, we can do it 

SWEDEHEART HUNGAROHEART 

Many thanks for all of you for your cooperation. Our common goal to 

have an effective cardiac care in Hungary. Different registries are 

badly needed for this, therefore we have to continue our work. 


