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Introduction: Without timely reperfusion therapy, 1-month
mortality rates for ST-elevation myocardial infarction
(STEMI) range from 10-25%. The addition of medical
therapies has improved mortality rates to 1-8% (ISIS 1I,
MORACS). This mortality rate is further reduced with
percutaneous coronary intervention (Keeley). The chain

of survival from patient recognition to proper and timely
treatment requires ongoing assessment and monitoring. Given
geographic constraints, patients presenting with STEMI in
Maine are treated with both fibrinolysis and primary PCI
depending on where they are first identified. The regional
AMI-PERFUSE program represents an ongoing effort to
provide optimal care for patients presenting with STEMI.
Here we report historical mortality rates of patients presenting
with STEMI based on treatment modality.

Methods: Utilizing historical databases of consecutive
unselected patients treated for STEMI, we assessed and
organized outcomes at the patient level. Each STEMI case
was adjudicated to ensure proper classification. Treatment
modalities included PCI, fibrinolysis with PCI, fibrinolysis
alone, or no reperfusion therapy. Surgical revascularization
was not specified within the database. Percentages and 2-tailed
Z-test were used to analyze the data.

Results: From 2004-2017, 5,945 patients presented with
STEMI and were analyzed (Table 1). There were 317 deaths
(5.3%), with a 2017 aberration of 59 total deaths. 195 patients
(3.2%) whose treatment was not classified were excluded from
the analysis. Overall, in-hospital mortality rate following
STEMI presentation was 5.3% for those receiving treatment.
Between 2004-2016, mortality rates peaked at 7% for patients
treated with primary PCI (n=3,243) and fibrinolysiswith PCI
(n=2,230; see Figure 1). There was no significant difference

in MaineHealth Maine Medical Center, Department, Portland,
Maine overall mortality rates between the two populations
(4.8% vs. 4.7%, p=0.84). Mortality rates between patients
treated with PCI (54.5%, n=3243) vs. fibrinolysis alone
(0.9%, n=107) and between those treated with fibrinolysis
with PCI (37.5%, n =2230) vs. fibrinolysis alone (0.9%,
n=107) were also not significantly different (p=0.06 and
p=0.07, respectively). The in-hospital mortality rates for all
three treatment modalities were significantly decreased from
those who did not receive reperfusion therapy (23.5%, p< 0.01
for all comparisons, n=170).

Conclusions: Over 14 years of available historical data from
a regional STEMI database, in-hospital mortality rates for
patients varied along a narrow margin and did not differ based
on treatment modality. Regardless of treatment, mortality

was significantly lower compared with those who received no
reperfusion therapy.

Address for Correspondence: Olivia Pearson, MD, University of
Utah Department of Emergency Medicine 30 N. Mario Capecchi,
HELIX Bldg, Level 2 South, Salt Lake City, Utah 84112. Email:
olivia.pearson@hsc.utah.edu.

Confiicts of Interest. By the WestJEM article submission agreement,
all authors are required to disclose all affiliations, funding sources
and financial or management relationships that could be perceived
as potential sources of bias. No author has professional or financial
relationships with any companies that are relevant to this study.
There are no conflicts of interest or sources of funding to declare.

Copyright. © 2025 Pearson et al. This is an open access article
distributed in accordance with the terms of the Creative Commons
Attribution (CC BY 4.0) License. See: http://creativecommons.org/

licenses/by/4.0/

Volume 26, No. 4: July 2025

1133

Western Journal of Emergency Medicine


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

Regional STEMI Program Historical Mortality Rates in Maine, USA Pearson et al.

Table 1. Comparison of mortality rates between STEMI treatment modalities and associated significance of outcomes.

Significance in Over

Treatment Mortality Rate Z- Test Statistic Mortality Rates
PCI vs. Lytics + PCI 4.78% vs. 4.66% 0.1983 P=0.84
PCI v. Lytics + Observation 4.78% vs. 0.03% 1.857 P =0.06
PClI vs. No reperfusion therapy 4.78% vs. 23.5% -10.27 P < 0.001
Lytics + PCl vs. Lytics + Observation 4.78% vs. 0.03% 1.819 P =0.07
Lytic + PCI vs. No reperfusion therapy 4.78% vs. 23.5% -9.984 P < 0.001
Lytics + Observation + No reperfusion therapy 0.03% vs. 23.5% -5.156 P < 0.001

STEMI, ST-elevation myocardial infarction, PCI, percutaneous coronary intervention, Lytics, thrombolytic therapy.

Mortality of STEMI Patients Based on
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Figure 1. Longitudinal mortality rates of STEMI patients according to treatment modality received.
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