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Background: Guidelines establish a goal of 90 min from door to balloon (DTB) in STEMI.  We studied whether earlier DTB times resulted in reduced use of adjunctive medications, and the effect on PCI success.
Methods/Results: 197 pts over 5 years presented to ER with presumed STEMI, taken for primary PCI.   Grp A included pts with DTB>90 (n=139), and was the comparator, Grp B pts with DTB<90 (n=58), and Grp C with DTB<60 (n=9).  Use of all early indicated medications (ASA, B-blk, Heparin with drip, IIB/IIIa with drip) in Grps A/B/ C was 10.8%/ 1.8%(p=0.04)/ 0.0%(p=0.15), a clear trend.  Use of heparin drip in Grps A/B/C was 48.2%/20.0% (p=0.0003)/ 10% (p=0.029), with a significant reduction in pretreatment duration for heparin and IIB/IIIA with shorter DTB.  Importantly, duration of treatment with Heparin, and the use of Heparin drip, were associated with higher patency of infarct artery and procedural success: Quartile 4 Heparin mean post-PCI TIMI flow of 2.5 (+/-0.81), and procedural success (TIMI 3 and stenosis<50%) at 61.1%, Quartile 1 mean TIMI 2.35 (+/-0.75) (p=ns), procedural success 38.8% (p=0.04).   Pts receiving Heparin drip:  mean post-PCI TIMI flow 2.62 (+/-0.67) with 69.7% TIMI 3 flow, 65% success, and 9% no-reflow; NO drip: mean TIMI 2.39 (+/-0.78) (p=0.053) with 52.6% TIMI 3 (p=0.028), 48% procedural success (p=0.04), and 23.7% no reflow (p=0.016). 
Conclusions: Trying to meet earlier DTB times can have an effect on the prescribing habits of physicians.  This can have measurable effects on PCI procedural outcomes, as in this cohort.

