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[ Abstract ] Objective To analyze the pre-hospital delay of patients with acute myocardial infarction and to explore the influencing
factors of pre-hospital delay. Methods A total of 2 121 patients with acute myocardial infarction who were admitted to hospital in Chengdu
area from January 2017 to June 2019 were enrolled. The pre-hospital delay was divided into<<180 min group and>180 min group to analyze
the pre-hospital delay of patients with acute myocardial infarction. Multivariate logistic regression models were used to analyze the influencing
factors. Results  The median delay of pre-hospital delay was 215 min in all patients. 44. 10% of patients had pre-hospital delay <
180 min, the median was 90 min, and the in-hospital mortality was 5. 4% . The multivariate logistic regression analysis of hyperhidrosis
symptoms ( OR 1. 228, 95% CI 1. 006 ~1.500) , age( OR 0.763, 95% CI 0. 633 ~0.921) , admission method (120 admission;OR 3. 571,
95% CI 2. 133 ~5.978) , NSTEMI( OR 0.497, 95% CI 0. 361 ~0.683) is an independent factor of pre-hospital delay. Conclusion  Pre-
hospital delays in patients with acute myocardial infarction need to be further improved. It is necessary to improve the vigilance of patients
with atypical symptoms and out-of-hospital referrals, shorten the delay before hospitalization, and improve the treatment efficiency of patients
with acute myocardial infarction.
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