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Abstract Objective: To will explore the clinical outcomes and survival trends after prehospital thrombolysis
in patients with acute ST elevation myocardial infarction(STEMI) in the rural area of Changde. Methods: The out-
comes of a prehospital thrombolytic therapy system in changde rural area during three years were observed. Elec-
trocardiogram (ECG) through remote ECG system, the information transmission to the hospital chest pain center
(emergency department, cardiology, catheterization). The results of the troponin T through the hospital chest
pain center WeChat group transmission. The patient's basic information. physical examination results and related
clinical indicators through pre-hospital electronic medical record system, the implementation of pre-hospital and
chest pain center. The decision making whether to perform thrombolysis is made by a cardiologist. Results: A to-
tal of 385 STEMI patients received prehospital thrombolytic therapy, median patient age was 61. 2 years, and
77% were men. Time saved by prehospital reperfusion therapy was 131 minutes. The proportion who got prehos-
pital thrombolytic therapy within 2 hours of symptom onset increased from 21% in 2020 to 39% in 2022, with a
statistically significant difference(P =0.003). The proportion who underwent coronary angiography or percutane-
ous coronary intervention within 24 hours of first medical contact increased from 56.4% to 95. 6% , with a statis-
tically significant difference(P<C0.001). Post-STEMI systolic heart failure decreased from 19. 3% to 8. 9% , with
a statistically significant difference(P =0. 021), while 1-year mortality fell, non-significantly, by 50% over time
to reach 5. 6%. Thirteen patients suffered acute out-of-hospital cardiac arrest, all were successfully defibrillated.
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Ten patients had major bleeding events (2. 6%). Conclusion: Prehospital thrombolytic therapy is a feasible and

safe intervention used in rural settings with long evacuation lines before percutaneous coronary intervention facili-

ties.
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