@eca rdionet



dcolombo
Casella di testo
wp6.1.b


E-CARDIONET
RETE DI EMERGENZA CARDIOLOGICA

Kardiolosko alarmno omreZje na obmejnem obmocju

¢

cooperarione -ropes
jprogramima jper |a cooperazione
trlmﬁ\‘:ﬂlura .
Italia-Slovenia

evropsko terftorialno

mwwm
Slovenija-ltalija



European Charter of Patients’ Rights

2-Right of Access

Everv individual has the right of access to the health services that his or her health needs require.
The health services must guarantee equal access to evervone, without discriminating on the basis of
financial resources, place of residence, kind of illness or time of access to services.

An individual requiring treatment. but unable to sustain the costs. has the right to be served free of
charge.
Each individual has the right to adequate services. independently of whether he or she has been

admitted to a small or large hospital or clinic.
Each mndividual. even without a required residence permit. has the right to urgent or essential

outpatient and inpatient care.
An individual suffering from a rare disease has the same right to the necessary treatments and

medication as someone with a more common disease.



World Health Organization

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



MORTALITY ACCORDING TO PRE-HOSPITAL
DIAGNOSIS AND REFERRAL

No pre-hospital diagnosis
(n=216)

Pre-hospital diagnosis, no direct
referral to primary PCI (n=83)
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Pre-hospital diagnosis and direct
referral to primary PCI (n=460)
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Log-rank P=0.003
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J.T. Sorensen et al. Eur HJ 2011; 32:430-439



AGE ADJUSTED 1-YEAR MORTALITY FOR PRIMARY PCI VS
THROMBOLYSIS
IN RELATION DELAY TIME
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European Heart Journal Advance Access published November 19, 2009

CLINICAL RESEARCH

Eumopean Heart |oumal
ROIPE AN dai 1 01053 ewrhesrt jfeh p452

O FY F
[T TR

Reperfusion therapy for ST elevation acute
myocardial infarction in Europe: description
of the current situation in 30 countries

Petr Widimsky®, William Wijns, Jean Fajadet, Mark de Belder, Jiri Knot,

Lars Aaberge, George Andrikopoulos, Jose Antonio Baz, Amadeo Betriu,

Marc Claeys, Nicholas Danchin, Slaveyko Djambazov, Paul Erne, Juha Hartikainen,
Kurt Huber, Petr Kala, Milka Klinceva, Steen Dalby Kristensen, Peter Ludman,
Josephina Mauri Ferre, Bela Merkely, Davor Milicic, Joao Morais, Marko Noc,
Grzegorz Opolski, Miodrag Ostojic, Dragana Radovanovic, Stefano De Servi,

UIf Stenestrand, Martin Studencan, Marco Tubaro, Zorana VYasiljevic,

Franz Weidinger, Adam Witkowski, and Uwe Zeymer on behalf of the European
Association for Percutaneous Cardiovascular Interventions'




Primary PCls per year per million inhabitants in European countries.

Ty

B =600 p-PCl/million/year

B 400-599 p-PCl/million/year

I 200-399 p-PCl/millionfyear
<200 p-PCl/million/year

@ Data not known

European Heart Journal P. Widimsky et al



Reperfusion therapy for ST elevation acute  Ererantaroum
myocardial infarction in Europe: description
of the current situation in 30 countries P Widimsly <t o

Numbers of PCI centres and population per one centre

Country All PCI Population Primary Population
centres per any PCIl centres per primary
PCI centre (non-stop, PCI centre
24/T) (24/7)
Ity 242 240270 164 354 559

Slovenia 3 401 849 2 1 004 745
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European Heart Journal

Percentage of STEMI patients arriving to the first hospital via EMS services.

% STEMI arriving via EMS

B UK

B Slovakia
B Sweden
O Latvia

0 Slovenia

O Austria
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& Germany
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B Spain

| rtaly

B Portugal
@ Turkey

O Greece

P. Widimsky et al



TIME DELAYS IN PPCI PATIENTS
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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:

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

* high risk STEMI (antero-lateral leads)

 ACS with haemodinamic or electric instability

* ROSC in OHCA + high suspicion of ACS + haemodinamic or electric
instability

* electric storms

* refractary HF

e cardiac tamponade

e Qaortic dissection

e cardiogenic shock

* CV emergency in pregnancy
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CLINICAL ACTIONS

e PROTOCOL for CLINICAL MANAGEMENT of CV
emergencies (pre- and in-hospital)

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

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



ORGANIZATIVE ACTIONS

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

ROLES’DEFINITION

CHECK/REVIEW of local technological equipment
TELETRANSMISSION EKG PROTOCOL
TRANSPORTATION PROTOCOL

TEAM MOBILIZATION modality (eventually)

DATA COLLECTION/REGISTRY to analyze application and
progress

LANGUAGE...






UP-GRADING/ACQUISITION AND INTEGRATION OF
TECHNOLOGICAL EQUIPMENTS

Transmission of
A 12 lead ECG
| To hospital.

Phone contact from
hospital .
| to patient and paramedic




EDUCATIONAL ACTIONS

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

MEETINGS
STAGES
EDUCATION CAMPAIGN to population



Angina
One number
EMS (car, helicopter)
12-lead ECG, Defibrillator
Basic and advanced life support
Cell phone (direct contact with cath lab)
Trained (emergency) physicians or paramedics
Automatic ECG diagnosis or ECG-telemetry (paramedics)
Pre-hospital treatment (pain relief, UFH, Enox, Bival, pre-h lysis)

Network components Network organisation

Co-operation between EMS, PCl-hospitals, non-PCl hospitals
Lead by cardiclegists or emergency physicians
Invelvement of (local) health peliticians
Public infermation campaigns
Insurance companies

Financial support

Education

Registry
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INCREASING POPULATION CALL TO LOCAL
EMS

INCREASING LOCAL EKG TELETRANSMISSION
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

LG bilaterali per gestire la mobilita dei medici e dei
pazienti
protocolli di trattamento condivisi

diminuzione degli indici di mortalita per emergenza
cardiovascolare

miglioramento dei livelli professionali delle equipe
mediche e di operatori sanitari

aumento del benessere in salute dei cittadini

sviluppo di azioni virtuose tra le istituzioni pubbliche e
private

creazione di nuove figure professionali
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AZIENDA OSPEDALIERO-UNIVERSITARIA

“OSPEDALI RIUNITI DI TRIESTE”

Direttore dott. F. Cobello
Total beds 857; ICU 13 (currently MIH in OHCA)
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DIPARTIMENTO CARDIOVASCOLARE

Direttore prof. G. Sinagra

CCU 9 beds, post-intensive Cardiology 30, DH 2; 2 Cath lab;
Cardiac Surgery 10 intensive beds, 24
post-intensive; 2 OR
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DAl CARDIOVASCOLARE — prof. G. Sinagra

CCU ADMISSIONS 2004-2009

B n° admissions

1000

800 -

600 -

400 -

200 -

2004 2005 2006 2007 2008 2009 2010 2011

Azienza Ospedaliero-Universitaria “Ospedali Riuniti”



Days

DAI CARDIOVASCOLARE — prof. G. Sinagra

CCU AVERAGE STAY 2004-2009

3.4 03,42
o1Ts 0321
3,1 =309
A ©.2,96

’ ©.2,87

2,8
® 2,73
2’5 T T T T T T T
2004 2005 2006 2007 2008 2009 2010 2011

Azienza Ospedaliero-Universitaria “Ospedali Riuniti”



DAI CARDIOVASCOLARE — prof. G. Sinagra

CCU 2011: DIAGNOSIS AT ADMISSION
(n 1093)

Aortic Dissection| 4|
0%

Cardiac Tamponade- Endocarditis| 12| 1%
Peri/myocarditis; 22; o
2% TAVI| 7| 1%

PE| 9| 1% Monitoring| 99| 9%
Arrythmiasl 192|/_ Otherl 47| 4%
18%

STEMI| 207| 19%

HF| 153 " >

NSTEMI| 319| 29%

STEMI>12h| 21| 2%

Azienza Ospedaliero-Universitaria “Ospedali Riuniti”



DAI CARDIOVASCOLARE — prof. G. Sinagra

CCU 2011: ADMISSION FROM...
(n 1093)

Pronto Soccorso |
491| 45%

Cardiologia
degenze| 234|
21%

Altro| 12| 1%

Ambulatorio| 27|

o MedUrg| 34| 3%
2% | 0| 0%

CCH| 12| 1%

Totale fuori TS|
203| 19%

ARTA| 43| 4%
Medicine| 31| 3%

Chirurgie| 6] 1%

Azienza Ospedaliero-Universitaria “Ospedali Riuniti”



DAI CARDIOVASCOLARE — prof. G. Sinagra

CCU 2011: COMING FROM OUT OF TRIESTE
(n 203)

Gorizia; 75; 37%
Monfalcone; 54;

27%

N

Estero| 5[ 2% |

Altro fuori TS; 8;/

4%

. . (o)
Pordenone; 6; 3% Palmanova; 55;

27%

Azienza Ospedaliero-Universitaria “Ospedali Riuniti”
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DAI CARDIOVASCOLARE — prof. G. Sinagra

CCU 2010-2011: AVERAGE BEDS
OCCUPIED/DAY

2010 (8,28)

—2011 (8,65)

gen feb mar apr mag giu lug ago set ottt nov dic

Azienza Ospedaliero-Universitaria “Ospedali Riuniti”



DAI CARDIOVASCOLARE — prof. G. Sinagra

CCU 2004-2011: INVASIVE PROCEDURES

20 _ m 2004
W 2005
m 2007
50
40 -
30 -
20 -
10 -
0 - 2
ABP(*10) IABP PAP CvC(*10) PM CPAP/NIV CVE 10T Torac Peric Dialisi/UF

MIH peerformed in ICU
Azienza Ospedaliero-Universitaria “Ospedali Riuniti”




DAI CARDIOVASCOLARE — prof. G. Sinagra

CCU 2011: INOTROPES AND VASODILATORS i.v.

500

600
400 - 500
300 - 400
[ |

Ino 300

200 -
200
O T T T O

SC SCA Altro SC SCA Altro

Azienza Ospedaliero-Universitaria “Ospedali Riuniti”



DAI CARDIOVASCOLARE — prof. G. Sinagra
STEMI Registry

STEMI TREATMENT 2011 (n=209)

PCl Rescue| O]
0%
Coronary
Angiogram w/o
PPCI| 35| 17%

Trombolysis| O
0%

PPCI| 165| 79%

NO
Rivascularisation
| 9| 4%

Azienza Ospedaliero-Universitaria “Ospedali Riuniti”



DAl CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

PATIENTS FROM...

M Trieste & Gorizia [0 Monfalcone [ Altro

155 pz .
(15%) 34 Pz (3%) 742 pz

114 pz ] (71%)

(11%)




DAI CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

POPULATION BASELINE (1045)

% Pz
80 -

70 -

60 -

50 1

40 -

>75 aa Maschi IMA Ant Killip 3-4

0 12/03-12/07 (n=480) O 2008 (n=127) W 2009 (n=190) W 2010 (n=161) 02011 (n=87)




DAI CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

PROCEDURAL FEATURES (1045)

% Pz
100 -

oo 10N

80

60 11]

40 11]

20 1T1]
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DAl CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

USE OF GP lib/llla INHIBITORS (1045)

% Pz
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DAI CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

TROMBECTOMY (1045)

% Pz

2007 2008 2009 2010 2011

i n=155 | | n=127] |N= 190|7n161|7n87|
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DAl CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 1-6/2011

RADIAL APPROACH (87)

Femorali Radiali




DAl CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

RESULTS (1045)

0 12/03-12/07 (n=480) E 2008 (n=127) B 2009 (N=190)
B 2010 (N=161) 02011 (N=87)

100+

901

801

701

% Pz 607

501

401

30+

20 1

\\\\\l\\\\

10+

:

TIMI 2-3 finale Complicanze Trombosi acuta
(<3099)




DAl CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

OUTCOME < 30 DAYS (1045)

% Pz.

12

Morte in-H Morte 30 gg

re-IMA

[J12/03-12/07 (n=480) E 2008 (n=127)
W 2010 (n=161) 02011 (n=87)

B 2009 (n=190)




DAI CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

D2B TIME IN PTS WITH DIRECT ACCESS TO
OUR ER (742)

B D2B Time

12/2003-11/2004
12/2004-11/2005

12/2005-12/2006

2008
2009

2010

13T ]
13 ]
2007 |
133 ]
13k @@ ]
130 ]
2011 | ——

= 0.00 0.28 0.57 1.26 1.55

||||||||||||||||||||||||



DAl CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 1/2010-6/2011
D2B TIME OF PTS WITH DIRECT ACCESS TO OUR HOSPITAL

B D2B Time

ECG sulla
scena (n=35)

ECGin PS
(n=122)

0.00 0.28 0.57 1.26 1.55
(h.min)




DAl CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 2008-6/2011

TIME DELAYS IN PPCI PTS

2009 (n=130) 0.33 | 0.32 H PZ
| @ PS

O H
2010 (n=102) 0.35 | 0.31 O SE

2011 (n=58) 0.36 | 0.33

0.00 028 057 126 155 224 252 3.21
A (h.min)
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DAI CARDIOVASCOLARE — prof. G. Sinagra
STEMI PPCI Registry 12/2003-6/2011

TIME DELAY IN PPCI PTS COMING FROM “AREA

VASTA” _
Go=8; Mo=1

12/2003-7/2006 (n=9) 5
- Go=3; Mo=12
8/2006-6/2007 (n=15) :
. Go=3; Mo=5
7/2007-12-2007 (n=8)
. Go=9; Mo=19
1/2008-12/2008 (n=28) i
. Go0=22; Mo=25
1/2009-12/2009 (n=55) 4
. Go=23; Mo=31
1/2010-12/2010 (n=54)
4 | Go=8; Mo=20
1/2011-6/2011 m_
0.00 1.12 2.24 3.36 4.48 (h.min)
€= B H da Ospedale AV a OORR-TS B SE
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MILD INDUCED HYPOTHERMIA

MANAGEMENT OF OHCA

CA by VF/VT or

PEA/ASYSTOLE
A\

ROSC + COMA Exclusion Criteria:
- BLS-ROSC > 30’
- low general status

y - life expectancy < 6 mesi
EKG “ON FIELD” - non cardiac aetiology
STEMI > NO STEMI
CATH LAB ER FAST STOP (30’)
NO X/
e D2B 90-120’ EXTRACORONARIC AETIOLOGY
(if appriopriate)
YES
ICU
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COSTO TOTALE (1.853.865 euro)
ripartizione in WP

79236 6% 36072| 3%

® WP3 prog.clinica

\ ® WP1 coord.gestione
l B WP2 prog.ammin.

B WP4 prog.sistem.tecnol.
® WP5 formazione

® WP6comunicazione

39 % (96200 €)

RETE EMERGENZA CARDIOLOGICA
Kardiolosko alarmno omreZje na obmejnem obmocju



€58.347,00 | 4%

€63.000,00 | 5% .\

€58.347,00 | 4% .
€ 58.347,00 | 4% »

€58.347,00 | 4%

COSTO TOTALE PROGETTO (1.853.865 euro)
ripartizione tra LP e PP
SKUPAJ IZDATKI

€58.347,00 | 4%

€72.225,00 | 6%

E

€ 45.225,00 | 4%

M Aziendz Socio-Ssnitariz ASL14 - Chioggi=— Regions
Weneto Zdravstveno podjetje Chiozsiz

M Azigndz Socio-Sanitariz ASL1Z - MIRAND - Ragions
Waneto [Zdravstveno podjetje Mirano

W Czssdicurs Pinetadel Carso — Zdravstveni dom
Pinetzdel Carso

W 4zizndz Dspedzlizrs-Univarsitariz A0U TRIESTE
Zdravstveno-univerzitetno podjetje Trst

W iploinz bolnisnics lzolz | Ospedzle zenarzlz lzolz

W iploinz Bolninics Jasanice [ Ospadzlz s2narzle
Jesenice

W Bolniinicz Seizna Cspadsle Seiznz

M Splodnz bolnisnica "Dr. Franca Derganca” Mova Garica
/Ospedzlz generzle Nove Gorice

Zzwod Czljenje [ Istituta Czljznjz

B UKC - Univezitetni klinigni centar
Centro clinico universitario

GEIE/ EGIZ Net Europe





