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Abstract

Background: The death rate among Thai patients with acute coronary syndrome is increasing.
Therefore, the appropriate diagnosis and early treatment for these patients are imperative.
Objective: To determine factors contributing to the delayed Door-to-Electrocardiogram time
(more than ten minutes) for patients with acute coronary syndrome, admitted to the Emergency
Department at Burapha University Hospital, Chonburi, Thailand.

Methods: A retrospective cohort study was conducted on patients diagnosed with acute
coronary syndrome at the Emergency Department of Burapha University Hospital between
October 2020 and September 2022. We studied the factors associated with a delayed Door-to-
ECG time of more than 10 minutes. The collected data included sex, age, underlying disease
and its onset, symptoms presented, emergency severity index (ESI), time to hospital as well as
the unfortunate occurrence of death. The data was analyzed and presented as percentages with
95% confidence interval formats. Multivariable logistic regression analysis was used to ascertain
statistically significant factors leading to a delayed Door-to- Electrocardiogram of more than
10 minutes. Results were presented using adjusted odd ratios and a 95% confidence interval.
Result: A total of 232 patients with acute coronary syndrome were enrolled in this study.
Eighty-six of the patients (37.1%, 95%Cl: 30.8-43.6) received ECG examinations 10 minutes after
admission to the Emergency Department. The average age of the 86 patients was 65.48 + 14.43
years, with 46 male patients (53.5%). Likewise, 29 of those patients had diabetes mellitus and
hypertension (33.7%). For the patients receiving an ECG faster than 10 minutes after admission,
the mean age was 65.05 +14.99 years, with 91 male patients (62.3%) and 42 of the total having
diabetes mellitus and hypertension (28.8%). Furthermore, a univariate analysis found that the
symptom of dyspnea was significantly associated with a delayed Door-to Electrocardiogram
time of more than 10 minutes (p < 0.001). From the multivariable analysis, the symptom of

dyspnea was also statistically significant (p < 0.009). In addition, 11 of all the patients admitted,
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unfortunately died during that period (3.45%, 95% Cl : 1.50-6.68) — of which those having received
their ECG more than 10 minutes after admission was OR 4.89, 95%, Cl : 1.26-18.96, p = 0.021.
Conclusion: A major factor associated with delayed Door-to- Electrocardiogram time in patients

with acute coronary syndrome is the symptom of dyspnea.
Keywords Electrocardiography, Acute coronary syndrome, Door-to-Electrocardiogram ime
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