Appendix 3 (as supplied by the authors): Adjusted odds, with 95% confidence intervals,
of missing the ACC/AHA benchmark door-to-needle time of 30 minutes in acute
myocardial infarction patients

Odds Ratio

*

0.00 1.00 2.00 3.00 4.00 5.00 6.00 7.00
PMedHx Depression i

Very high ED AMI volume*
Ward/non-ED lysis*

Consultant administered®

L
1 cardiac RF | -—i-—-
2+ cardiac RF i -—'—E—-
History of CAD | H:—'—-
History of PCICABG | +——b———
1 |
Age/10 yrs*t i E —=—
Male* i -—-—-i
Highestincome | —=—
! |
| e
Chestpain in ED* jr-e— !
Chest pain within 72 hrs* i-—-—;
Short of breath i -—-—;'
Arrestor shock | +—=—">—
Pulmonary edema i i
| '
| i
Arrived by ambulance* | =1 |
Came from home i -—-—é—-
Arrival time (00:01-08:00) | '—5—'—'
Weekend arrival i '—i'—-
! "
1 i
Teaching hospital* | "
PClhospital i -—-—i—-
|
|
|
|
|
|
|
|

PMedHx: past medical history; RF: risk factor (diabetes mellitus, hypertension, smoker, or dyslipidemia); CAD:
coronary artery disease; PCI: percutaneous coronary intervention; CABG: coronary artery bypass graft; ED: emergency
department; AMI: acute myocardial infarction (low 0-100/year; moderate 101-200/year, high 201-300/year; very high
301+/year)

*p <0.05
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