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Introducere. Terapia de reperfuzie miocardica este cea mai
buna tactica de prevenire a complicatiilor asociate infarctu-
lui miocardic acut cu elevarea segmentului ST (STEMI). Ac-
tualmente, interventiile percutane coronariene (PCI) sunt
indicate la toti pacientii care se prezinta cu STEMI pana la
12 ore de la debutul durerilor. Scopul lucrarii. Aprecierea
clusterului factorilor care influenteaza adresarea intarziata
a pacientilor cu STEMI la centrele cu abilitati de PCI si eva-
luarea reperelor predictive a reperfuziei miocardice tardi-
ve In STEMI in functie de timpul de adresare. Material si
metode. In studiu au fost inclusi 240 de pacienti, spitalizati,
examinati si tratati In cadrul ,Institutul de Cardiologie” in
perioada 2022-2023, fiind divizati in 3 loturi: precoce < 12
ore de la debut; tardiv (12-48 ore); adresare foarte tardiva
(48 ore -14 zile). Subiectii au fost chestionati cu privire la
factorii care i-au determinat timpul de adresare de la debut.
Rezultate. Cauzele adresabilitatii tardive au fost divizate in
cateva categorii: factorii ce tin nemijlocit de pacient (per-
ceptia semnelor clinice dar si posibilitatea fizica de adre-
sare); factori ce tin de indeplinirea actului medical. Timpul
ischemic total mai lung a fost asociat cu o dimensiune mai
mare a infarctului si o mortalitate crescuta. Aproape juma-
tate dintre cei care s-au prezentat tardiv si foarte tardiv
au fost femei, iar cei care s-au prezentat foarte tarziu mai
des sufereau de diabet zaharat tip 2. Prezentatorii tardivi
si foarte tardivi au fost in minoritate la capitolul durerea
toracica ca simptomul de baza. Concluzii. Sexul feminin,
diabetul zaharat si absenta durerii toracice la debutul bolii
sunt predictori puternici ai intarzierii prezentarii in STEMI,
iar mortalitatea pe termen lung este semnificativ crescuta
la cei care se prezinta foarte tarziu. Cuvinte-cheie: infarct
miocardic acut, revascularizarea miocardica precoce si tar-
diva, predictorii de adresabilitate tardiva.
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Background. Myocardial reperfusion therapy is the best
tactic to prevent complications associated with acute ST-seg-
ment elevation myocardial infarction (STEMI). Currently,
percutaneous coronary interventions (PCI) are indicated
for all patients who present with STEMI up to 12 hours af-
ter the onset of pain. Objective of the study. Assessing of
the cluster of factors influencing delayed referral of STEMI
patients to PCl-capable centers and evaluating predictive
markers of late myocardial reperfusion in STEMI by time to
referral. Materials and methods. The study included 240
patients, hospitalized, examined and treated within the ,In-
stitute of Cardiology” during 2022-2023, being divided into
3 groups: early addressing < 12 hours from the onset; late
batch (12-48 hours); batch with very late addressability (48
hours -14 days). Subjects were questioned about the factors
that determined their address time since onset. Results.
The causes of late addressability were divided into several
categories: factors directly related to the patient (the per-
ception of clinical signs but also the physical possibility of
addressing), etc.; factors directly related to the performance
of the medical act. Longer total ischemic time was associa-
ted with larger infarct size and increased mortality. Almost
half of those who presented late and very late were women,
and those who presented very late more often had type 2
diabetes mellitus. Late and very late presenters were also
in the minority for chest pain such as the basic symptom
and more often presented a decrease in the contractility of
the left ventricle. Conclusions. Female sex, diabetes melli-
tus, and absence of chest pain at disease onset are strong
predictors of delayed presentation in STEMI, and long-term
mortality is significantly increased in those who present
very late. Keywords: acute myocardial infarction, early and
late myocardial revascularization, predictors of late addres-
sability.



