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 يبا سکته حاد قلب مارانيدر درمان ب يمارستانيداخل و خارج ب ريتاخ زانيم يبررس

 ي: بررسنديصاحبان فرا دگاهيبهبود آن از د يکارهاو راه STهمراه با صعود قطعه 
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 رانيشاهرود، شاهرود، ا يدانشگاه علوم پزشک ،ينيبال ييکارآزما قاتيمرکز تحق-3

 ده يچك
 ST اا عادود  هداح     ي اا ساکتح دااد   با     مااراب يمها  درمااب     يهاا ياز استراتژ يکي کيتينوليبريف يداروها هدف:

در درماااب  يفاعاا ح  ااا اسااتاجدارد  هاااج  کابياام يمهالدااح  ااا هاادف  ررساا  نياادر مراکااک کو ااک اساا   ا خصوعاااً

  خصوص اججام شده اس  نيجظراب در اعادب دگاهيو د يکيتينوليبريف

 مارساتاب يدر   ي اا ساکتح دااد   با     ماار ي  384 يساالح  ار رو   5 يداضر در  اازه زمااج   يمهالدح مقهدها: مواد و روش

 13ليسا   و  اک  يهاا  اا اساتهاده از فارم مت صااگ دموگرافياک و  با       آوري دادهشاهرود اججام شد   ما   نيامام دس

هاا  اا آماار    درمااب عاورگ گرفا   داده     ي ح خدماگ و درمااب ماورد جظار و مصاادبح  اا تا       يجحوه و زماب دسترس يتميآ

  رار گرفتند  ليو تح  حيتوعيهي و استنبا ي مورد تجک

زمااب ببا     ،يمارساتاج يخاار     ريتااخ  کابيا ساا   ودجاد م   49/60مرد و  ا متوسط سان   %3/76 ماري  384از ها:يافتح

 يمارساتاج يداخال    ريتااخ  کابيا م ي اود   اح  اور ک ا     قاح يد  45/8و  59/6، 270 بيا  ح ترت  يکيو نيجوار   ب و اول نياول

(Door To Needle Time)  اا  ان ،    يمارساتاج يخاار     ري  تااخ ديا ردگاکارش گ  ياز ساح  را ار اساتاجدارد  هااج     شي ا 

  (>05/0pمدنادار  ود ) يوگرافيو سا قح آجژ لاگيو فتارخوب، تحص ا  يسا قح د

 اح جظاراگ     يا و  اا عنا  مااراب ياز   %7( تنهاا در  قاح يد  30تار از  کا  ) ياستاجدارد زمااج   ي ا تو ح  ح رعا گيري:جتيجح

 يدارو در اورژاجاا  و  رگااکار قيااتکر طيشاارا جاااديو ا مارسااتابيدر   MIکااد  فياادرماااب، تدر  يجظااراب و تااعااادب

 ي  با  مااراب يزمااب در درمااب      يا اهم درکاع  از جگهبااب تاا شکشاک  اا عناواب        يت ياعضا حي ا ک  اجحيماه يهاجتس 

  موبر  اشد طيتواجد در  هبود شرايم

  

 درماب ليک کننده ل تح، مرا باب، اجهارکتوس   بي، خدماگ فوري  هاي شکشکي  يمارستابهاي ک يدي: واژه

 

 مقدمه

ST (STEMI) (ST 

Elevation Myocardial Infarction)
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Prehospital and interhospital delay in the treatment of 

patients with acute myocardial infarction with ST segment 

elevation and strategies to improve it from the perspective of 

the process owners: The importance of time 
 

Somayeh Rezaie (M.Sc) 1, Nadia Gharanjici (B.Sc)2, Hossain Ebrahimi (Ph.D)*3    

1 - School of Nursing and Midwifery, Shahroud University of Medical Sciences, Shahroud, Iran 
2 - Shahroud University of Medical Sciences, Shahroud, Iran 

3- Randomized Controlled Trial Research Center, Shahroud, University of Medical Sciences, Shahroud, Iran 

 

 
 

Introduction: Fibrinolytic drugs are one of the important strategies for the treatment of patients with acute 

myocardial infarction with ST segment elevation, especially in small centers. This study was conducted with the aim 

of evaluating the distance with the global standard for fibrinolytic treatment and the viewpoints of experts in this 

regard. 

Materials and Methods: This cross-sectional study was performed on 384 patients with acute myocardial 

infarction in Imam Hossein Hospital in Shahroud, Iran during a 5-year period. Data were collected using a 

demographic and medical profile and a 13-item checklist on how and when access to treatment and services and 

interviewed by the treatment team was sought. 

Results: Out of 384 patients, %76.3 was male and the mean age was 60.4 years. Prehospital delay, 

electrocardiography time, and first visit time respectively were 270, 6.59 and 8.45 minute, generally, the door-to- 

needle time was more than three times the global standard. Prehospital delay with gender, history of diabetes and high 

blood pressure, education level, and history of percutaneous coronary intervention(PCI) were significant (p <0.005). 

Conclusion: Considering the global standard time only 7% of patients had received the drug in the standard range 

and according to the opinions of the experts and the treatment team, the definition of the MI code in the hospital and 

the creation of conditions for the fibrinolytic therapy in the emergency room and conducting monthly meetings with 

all members of the team, from guard to doctor, as understanding the importance of time in treating heart patients can 

be effective in improving conditions. 

 

Keywords: Hospital Emergency Service, Time-to-Treatment, Myocardial Infarction, Caregivers, Thrombolytic 

Therapy 
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