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Introduction:  In STEMI patients early reperfusion is an important consideration in improving outcomes. Patient presented to non-PCI (percutaneous coronary intervention) capable hospitals should have a first medical contact to device time (FMC-device) of < 120 minutes for primary PCI. Our study examined the effect of reducing the FMC-device time to ≤ 90 mins on length of stay and in-hospital mortality in STEMI patients who were transferred from a non-PCI capable hospital to our centre for primary PCI. Methods:  It is a retrospective observational chart review. We examined 637 consecutive STEMI patients who were transferred to our institution from non-PCI capable hospitals with acute STEMI and underwent PCI. The FMC-device time was calculated and patients were divided into two groups those with FMC-device time of ≤ 90 mins (earlier group) and >90 mins (latter group). Of the 637 patients 221 (34.7%) had a FMC-Device time ≤  90 mins and 416 (65.3%) had a FMC-device time of > 90mins. In-hospital mortality and length of hospital stay was compared between the two groups. 
Results:  The mean age was 61.8±13.4 and was not significantly different between the groups. The earlier group had 72.9% male compared to 64.9% in the latter group (p=0.04).  Median Length of hospital stay was 3 days compared to 4 days in the latter group (p=0.356).  There were 7 (3.2%) deaths in the earlier group compared to 23(5.5%) in the latter group (p=0.181). 
Conclusion:  Our study showed that there is a trend towards lower mortality and decreased length of hospital stay in patients with FMC-device time ≤ 90 minutes that is not statistically significant. A larger study is needed to further examine the effect of reducing FMC-device time in STEMI patients.

