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Background: Proper triage in STEMI is contingent on accurate EKG interpretaion.  We studied whether select morphological EKG findings influence earlier detection of STEMI and earlier door-to-balloon (DTB) times. 
Methods / Results: We conducted an analysis of 209 pts presenting to a single center with STEMI taken for PCI.  EKG at first contact was analyzed for multiple features and reconciled with DTB times. Presence of reciprocal changes on EKG resulted in earlier mean DTB (110 vs 143 mins, p<.001) as well as earlier mean door-to-cath (DTC) times (66 vs 104 mins, p=.0001). The involvement of >1 ischemic distribution resulted in earlier DTB (82 vs 106 mins, p= 0.046) and DTC (71 vs 88 mins, p=0.0001).   Pts presenting with inferior/posterior MI compared with other distribution had earlier DTC (77 vs 87 mins, p=0.0001). Pts with DTB<90 min demonstrated greater mean STE than those with DTB>90, 3.0 +/- 1.5 vs 2.4 +/- 1.4, (p<0.01).  Pts with DTB<90 were also more likely to have had inferior/posterior MI than those with DTB>90, (67.2% vs 45.1%, p=.01), and reciprocal depression (71.6% vs 43.7%, p<.01).   When adjusted for other variables, reciprocal depression remained a strong predictor of DTB<90, HR 3.4 (1.76-6.98, p=.001).  No influence of morphological EKG changes was found on procedural success.  
Conclusion: Earlier DTB were achieved in patients with EKG’s presenting with reciprocal changes, inferior/posterior MI, and greater degrees of ST elevation and distribution. This indicates that some EKG factors increase early recognition of STEMI, and also points to some deficiencies in physician interpretation.

