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FACTS ABOUT CROATIAN pPCI NETWORK

Started in 2005
Step-by-step implementation
Proportional allocation in all parts of Croatia

Continuous mutual communication
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TRENDS OF TREATMENT RESULTS IN
CROATIAN PPCI NETWORK (2005-2012)



PATIENTS AND METHODS

-retrospective multicentric study
-time period: Sep 1st 2005 - Aug 31st 2007 (first phase),Jan 1st
2008 - Dec 31st 2009 (second phase), Nov 1st 2010 - Nov 1st 2011
(third phase)
-11 PCI centres in all parts of Croatia
- UHC Sestre milosrdnice, UHC Zagreb, CH Dubrava, UHC
Rijeka, UHC Split, SH Magdalena, CH Sveti duh, UHC
Osijek, GH Zadar, GH Slavonski brod, CH Merkur
-patients: -5650 acute STEMI patients treated with primary PCI,;
1161 in first phase, 2543 in second phase and 1946 in
third phase of investigation
-1578 acute NSTEMI patients treated with primary PCI,;
401 in second phase and 1177 in third phase
-patients were transfered from outside hospitals or directly admitted
iIn PCI centres
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RESULTS
Croatian PPCI Network
No.of STEMIl/year

-455 PPCl/million inhibitants/year (2011)

- > 90% of population covered with PPCI 24/7 system

-520 PPClI/million
Inhibitants/year (2012)




RESULTS
Croatian PPCI Network
Risk profile - STEMI
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RESULTS
Croatian PPCI Network
Risk profile- STEMI
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RESULTS
Croatian PPCI Network

STEMI pts. 2005-07 2008-09 2010-11 p
Symptom onset-to-door (min.) 130 175 195 <0.01
Door-to-balloon (min.) 108 90 75 <0.01
Symptom o(nmsiﬁt.)-to-balloon 265 577 570 024




RESULTS
Croatian PPCI Network

STEMI pts. 2005-07 | 2008-09 | 2010-11 p* - *
Postprocedural TIMI 3 flow (%) 87.1 82,1 84.5 <0.01 | 0.85
Mortality (in-hospital) (%) 4.4 4.9 7.6 <0.01 | 0.37
Mortality (6 month follow-up) .2 1.9 2.3 Pl R
: / \
R ngina 121 | 216 | 360 | <001 (<001
(6 month follow-up)
f otiher) 6.4 53> 4.0 <o.01\ <0.01
(6 month follow-up) \ /

* X2 test
** multivariate log-linear analysis
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RESULTS
Croatian PPCI Network
Risk profile - NSTEMI
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RESULTS
Croatian PPCI Network

NSTEMI pts. 2010-11 Pain-to-balloon <2h |Pain-to-balloon 2-72h
Age (Yy) 70 66
Gender
(M/F) (%) 64/36 65/35
Myocardial wall (% ant./inf.) 55/45 44/56
Cardiogenic shock (%) 10.6 2.5
Postprocedural TIMI 3 flow (%) 89.2 92.1
Mortality (in-hospital) (%) 2.1 2.1




RESULTS
Croatian PPCI Network

NSTEMI pts. 2008-09 | 2010-11 p*
Postprocedural TIMI 3 flow (%) 83.1 84.9 0.74
Mortality (in-hospital) (%) 2.2 4.9 0.07
Mortality (6 month follow-up) g2 4.7 }&3\
Pectoral angina B i /<0.05
(6 month follow-up) /
R i (other) 166 | 202 | <001
(6 month follow-up) \

* X2 test



CARDIOVASCULAR MORTALITY
IN CROATIA

Malignant diseases
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PROBLEMS O (
CROATIAN PPCI NETWORK

-training and equipment to identify STEMI on ambulance |
-strategies to minimize early cardiac arrest (AED, CPR)
-therapeutic hypothermia

-funding reduction

-symptom onset-to-door time

-gray zones without 24/7 service (<10% population)



PROBLEMS OF (
CROATIAN PPCI NETWORK

Future actions: - funding increase
- continuous education of all network participants,
- media campaign and education of population about Ml
and adequate treatment of sudden cardiac death
- Introduction of continuous register
- additional development of PCI centres in gray zones



CONCLUSION

CROATIAN PRIMARY PCI NETWORK

Despite higher risk profile of treated patients, new centers
Introduction and other problems:

-still ensures excellent results of STEMI/NSTEMI treatment

-at least one of the reasons for decrease of cardiovascular mortality
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