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Decision-making and timing considerations

in reperfusion for STEMI

Decision-making and organisation of reperfusion strategies within 12 hours of first medical contact (FMC)
with ideal time interval for interventions
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Note: Adapted from European Society of Cardiology (ESC). ESC Guidelines for the management of acute myocardial infarction in
patients presenting with ST-segment elevation. Eur Heart ] 2012;33:2569-619. DI-DO, door in to door out time;

DTB, door to balloon time; EMS, emergency medical service; FMC, first medical contact; FMCTB, first medical contact to balloon
time; PCl, percutaneous coronary intervention; STEMI, ST elevation myocardial infarction; DTN, door to needle time

This figure has been reproduced from National Heart Foundation of Australia and Cardiac Society of Australia and New Zealand (NHFA and CSANZ); Chew DP, Scott IA,
Cullen L et al. NHFA and CSANZ: Australian clinical guidelines for the management of acute coronary syndromes 2016. Heart Lung Circ 2016; 25:895-951.
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Disclaimer: This document has been produced by the National Heart Foundation of Australia for the information of health professionals. The statements and
recommendations it contains are, unless labelled as ‘expert opinion’, based on independent review of the available evidence. Interpretation of this document by those
without appropriate medical and/or clinical training is not recommended, other than at the request of, or in consultation with, a relevant health professional.

While care has been taken in preparing the content of this material, the Heart Foundation and its employees cannot accept any liability, including for any loss
or damage, resulting from the reliance on the content, or for its accuracy, currency and completeness. The information is obtained and developed from a variety
of sources including, but not limited to, collaborations with third parties and information provided by third parties under licence. It is not an endorsement of any
organisation, product or service.

This material may be found in third parties’ programs or materials (including, but not limited to, show bags or advertising kits). This does not imply an endorsement or
recommendation by the National Heart Foundation of Australia for such third parties’ organisations, products or services, including their materials or information. Any
use of National Heart Foundation of Australia materials or information by another person or organisation is at the user’s own risk.



