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[ Abstract] Objective To evaluate the association between off-hour presentation and treatment efficiency and in-hospital mortality in
patients with ST segment elevation myocardial infarction (STEMI). Methods We analyzed 418 consecutive patients with STEMI who were
treated with percutaneous coronary intervention from June 2014 to June 2018 in The Third People’s Hospital of Chengdu. According to the
visiting time, 134 cases were divided into“on-hour” group and 284 cases into“ off-hour” group. The clinical characteristics, early treatment
efficiency and hospital mortality of the two groups were compared. Results Among 418 STEMI patients who underwent primary PCI, 284
(67.9% ) were in the* off-hour” group. Compared with the*on-hour” group, the proportion of patients with symptom to balloon time < 180 min
in the® off-hour” group was higher(53. 2% vs 42. 5% ,P<0. 05) ,the proportion of patients with door to balloon time<90 min is lower(38. 4%
vs 51. 5% ,P<0.05) ,and the in-hospital mortality is higher(4. 58% vs 0. 75% ,P<0. 05) . Multivariate logistic regression analysis revealed
that off-hour presentation is an independent risk factor for in-hospital mortality (OR = 11.562,95% CI 1.018 ~ 131.362, P = 0.048).
Conclusion STEMI patients who come to hospital during* off-hour” have higher in-hospital mortality.
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