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Abstract Objective To analyze the time interval from onset to hospitalization of acute myocardial infarction( AMI) and its effect on
prognosis. Methods 1349 eligible AMI patients were divided into 6groups according to time interval; < lhour, 1 —2hours (not includ-
ed), 2 —6hours (not included) , 6 — 12hours (not included) , 12 —24hours (not included) , =24hours. Results Admission rate within
Thour was in a relative low level; ST elevated myocardial infarction (STEMI) within 12hours was higher than non — STEMI, and it de-
creased significantly after 12hours ; Estimated infarction size was higher within 12hours than after 12hours. There was no difference in car-
diac function, major adverse cardiovascular event (MACE) , hospital stay, as well as 5 years’ prognosis. Conclusion Delayed treatment

after onset of AMI is very common. It may be patients with severer manifestations choose earlier treatment to improve prognosis whlie pa-

tients with lighter condition choose delayed treatment to aggravate prognosis.
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