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 AMI is one of the most important cardiovascular 

diseases. 

 Primary PCI with door-to-balloon time < 90 min 

becomes the preferred initial treatment for ST 

segment elevation MI (STEMI).  

 Evidence-based medications, including dual 

antiplatelet therapy (DAPT), beta blocker, renin-

angiotensin system (RAS) blocker and statin 

improve the clinical outcomes of AMI.  

 

 

 

 

Acute myocardial infarction 
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D2B time V.S.Mortality  



What is the Goal in D2B? 

Median D2B ≤ 90 Minutes 

 

OR 

 

75% of Patients with D2B ≤ 90 Minutes 

(AHA / ACC / Aust Heart Foundation / ESC                                                           

/ SCAI guidelines, ACC D2B Alliance 2010) 



D2B Alliance 

(1) ED physician activates cath lab 

(2) One call activates the cath lab 

(3) Cath team ready in 20-30 minutes 

(4) Prompt data feedback  

(5) Senior management commitment  

(6) Team-based approach 
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Sentara Leigh Hospital 
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D2B ALLIANCE ─  

Taiwan Experience  

Taiwan Joint Commission on Hospital Accreditation  

醫策會 
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 BTS 
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Broken Heart Score 

 Total score  >= 3    

 Total score   =  2    Fast tract: ECG First 

 Total score   =  1    Routine Triage 

No inclusion,  No check 

 

  Score Patient 

≧30 y/o, 
 
 Typical chest pain 

2 

 Epigastralgia 1 

 Cold Sweating 1 

 Dyspnea 1 

         Total score: 

FEMH 

ECG ! 



 

高榮 

AMI Drugs Pack 

AMI DRUGS PACK 

D2B Alliance 



 

嘉庚 



 

Acute STEMI Explanation 
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 D2B Standard PCI Procedure 

 D2B Standard Devices Package 

 

4. 
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Fishbone Diagram 



165 

130 

89 79 

112 

69 73 
88 

76 

111 

114 

90 

84 77 73 

49 47 

49 

45.5 

68.5 64 
62.5 

33 

57 

0 

20 

40 

60 

80 

100 

120 

140 

160 

180 

7 8 9 10 before 

minute 

month 

TW09’  D2B 

Jack,  JCR 2013 



TRADITIONAL AMI  COMMUNICATION STRATEGY 

Patient with CP 
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TAIWAN Chest Pain Center (2010) 
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Int J Clin Pract, January 2012, 66, 1, 69–76 



On-site group (1-July 2009~30 Jun 2010):  
Patients received a routine ECG  
examination and underwent primary PCI in the cath 
room one floor beneath the ED after implementation of 
the on-site cardiology team-based strategy. 
 



Int J Clin Pract, January 2012, 66, 1, 69–76 
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D2B medium time 

ACC ESC 

guideline: 

＜90min 
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128.8±42.9 

83.2±16.2 
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46.2% 

80.1% 
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Taiwan Joint Commission on Hospital Accreditation 

STEMI D2B medium ＜90min  
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TAIWAN  AMI  ACCREDITATION 
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Taiwan D2B Strategies  

 
 Measuring D2B is important, because it improve 

how we care for patients. 

 BTS/ TCIP/ HA provided useful strategies to 

reduce D2B (From 100 to 70 mins). 

 Multidiscipline team work could find 

individualized protocol. 

 Additional further approaches will improve 

clinical outcomes with PPCI. 
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New Strategy 

D2B Standard Order 
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EFFECT  

D2B Time /month for 2008.10~2009.10 
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M - Medical Center 

R – Regional Teaching Hospital 

C – Critical Care Center 

C 

L – Local Hospital 



ANALYSIS  
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