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ABSTRACT

Background : The death rate of patients with acute coronary syndrome in Thailand has a
tendency to increase. Therefore, caring in this patients is important from diagnosis to
appropriate and early treatment.

Objective : To determine factors associated with delayed Door-to-Electrocardiogram time
more than ten minutes in patients with acute coronary syndrome at emergency
department, Burapha university hospital

Methods : A retrospective cohort study was conducted in patients who were diagnosed
with acute coronary syndrome at emergency department, Burapha university hospital
between October 2020 and September 2022. We studied factors associated with delayed
Door-to-ECG time more than 10 minutes. The collected data includes sex, age, underlying
disease, onset of disease, presenting symptoms, emergency severity index (ESI), time to
hospital and hospital deaths. The data is analyzed and presented in percentage and 95%
confidence interval formats. Multivariable logistic regression analysis is used to ascertain
statistically significant factors leading to delayed Door-to- Electrocardiogram more than 10
minutes. Results are presented using adjusted odd ratios and 95% confidence interval.
Result : A total of 232 acute coronary syndrome patients were enrolled. 86 of them
(37.1%, 95%Cl: 30.8-43.6) received ECG examination more than 10 minutes. The average
age of patients was 65.48 + 14.43 years, male 46 (53.5%), diabetes mellitus and
hypertension 29 (33.7%). For the patients receiving an ECG earlier than 10 minutes, mean
age 65.05 +14.99 years, male 91 (62.3%), diabetes mellitus and hypertension 42 (28.8%).
The univariable analysis found that symptom of dyspnea was significantly associated with
delayed Door-to Electrocardiogram time more than 10 minutes (p-value < 0.001). From
the multivariable analysis, symptom of dyspnea was also statistically significant (p-value <
0.009). In addition, it also found that 11 patients with acute coronary syndrome during
that period died (3.45%, 95% Cl : 1.50-6.68). The patients receiving an ECG acquisition
more than 10 minutes associated with hospital deaths (OR 4.89, 95% Cl : 1.26-18.96, p-
value 0.021)

Conclusion : Factor associated with delayed Door-to- Electrocardiogram time in patients
with acute coronary syndrome is symptoms of dyspnea

Keywords : Electrocardiography , acute coronary syndrome, Door-to-Electrocardiogram

time
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a13197 1 Jayaiiugruvestlenlasunsidadeindunneiilanadendeundu (n=232)

S2eEAMASUNIINTIR

5 . uugUe aduliiala n (%)
AUANYUZHUIY p-value
n (%) < 10 min >10 min
(n=232) (n=146) (n=86)
218 (“ldJ), mean+ SD 65.21 + 14.76 65.05 + 1499 6548 +14.43  0.831
<44y 20 (8.6) 13 (8.9) 7(8.1)
05 60T 71 (30.6) 44 (30.1) 27 (31.4)
141 (60.8) 89 (61.0) 52 (60.5)
61 Bulu
b 0.214
%418 137 (59.0) 91 (62.3) 46 (53.5)
‘1/1@\‘1 95 (41.0) 55 (37.7) 40 (46.5)
Tspused@asau 0.574
ANUAULATINES 53 (22.8) 34 (23.3) 19 (22.1)
LU 11(4.7) 8 (5.5) 3(3.5)
leiteds 4(1.7) 2(1.9) 2 (2.3)
lsnvannaanaNes 2 (1.0) 0 2(2.3)
ANUAULATIRAATLUINITY 71 (30.6) 42 (28.8) 29 (33.7)
arudulafingeuarlomeFesy 4. (1.7) 2(1.4) 2(2.3)
ANUAULATINGS, UMY Loy 6 (2.6) 5 (3.4) 1(1.2)
Tmeidess
Laifilsauszansn 81 (34.9) 53 (36.3) 28 (32.6)
91N1TUINAN
Wudumiinen 106 (45.7) 81 (55.5) 25(29.1) <0.001
wilesvioy 36 (15.5) 12 (8.2) 24(279)  <0.001
urjuAud 7(3.0) a(2.7) 3 (3.5) 0.712
ReufTYE 3(1.3) 2(1.4) 1(1.2) 0.690
RUAER 20 (8.6) 9(6.2) 11 (12.8) 0.094
mmiﬁluﬂ 60 (25.9) 38 (26.0) 22 (25.6) 0.535
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SEeEAMLASUNIINTIR

5 . uugUe aduliiala n (%)
AANBUEEUY : : p-value
n (%) < 10 min >10 min
(n=232) (n=146) (n=86)
sy LATeNITIINGS 0.317
Vieeaniau
<3 %b’ﬂllﬂ 153 (66.0) 100 (68.5) 53 (61.6)
>3 %b’ﬂllﬂ 79 (34.0) 46 (31.5) 33 (38.4)
JLAUAUTULTIVDINITANNTBY
AUAELINTU (Emergency <0.001
severity index-ESI)
LAY 1 39 (16.8) 18 (12.3) 21 (24.4)
LAY 2 83 (35.8) 65 (44.5) 18 (20.9)
LAY 3 64 (27.6) 42 (28.8) 22 (25.6)
JTAU 4 7(3.0) 4(2.8) 3(3.5)
Tallguseidiu 39 (16.8) 17 (11.6) 22 (25.6)
szj'aqnawﬁmﬁaagﬂl,au 0.192
8.00-16.00 u. 108 (46.6) 64 (43.8) a4 (51.2)
16.00-24.00 . 82 (35.3) 58 (39.7) 24 (27.9)
24.00-8.00 . 42 (18.1) 24 (16.4) 18 (20.9)
Fedalulsaneuia 11 (4.8) 3 (27.27) 8 (72.73) 0.021
svpzanfildsunisasianduluiin
wila (mﬁ), Mean = SD 26.04 + 95.32 571 £ 544 60.55 + 150.76 <0.001*
Median, IQR 8, 14 6, 6 25.5, 40

WU : *Wilcoxon rank-sum (Mann-Whitney) test

NATIATIENYeYanualiRnnnegasIaRniuuATIaLAILUT (Univariable logistic
analysis) wui1 Jadedivilsigaenngilavadendoundulasunsviadulniifladiding
10 uniiuaziidedrdymieada (p < 0.05) Ao fUrefflennisiiuidiseinismilesvey
(OR = 4.32, 95% Cl 2.03 -9.20, p <0.001) @rua 155 uRtunTenTuduRuETUNTlERT
aauliilaEandn 10 il (OR = 0.33, 95% Cl 0.19-0.58, p <0.001) aMnTUIATIZIidEaER
aaneuNyaeIafn (Multivariable logistic analysis) #aLduni153ins1zsinsaznasfauys

I fiansananiklsnited Ay nendinuasnsadAv e uLIAIUANBNENG WU LileAtuAY
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dnsSnavesiiulsineg udr enswillesreuldutadeideinianuduiusiunisnsramaulain

19111 10 w9 Ieeanden1siwtesveuilanialasunisasiranauluiiiilaantinii 10

Y

wiih 3.61 whwesdilaiflonismilesveu (95% CI 1.38 -9.24, p 0.009) uansisnF197 2

A9 2 HaN1T AT NTNaRaANLANTINvRITEET AN LA sUNITRTIaRaUlWHNER e

a5 Univariable Analysis Multivariable Analysis
e OR 95% Cl p-value Adjusted OR  95% CI  p-value
Y9018 (V)
<44y 1
45 - 60 U 114  0.40-321  0.805
61 Hulu 109 041289 0870
WA 118 1
VY 144  084-247  0.187
TsaUszaR9u
lafilsausyane 1
11sm 1.12 0.57-2.18 0.742
2 15 1.33 0.38-2.55 0.384
315 0.38 0.04-3.40 0.386
2111511
Wukdumiinen 0.33 0.19-0.58 <0.001 0.43 0.21-0.91  0.028
mﬁawau 4.32 2.03-9.20 <0.001 3.61 1.38-9.24  0.009
wiuad 128 028587  0.748
NEUfTYE 0.85 008948  0.893
RUAER 2.23 0.89-5.63 0.089
sEeAMINATIINS TN R egnIaY
3Ry 3 Falug 1 1
>3 s‘ii"ﬂm 1.35 0.78-2.36 0.287 1.60 0.78-3.28 0.202

FTAUANNTULIIVBINTAANTBLEUIBUINTU (Emergency severity index-ESI)

S¥AU 1 155  0.31-7.89  0.594 2.64 0.47-14.93 0.271
STAU 2 037  0.081.80 0218 0.58 0.11-3.06  0.520
IZAU 3 0.70  0.14-3.40  0.657 1.22 0.23-6.43  0.818
JLHU 4 1 1
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a5 Univariable Analysis Multivariable Analysis
98
OR 95% Cl p-value Adjusted OR  95% CI  p-value

YIUIRNNURIRNLAY

08.00-16.00 w. 1
16.00-24.00 u. 0.60 0.33-1.11 0.104
24.00-08.00 w. 1.09 0.53-2.24 0.813

uenninudt flhenneilanadendsunduiiunuilsmerunaumingdoysm
searinefudl 1 ganau 2563 §a 30 fugneu 2565 TFeTIaveA 11 910 (Fevay 3.45, 95% CI ;
1.50-6.68) lneggthonnziilanadonidounduiilsunisnsanauliiiinlaadindt 10 wiiid
Temadedinlulsmeunaidu 4.89 wihwesildsunsmsanauluiiflaaiiani 10 unit 95%

Cl 1.26-18.96, p 0.021) (mﬁﬂ‘ﬁ 3)

M19197 3 Msdetialulsmeualuddienneilavindendeundy

nafilasunsnsa Death Alive Univariable Analysis  p-value
aaulndnviala (n=11) (221) OR 95% Cl

< 10 min (n=146) 3 (27.3) 143 (64.7) 1

>10 min (n=86) 8 (72.7) 78 (35.3) 4.89 1.26-18.96 0.021

4.2 #5UNan15IY

Sadeiituariliginelsailarndesuesmisinunildumansaadulnditvilafidnd
10 Wit Ao emawilesvevenarilinmsidedodesdudulsamadumela Faduoinisiinuld
Tufthefiasdenmeilanadondsundu fduyanansmenisumdmsiiinnuddytuenns
il WelWithefiundeonsmiosveuldfunanmaaduliihiilalfessiuhsfidiearanlena

94N 5L @sTIntulsINeIUa
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