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Abstract: Objective To study and analyze the impacts of different prevention and control measures of COVID-19 on
the treatment of hospitalized patients with acute ST segment elevation myocardial infarction (STEMI) and on in-hospital
mortality of STEMI. Methods The patients with STEMI were respectively enrolled from those admitted to hospital
between January 25, 2019 and February 25,2019 ( COVID-19 non-epidemic group ) , between January 25, 2020 and
February 25, 2020 ( COVID-19 primary response group) and between January 25, 2021 and February 25, 2021
(COVID-19 normalized prevention and control group ). The treatment time and strategy, the first medical contact
(FMC) time, balloon dilation ( door-to balloon, D-to-B) time and all-cause mortality in hospital were retrospectively
analyzed and compared under different prevention and control measures for COVID-19 epidemic. Results A total of 107
patients with STEMI were enrolled, including 37 cases in non-epidemic group, 28 cases in primary response group and
42 cases in normalized prevention and control group. There were significant differences in the time for thrombolysis, FMC
and D-to-B time among three groups ( P<0.05). FMC time in primary response group[ 14.0 (7.0,21.3) min ] was
significantly longer than those in non-epidemic period group [ 8.0 (5.0,10.0) min] and normalized prevention and

control group [ 5.0 (4.0,6.5) min] (P<0.05), and D-to-B time was significantly longer than that in non-epidemic
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period group [ 87.5 (68.8, 116.3)h vs 67.5 (55.0,91.3) h, P<0.05].The in-hospital mortality in primary response

group was significantly higher than that in normalized prevention and control group (28.6% wvs 4.8% , P<0.05). The

mortality of patients without undergoing PCI was statistically higher than that of PCI patients in primary response group

(17.4% vs 80.0%, P<0.05). Conclusions

During the primary response to COVID-19 epidemic, the re-perfusion

treatment time for STEMI patients is prolonged. The all-cause mortality in hospital can be reduced by optimizing emergency

strategy of STEMI based on the principles of COVID-19 pandemic prevention and control.
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