
Decision-making and timing considerations  
in reperfusion for STEMI

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 J 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; PCI, percutaneous coronary intervention; STEMI, ST elevation myocardial infarction; DTN, door to needle time
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Decision-making and organisation of reperfusion strategies within 12 hours of first medical contact (FMC)  
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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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