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CARDIOVASCULAR DISEASES (CVDs)
Fact sheet n.317, September 2011

CVDs are the number one cause of death globally: more people die annually from CVDs than 
from any other cause. 
An estimated 17.3 million people died from CVDs in 2008, representing 30% of all global deaths. 
Of these deaths, an estimated 7.3 million were due to coronary heart disease and 6.2 million 
were due to stroke



Angioplasty reduces mortality and morbidityAngioplasty reduces mortality and morbidity
Primary PCI vs. Thrombolysis in ST-Elevation Myocardial Infarction:
Meta-analysis (23 Randomised controlled trials, N=7,739)
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Death at 3 years Death at 3 years –– presentation delaypresentation delay

Maeng,M et al. Am J Cardiol 2010;105:1528 –1534)



Time from symptom onset to treatment predicts 1 Yea r MortalityTime from symptom onset to treatment predicts 1 Yea r Mortality——Primary PCIPrimary PCI

The relative risk of 1 year mortality increases 
by 7.5% for each 30 minute delay.

7De Luca G, et al. Circulation. 2004;109:1223-1225.

Roughly 1% every 3 minutes



STEMI: 2012 ESC guidelines





TIMING OF CORONARY ANGIOGRAPHY



THE ROLE OH HEALTHCARE PROVIDERS IN FOSTERING COLLABORATION

PPCI PERFORMANCE

Kristensen S D et al. Eur Heart J 2014;January 10 201 4
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only 9/37 national registries covering entire STEMI population



LUBIANA –
KOZINA 84 km
SEŽANA 81 km
KOPER 107 km
IZOLA 112 km
PIRAN 123 km
ILIRSKA B.   78 km
POSTOJNA   54 km
N.GORICA 109 km
JESENICE 63 km

1.000.000 
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MONFALCONE  38km
GORIZIA 51 km
PALMANOVA   62 km
PORDENONE 122 km

TRIESTE -
KOŽINA 12 km
SEŽANA 15 km
KOPER 21 km
IZOLA 26 km
PIRAN 37 km
ILIRSKA B.   43 km
POSTOJNA  47 km
N.GORICA 55 km
LUBIANA     96 km
JESENICE    156 km

JESENICE 63 km
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LIFE-THREATENING CV EVENTS: FAST and EASY 
ACCESS TO CARE

To ensure fast access to life-saving interventional (PPCI, PCI, IABP,
ECMO) or surgical (CABG, others) procedures to patients suffered
an emergent cardiovascular event such as:

• complicated STEMI (shock, mechanical c., severe arrythmias, severe
HF)

• high risk STEMI (antero-lateral leads)
• ACS with haemodinamic or electric instability• ACS with haemodinamic or electric instability
• ROSC in OHCA + high suspicion of ACS + haemodinamic or electric

instability
• electric storms
• refractary HF
• cardiac tamponade
• aortic dissection
• cardiogenic shock
• CV emergency in pregnancy





CLINICAL ACTIONS

• PROTOCOL for CLINICAL MANAGEMENT of CV 
emergencies (pre- and in-hospital: ESC Guidelines)

• PROTOCOL for CLINICAL IDENTIFICATION of CV 
patients who need emergent nearest terziary care 
access

• PROTOCOL for CLINICAL IDENTIFICATION of CV • PROTOCOL for CLINICAL IDENTIFICATION of CV 
patients who need emergent transboard transfer  for
local organizative reasons (cath unvailability, roads
practicability)

• COMMON PHARMACOLOGICAL PROTOCOL (type, 
doses, diluitions

• shared CLINICAL RECORDS



ORGANIZATIVE ACTIONS

• building/renforceing 24/7 NETWORK to cover 
cardiovascular emergency population need

• ROLES’DEFINITION
• CHECK/REVIEW  of local technological equipment
• TELETRANSMISSION EKG PROTOCOL• TELETRANSMISSION EKG PROTOCOL
• TRANSPORTATION PROTOCOL
• TEAM MOBILIZATION  modality (eventually)
• DATA COLLECTION/REGISTRY to analyze application and 

progress
• LANGUAGE…



EDUCATIONAL ACTIONS

• PROJECT TRAINING

• promotion of BLSD and ACLS  courses for
cardiologist, EMS, nurses

• CLINICAL MEETINGS  

• TRANSBOARD STAGES

• EDUCATIONAL CAMPAIGN to population



THE ROLE OH HEALTHCARE PROVIDERS IN FOSTERING COLLABORATION

20-Y TRAINING IN TRIESTE ECHOLAB 

Dr. N. Černič Šuligoj

1993

15-20 postgraduate trainees

18
Dr. S. Habjan

2014



PERFORMANCE INDICATORS

• INCREASING  POPULATION CALL TO  LOCAL 
EMS 

• INCREASING LOCAL EKG TELETRANSMISSION

• VOLUMES OF TRANSBOARD ACCESSES• VOLUMES OF TRANSBOARD ACCESSES

• TIME TO ACCESS

• PATIENTS OUTCOME (30 dy, 1 yr)

• UTILIZATION OF TECHOLOGY EQUIPMENT

• VOLUME S  AND QUALITY OF EDUCATION



RISULTATI ATTESI

1. LG bilaterali per gestire la mobilità dei medici e dei 
pazienti

2. protocolli di trattamento condivisi
3. diminuzione degli indici di mortalità per emergenza 

cardiovascolarecardiovascolare
4. miglioramento dei livelli professionali delle equipe 

mediche e di operatori sanitari
5. aumento del benessere in salute dei cittadini
6. sviluppo di azioni virtuose tra le istituzioni pubbliche e 

private
7. creazione di nuove figure professionali





THE HOSPITAL PERSPECTIVE

HEART CENTER MANPOWER

14 +  OSS
61 +  NURSES
43 DOCTORS

14 
61 
5 % 

S/C mother

tongue

32 ANCILLARY STAFF (16 %)

22
Azienda Ospedaliero-Universitaria “Ospedali Riuniti” di Trieste

Dipartimento Cardiovascolare – S.C. Cardiologia – Direttore: Prof. G. Sinagra

32 ANCILLARY STAFF (16 %)
7 TECHNICHANS (14 %)

133 NURSES (13 %)
43 DOCTORS (  7 %)



UP-GRADING/ACQUISITION AND INTEGRATION OF 
LOCAL TECHNOLOGICAL EQUIPMENTS

ECMO



E-CARDIONET EU PROJECT
THE HOSPITAL PERSPECTIVE
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THE HOSPITAL PERSPECTIVE

AZIENDA OSPEDALIERO-UNIVERSITARIA
“OSPEDALI RIUNITI DI TRIESTE”

General Manager dott. F. Cobello

Total beds 795 (Cattinara Hospital 641) 

TRIESTE UNIVERSITY HOSPITAL
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2 main towers (55 m high), 5 annexe buildings
13 Departments, 35 Wards (ICU: 13 beds)



THE HOSPITAL PERSPECTIVE

HEART CENTER
(22 intensive, 56 post-intensive beds)

Chairman prof. G. Sinagra
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CCU, EP lab, 2 CATH lab

Post-intensive Cardiology
& Surgery

2 Op. Theat., Post-Surgery ICU

4 ECHO lab, 5 Outpts Clinics

3rd

2rd

1st

gr

Azienda Ospedaliero-Universitaria “Ospedali Riuniti” di Trieste
Dipartimento Cardiovascolare – S.C. Cardiologia – Direttore: Prof. G. Sinagra



THE HOSPITAL PERSPECTIVE

TRIESTE PPCI NETWORK

“AREA VASTA GIULIANO-ISONTINA”
678,2 km2

376.776 inhabitants
Hub: Trieste

FRIULI VENEZIA GIULIA REGION
Azienda Ospedaliero-Universitaria “Ospedali Riuniti” di Trieste

Dipartimento Cardiovascolare – S.C. Cardiologia – Direttore: Prof. G. Sinagra
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141.076 inhs
466,3 km2

235.700 inhs
211,9 km2

• 2 cath lab, 5 interventionalists
• ≅ 600 PCI/y (multivessel once included)
• 24/7 (1 cath lab, 1 interventionalist)
• ≅200 PPCI/y (70 % from Trieste)
• 530 PPCI/million/y (594 in Province of Trieste)
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THE HOSPITAL PERSPECTIVE

RANGE OF ACTION
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THE HOSPITAL PERSPECTIVE

PROJECT “PHE KOPER – OSPEDALI RIUNITI TRIESTE” 
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THE HOSPITAL PERSPECTIVE

TRANSLATION

STEMI MANAGEMENT PROTOCOL INFORMED CONSENT FOR PPCI
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THE HOSPITAL PERSPECTIVE

1st ECG TELETRANSMISSION  (SLO-ITA)
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THE ROLE OH HEALTHCARE PROVIDERS IN FOSTERING COLLABORATION

BENEFIT FROM OTHERS’ EXPERTISE

OHCA MANAGEMENT

32
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THE HOSPITAL PERSPECTIVE

PATIENTS
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THE HOSPITAL PERSPECTIVE
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THE HOSPITAL PERSPECTIVE

SEASONAL FLUX
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THE HOSPITAL PERSPECTIVE

HEART ATTACKS’ (17/18) AETIOLOGY
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THE HOSPITAL PERSPECTIVE

STEMI DELAYS (8 pts)

Call-to-Balloon (C2B)= FMC in SLO/CRO – balloon in I
Door-to-Balloon (D2B)= door of ER in I – balloon in I  

213 (3:33)

64 (1:04 h)
CRO (5)

37

141 (2:21)

107 (1:47 h)

37 (0:37 h)

33 (0:33)

0 50 100 150 200 250

tot (8)

SLO (3)

minutes

D2B
C2B



THE HOSPITAL PERSPECTIVE

STEMI IN-H MORTALITY (1 pts, OHCA)
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THE RIGHT PERSPECTIVE
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THE HOSPITAL PERSPECTIVE

STEMI MANAGEMENT PROTOCOL
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THE HOSPITAL PERSPECTIVE

INFORMED CONSENT (TRANSLATION)
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THE HOSPITAL PERSPECTIVE

TRANSFER-EMS PROTOCOLS 
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THE ROLE OH HEALTHCARE PROVIDERS IN FOSTERING COLLABORATION

SUPPORT IN TIME OF CRISIS
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Dr. Ljubica Kolander Dr. Matej Rubelli-Furman
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THE ROLE OH HEALTHCARE PROVIDERS IN FOSTERING COLLABORATION

FIGURES APART…
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THE ROLE OH HEALTHCARE PROVIDERS IN FOSTERING COLLABORATION

TRIESTE UNIVERSITY HOSPITAL
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