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PUNTOS RELEVANTES
® Enfermedad Cardiovascular en el Mundoy America Latina
® Principales barreras para tratar las enfermedades cardiovasculares

PROGRAMA LATIN: Solucion al tratamiento del STEMI
Nuestros inicios

Que es el programa?

Objetivos

Modelo de Gestiony Protocolo de Atencion
Manejo de Base de Datos

Beneficios del Programa

Presenciay resultados en America Latina
Publicaciones
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ENFERMEDAD CARDIOVASCULAR
ENEL MUNDO

17.3M rmuertes por afio Enfermedades letales en cada pais

48% mujeres

4
52% nombres |
\"" - t
i, &
45% enfermedad del corazén i onfimece ‘
Cancer
51% accidente cerebrovascular  * s
Nefritis y nefrosis
® bbslionasis -

4 segundos un infarto agudo del miocardio
23.6M

5 segundos un evento cerebral vascular
para elano 2030




ENFERMEDAD CARDIOVASCULAR
EPIDEMIOLOGIA

e Principal causa de muerte:
« 80% ocurren en paises de bajos y medianos ingresos.

o« Altos costos directos e indirectos:
« (Gastos ensaludy perdida de productividad

Enfermedad Coronaria:
« Condicion mas prevalente
« 10 primeras causas de anos de vida saludable perdidos por
muerte o discapacidad.

Alta mortalidad asociada a:
« Paises de bajosy medianos ingresos
« Riesgo basal de la poblacion
« DISPONIBILIDAD Y CALIDAD DE RECURSOS HUMANOS Y
TECNOLOGICOS
« Pobre educacion de pacientes y acceso a asistencia medica




PRINCIPALES BARRERAS PARA EL TRTAMIENTO
ENFERMEDAD CARDIOVASCULAR

/ \ DIAGNOSTICO Y REFERENCIA

f@ '
SERVICIOS MEDICOS
\ B4
INFRAESTRUCTURA

o

/ ACCESO A SERVICIOS DE SALUD

)"
H( ) EDUCACION A PACIENTES




S
En una Emergencia

Cardiovascular CADA
SEGUNDO CUENTA

particularmente cuando un
paciente sufre un STEMI
o

STEMI: Infarto del Miocardio con Elevacion del Segmento ST

CADA SEGUNDO CUENTA
STEMI




, PROGRAMA LATIN
SOLUCION PARAEL TRATAMIENTO DE STEMI

LATIN
AMERICA
TELEMEDICINE
INFARCT
NETWORK




, PROGRAMA LATIN
SOLUCION PARAEL TRATAMIENTO DE STEMI

Conecta unidades de
atencion primaria (spokes) a una red

de centros de tratamiento (hubs),

utilizando dispositivos de telecomunicacion
y ambulancias

como medio de transporte,

para diagnosticar y tratar pacientes con
STEMI(IAMCEST)
en el menor tiempo posible.




PROGRAMA LATIN
OBJETIVOS

(E) Extenderlavida

/;\ Diagnosticar remotamente pacientes a
\\” / travésdeunatele-consulta

Promover centros de identificacion de
pacientesy tratamiento

Proveer entrenamiento clinico a los
centros

)

\> J Brindar mejor recomendacion clinica

’\ Demostrar Costo Efectividad, principalmente
/ para el sistema de salud




PROGRAMA LATIN
MODELO DE GESTION

—,

/©\ Spoke
/@\

HUB

CENTRODE
TRATAMIENTO

REFERENCIA

\VJ

/@\

Distanciaentre HUB & SPOKE de




PROGRAMA LATIN |, CARRO MOVIL @ SPOKE
MODELO DE GES—HON ECG de 12 derivaciones

Computador Portatil
Impresora
Conexion a Internet*

HUB Spoke
CENTRO DE CENTRO DE
TRATAMIENTO RLTCRINCIA

Distancia entre HUB & 5P OKE de - 200 Kimi

12




(2
%)

Patient
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PROGRAMA LATIN
PROTOCOLO DE ATENCION

2
NosTEMI ALY 10

Ejecutar ECG i / ACS/NSTEMI
TM device Triage S

YR
(=t V) =

Centro
Remoto de
SPOKE Telemedicin
a
(=)
\ _——J/ Reporte ECG

Tiempo Real (<10min)
Non STEMI

Diagnotico desde Telemedicine:
Trombolisis &
CABG & b‘h —
PCl primaria ~ /}_\
an \ =2/

Metricas and estatisticas Zalil —

STEMI
Confirmado




PROGRAMA LATIN
PROTOCOLO DE ATENCION

HEMODINAMIA

NO INGRESO A URGENCIA
HISTORIA CLINICA DESDE
SPOKE




E COMIENZA

PROGRAMA LATIN

PROTOCOLO DE ATENCION

@ STOP

N
_.\\\ <(' STEMI
T1-D } - CONFIRMADO
<10 rhinutos s \CENTRO INTERPRETACION m’“\
ECG -w
™
NSTEMI
¢ o
DIDO J i ™ -
20 minutos 4 ~ ﬁL \ ECG STEMI PACIENTE
SPOKE CONFIRMADO PARA HUB
/'! ':t’h .
D2B - tGw— {
. | 2 =
<90 minutos p - Angioplastia
S— Efi TP :
e vitar Exitosa
URGENCIAS Paciente directo Hemodinamia




PROGRAMA LATIN
MANEJO DE BASE DE DATOS

Toma ECG + Sincronizacion plataforma LATIN
(PIT MOBILE)
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PROGRAMA LATIN
MANEJO DE BASE DE DATOS

FECHAY HORADE INGRESO

DATOS DEL PACIENTE

NOMBRE, ID, EDAD, GENERO

SINTOMASY DOLOR TORACICO, SUDORACION
COMORBILIDADES HTA, DM, TABAQUISMO
TIEMPOS INGRESO AL SPOKE

INICIO TROMBOLISIS

SOLICITUD DEL TRASLADO

INICIO DEL TRASLADO
COMPLICACIONESENEL TROMBOLISIS FALLIDA, SIN TRASLADO
SPOKE MUERTE

NINGUNA. SIN TRASLADO
CONDUCTATERAPEUTICA | REMITIDO

TROMBOLISIS

ANGIOPLASTIA PRIMARIA

FARMACO INVASIVO
AGENTE LITICO ESTREPTOQUINASA . TPA , TNK, OTRO




PROGRAMA LATIN

COMPLICACIONESEN | NINGUNA, MUERTE, PARO, SHOCK CARDIOGENICO
EL TRASLADO
PACIENTE TRATADO TROMOBILISIS, ANGIOPLASTICA PRIMARIA, FARMACO
INVASIVO, CIRUGIA CARDIOVASCULAR
NO TRATADO MUERTE, INCOMPATIBILIDAD DE SEGURQO, CAMAS
INSUFICIENTES EN UCI, MAS DE 12 HORAS DE DOLOR, NO ES
STEMI, OTROS
TIEMPOS INGRESO HUB
INGRESO / SALIDA CATH LAB
INFLACION PRIMER BALON
ALTA CATH LAByHUB
TROMBOLISIS HORA INICIO , AGENTE LITICO, DOSIS FARMACO
CORRELATOS VASO CAUSANTE, % DE ESTENOSIS PRE/POST,
ANGIOGRAFICOS CARGA TROMBO, FLUJO TIMI PRE/POST, GRADO DE PERFUSION

MIOCARDICA , RUTA DE ACCESO

COMPLICACIONES

NINGUNA, MUERTE, MI, CVA, PERFUSION SANGUINEA




PROGRAMA LATIN

ol .
e Hlinidicinactm@gmail som Paciente: Médico Solicitante:

ES.E. HOSPITAL LA Dr.
CEJA-ANTIOQUIA-LATIN(ECG)U
e s o

|Edad: 71  Sexo: Masculino HR: 87 [bpm] R-R: 692 [ms] PQ: 134 [ms] QRS: 126 [ms] QT: 374 [ms] QTc: 450 [ms] ST: 0.72 [mm] |

Informe: Sintomas:

Ritmo sinusal. Blogueo incompleto de rama derecha. Lesion subepicardica cara anterior extensa | [Dolor de Pecho {Duracion = Omin)
Isquemia subepicardica anteroseptal,

STEMI. Pared: Anterior. Recomendacion: PCL

Resolucion: 25 mmiseg 10 mm/mV Recibido por: Medico: Firma:
Jhonatan Acosta Femando Bosch
0 1 2 3 4 0 1 2 I MS sEn =
Fecha Recepcion: RM £26280 [
[m‘l"llllll|I||I||||||I||||I||I|||II|IIII|III|| sec) 1111 THLRE]EE I TETT ] Talamadicine Netwark 11/11/2018 [;'5:43;14 =t




PROGRAMA LATIN

il: X
21437 claniose@hotmail com Pacienta: Médico Solicitante:

CL SN JOSE CUCUTA-NTE SDER Dr.
. LATIN{EJURG

|Edad: 64 Sexo: Masculino HR: 76 [bpm] R-R: 766 [ms] PQ: 148 [ms] QRS: 106 [ms] GQT: 352 [ms] QTc: 402 [ms]  ST: 1.19 [mm] | [

Informe: Sintomas:

PACIENTE SIN TIEME SINTOMAS? TRAZADO COMPATIBLE CON INFARTO CON ELEVACION DEL | |Dolor de Pecho (Duracion = Omin)
SEGMENTOC ST DE PARED ANTEROSEPTAL.
STEMI. Pared: Anterior. Recomendacion: PCI.

Recibido por: Médico: Firma:
o 1 2 3 4 0 1 2 M S John Fredy Veloza JOHM AYALA HERRERA

Fecha R ion: RM 19253564
[0 Bsel 101 LEE LT[ UIEIITIT 1| Telomodisine Netaork 081112018 188512 Jh e

Resclucion: 25 mmiseg 10 mm/mV




ﬁ_ﬁopunwersidadmwﬁvwn-w Paciente:

PROGRAMA LATIN

214-22 Meédico Solicitante:
CL COOFP UNIV DE COLOMEIA Dr.
AMLAHN"-J oS L"-WCENCIO—MEI’A LATIN(EJURG
|Edad: 58 Sexo: Masculine HR:82[bpm] R-R:734[ms] PQ: 130 [ms] QRS: 120 [ms] QT: 346 [ms] QTc: 404 [ms] ST: 4.04 [mm] |
Informe: Sintomas:

Ritmo sinusal. STEMI Infarto con elevacion del ST en Pared anteroseptal.
STEMI. Pared: Anterior. Recomendacidn: PCI.

Dolor de Pecho (Duracidn = 240min)

Resolucién: 25 mmiseg 10 mm/mV

0 1 2 3 4
[m‘\l"]|IIII|IIII|IIII|IIII|IIII|IIII|IIII|IIII|

0 1 2
[ T O Y A R A O

Médico:
JOHM AYALA HERRERA
RM 182835684 | J

Recibido por:
I M S Jhonatan Acosta
Fecha Recepeion:

Talamadicine Melwork 12111/2018 01:08:25




PROGRAMA LATIN
BENEFICIOS

HUB

Mejora el acceso a pacientes resultando
Impacto Social

AUTORIDADES SANITARIAS

o

Demuestra reduccion en la tasa de mortalidad

0 Incrementa volumen de pacientes 0 Contribuye alos esfuerzos en campanas locales
o [Peces Eimedde riorlided para promover la reduccion en tasa de
0 Mejoralarotacion de uso dela UCI mortalidad redu_cida _
0 Posiciona como lider gestién manejo de STEMI 0 Generaoportunidades de ahorro en el sistema
0 Participa en estudios clinicos y publicaciones de salud
G el Vid=ad 0 Ayudaa Salvar Vidas!
SPOKE PACIENTES
0 Jose Garcia Jacobo 52 anos, Mexico”

0 Apoyo diagndstico de pacientes ... "Gracias a ustedes porque me dieronuna
0 Manejooportuno Integral del paciente _ h"-s. nueva oportunidad de vida...”
0 Educacion permanente al personal de urgencias /]|
0 Pertenece areddelmanejo de pacientesde

STEMI 0 Adolfo Pena 46 anos, Colombia
0 SalvaVidas!

... 'maravilloso programa que brinda mas
atenciony mas apoyo para salvar vidas.... esto
es Excelencia”




PROGRAMA LATIN

PRESENCIA RESULTADOS BARRERAS

31 HUBs
203 SPOKEs

234

CENTROS

MEXICO
53

COLOMBIA
73

BRAZIL
102

ARGENTINA
6

PRESENCIA Y RESULTADOS
gzésK 52% DOLOR
29% SEGURO
- 19% CAMAS
7687
AR,

STEMIS DIAGNOSED

STEMIS TREATED

DISMINUCION
TIEMPODE 70
ADMISION
INCREMENTO %
% CcAsos
CENTRO

DISMINUCION TASA
MORTALIDAD
PORSTEMI i 200

%




PROGRAMA LATIN
IMPACTO

3521

VIDAS

SALVADAS

2

PACIENTES TRATADOS
CON

STEMI

cg ,w CADADIA
,g /
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PROGRAMA LATIN
FACTORES DE RIESGO
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PROGRAMA LATIN ,
RESULTADOS — LOCALIZACION IAM

PARED ANTERIOR PARED INFERIOR PARED LATERAL

1600 o) . (o)
45% 48% 7%
0
1411 1429 48%
1400 47%
1,270
1200
1000
2
S
B 800
"
600
400
206
200
. . 44%
0 . | 1 _ _

[0- 20] [20 40] [40-60] [60-80] [+80] | [O 20] [z0-40] [40-60] [60-80] [+20] | [0-20] [20-40] [40-60] [60-80]  [+80]

ABRILL 2014-MARZO 2018




PROGRAMA LATIN
RESULTADOS

TRATAMIENTO TIEMPOS

EPCI mCABG M Trombolisis Farmaco Invasivo B Avg. D2B B Avg. D2D mAvg. D2N m Avg. DIDO

6% 2%
3% 600

500 l

400
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MINUTOS

200

100

2014 2015 2016 2017 2018

ABRILL 2014-MARZO 2018
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TELEMEDICINE AND PRIMARY PCI SYSTEMS
AND NETWORKS

Abstract nos: 392 - 396

TCT-392

Beyond door-to-balloan lime in primary FCL First medical
contact-to-first device time of l2ss than 120 minutes isa
reasonable contemporary real-world prognestic larget

Pater Moore,' Yash Singbal,” Jillian Milne® Thomas Rosenfald,”
Deepu Balakrishran,” Xatherine Pembarton,” Emma Bosley,”
Riclaid Ly’

Moyal Jubilee Hespital, Victora, British Columbia, Carada; “Princess
Alexandra Hospital & Umiversity of (Qu lard, Brisbanz, (v slard
Australiz; *Queensland Cardizc Cutcomes Registry, Quaensland
Health, Biishiane, Queensland, Anstralia; Tniversity of Quesnslad,
DBrisbanz, Cueensland, Australia; “Princess Alexandra Hospital,
Brisbans, Gueensland, Australia; “Uueensland Ambulance

Service, Brisbare, Queenslarnd, Australia

BACKGROUND The greater e delay 1o epefusion wilh grimiary PCT
(PPCD) for 5T elevation myocardial infarction (STEMI), the higher the
mortality. The traditicnal prognestic yardstick of 0 minutes (min) was
bazed on analy=s of door-to-ballocn (D2B) time, Although the evolution
of emergancy care systems has lad to first medical contact (FMC)-to-first
device ime (FNT) superceding N2 R Hime as the measure of efficency of a
comtemperary MPCI service, it is not dear what constitutes a reasonsbly
achiavable target with prognostic implications. We therefore compared
12-month mortality for two time intervals for FMC-to-FDT.

METHODS We analysed 472 patients undergaing PPCT witkin 12 haurs
of symptom cnset between 2012 and 2015 at our tertary center, FMC
was defined as the first ECG diagnostic of STEMI, All-causa 12-month
mortality was comparad between FMC-to-FDT cutpoints of the
traditional 90 and the more realistic 120 min.

RESULTS One-hundrad and five patients (22.23%) had an FMCG-FDT
of <50 min, 255 patients (53.8%) an FMC-FDT <120 min, Mortality was

R — R s

e m— [

early ravascularzation posed logistic, infrastructure and economic
challenges.

METHODS Access for millions of patients in Colombia, Rrazil and
Mezxico to aiticel AMI care was provided by creating & telemadicinez
network that wirelessly connected expernt cardiologists at 3 command
sites to 23 hubs and 112 spokes. To urgently traat the saeanad pa-
Lienls, 4 STEMT Systens of Care mellondology was amalgs mated. This
employed standardized protocols for thrombolysis, phamaco-inva-
sive and Primary PCI and for data collection and QA.

RESULTS 354,451 patients were screened, 4,271 STEMI i1.%) diag-
nosad and 1,833 (54%) urgently treated (91% Primary PCD. DzN times
(17 mun] were encouragmg and D2B time (45 min) were fortustously
low as most PCI centore are smazll and ED Bypass ic easy. However,
Tlocn i Docn Onl (T ties venvain stulfwnnly loog &l 167 i,
Telemedicine systems have become efficient (TTD -Time to Tele-
medicine Diagnosis 5.4 min); accurate (958%); and cost-effective (33/
dingnosis, $287 /STEMI process], LATIN corstraint is large number of
diaguosed AMI patients nol repafused - reasons include delayed
presertation, lack of 10T heds, and insvrance denials,

"‘ tCt 2017 - Journal of the American College of Cardiology

TCT-442

Mavigating Infra-structure, Logistic, Financial, Cultural and
Geographic Barriers in Constructing Nationwide STEMI

Networks o !2

Sameer Mehta,' Roberto Botelho,” Francisco Fernandez,® Marco Perin,*
Cesar Dusilek,® Rodolfo Cardoso,® Juan Carlos Perez Alva,”

Marco Alcocer-Gamba,” Daniel Rodriguez,® Isaac Yepes,'”

Mario Torres"

'Lumen Foundation, Miami, Florida, United States; *Triangulo Heart
Institute, Uberlindia, Minas Gerais, Brazil; *ITMS, Santiago, Chile;
4Hospital Sirio-Libdnes [ Hospital Santa Marcelina, Sao Paulo, Sao
Paulo, Brazil; *Hospital do Rocio, Campo largo, Parana, Brazil; *HSCOR -
Hospital do Coracdo de Dugue de Caxias., Coracao, Rio de Janeiro,
Brazil; “Instituto Cardiovascular de Puebla, Puebla, Puebla, Mexico;
SInstituto de Corazén de Querétaro, Queretaro, Querétaro, Mexico;
Lumen Global, Miami, Florida, United States; ‘*Lumen Foundation,
plantation, Florida, United States; “"Lumen Foundation, Lake Worth,
Florida, United States

Latine Arrerica Telemedicine Infarct Network



™ American

oA 2017 Poster SESSION CIENTIFICA

Utilizing Telemedicine to Construct Population-based STEMI Systems of Care in

Developing Countries
Sameer Mehta M.D., Roberto Botelho M.D., Francisco Fernandez, Sunil Agarwal M.C., Marco Perin M.D., Rodelfo Cardaso M.D., Cesar
Dusilek M.D., Mareo Aleocer-Gamba M.D., luan Carlos Perez Alva M.D., Mario Torres M D, Daniel Rodriguez M.D., Lucas Lauar Cortizo

i} 3 tin America Telemedicine I N k
LumenFound atisn Latin America Telemedicine Iafarct Natwor] P M.D.

Bachyrouns “
Major disparities esict b jeveloped and developing izz In the We incorporated a hub ane spoke strategy for Latin America Telemedicine Infarct Metwork (LATIM) to expand accese to care in regions in Brazil,
outcomes of patients presenting with Acute Myocardal Infarction (aml). Colombia, and Mexico that lacked AMI care. Small clirics and primary care health centers in remote areas {spodes) were strategically conaected
Telemedicine has emerged as a powerful, cost-2fficien:, and scalzble toal. to hubs that could perform 24/7 primary FCL. Experts at 3 certral sites in Uberlandia, Sao Paulo and Begota, provided urgent EKG diagnosis end
‘Whethar telemedicine can improve AMI resuls remains unclear. tele-coniultation for the entire LATIN retwork by triggering ambulance dspateh and impl, ing ized AMI I

I B T

A total of 241 LATIN centers (Brazil 80, Colombia 112, Mexico 48) were netwoirked using similar tel, dicine LATIN d the feasibility of creating & Progiam Suppor — Medtroric Foundation
aratocols. 11 Colombia, LATIN coverage was established to cover 34% of the nation’s 48 millian population. With popilation-based and telemedizine guided AMI

thiz expanded gengrapaic reach, 5318 (1 2%) nf the 456970 sersanad patients ware diagnneed ac having STEVIL & maragement sirategy that can hugely sepand artec

wtal of 2,294 (55.4%) STEM| were urgently reperfused. Primary PCl was performed in the majority of patients to reperfusion strategies. Telemedicine has important

L7591 (78.07%) that were reterred tor urgent perfusion. The major reasons tor nod-traatrent incudad insurance pubic healh implcations as a global approach tc

denials, lack af ICL hads and thedt pain >17 hoors. Filiclenty paramaters were as follows: Spokes — D7N 34 min; urgent AMIcare in developing coamtries

DD 167 min; Tel diei Tirme ta Tel, dicine i is (TTD} 5.4 min; Hub - D2ZB time 45 minutes. Overall,

n-hospital moriality was 5.8%.
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Economic Forecasting of Latin America Telemedicine Network (LATIN)|

Sameer Mehta MD, Daniel Rodriguez MD, Roberte Botelhg MD, Francisco Fernandez MD,

Mario Torres MD, Haytham Ahoushi MD, Lucas Vidal MD, Mauricio Tgllez MD, Cesar Dusilek
MD, Marco Perin MD, Jamil Cade MD, Carles Campes MD, Rodolfo Vega MD, Freddy Bojanini

MD, Marco Alcocer Gamba MD

Background: Despite the clear benefits of a telemedicine guided AMI strategy, insurance
denials constitute the overwhelming reason for diagnosed patients that are not urgently
revascularized (>50%). Our previous research has demonstrated augmented access,
accuracy and cost-effectiveness of a population-based AMI program using an innovative
telemedicine platform. We now report of economic forecasting of LATIN by mapping out

its present trajectory.

Philanthropic Deployment of Telemedicine to Treat AMI Among Venezuelan

Refugees at Chaotic Simon Bolivar Border Crossing

Sameer Mehta MD, Nabil Handam MD, Roberto Botelho MD, Francisco Fernandez MD,
Rodolfo Vega MD, Juan Corral MD, Freddy Bojanini MD, Jamil Cade MD, Fausto Feres MD

rﬂexanderm;g_m MD, Marco Perin MD, Mario Torres MD, Daniel Rodriguez MD

2018

Economic Impact of Avoiding Unnacessary Transfer & Hospitalization- Results from
Latin America Telemedicine Infarct Network (LATIN)

Sameer Mehta MD, Daniel Rodriguez MD, Roberto Botelho MD, Francisco Fernandez
MD, Mario Torres MD, Haytham Aboushi MD, Lucas Vidal MD, Mauricio Tellez MD,
Cesar Dusilek MD, Jamil Cade MD, Carlos Campos MD, Rodolfo Vega MD, Freddy
Bojanini MD, Marco Alcocer Gamba MD, Alfredo Estrada MD

Lumen Foundation, Miami, Florida, US

Background: Latin America Telemedicine Infarct Network (LATIN) was designed to

Utilizing Telemedicine Platforms to Construct Population-based AMI Management -
Results From Hallf a Million Patient Encounters in Latin America Telemedicine
Infarct Network (LATIN)

Sameer Mehta MD, Daniel Rodriguez MD, Roberto Botelho MD, Francisco Fernandez MD,
Mario Torres MD, Haytham Aboushi MD, Lucas Vidal MD, Cesar Dusilek MD, Marco Perin
tMD, Rodolfo Cordoso MD, Rodolfo Vega MD, Freddy Bojanini MD, Juan Corral MD, Marco
Alcocer Gamha MD, Alfredn FEstrada MD

Lumen Foundation, Miami, Florida, US
Background: We have previously reported on utilizing telemedicine tc screen large

populations and optimize management of the diagnosed AMI patients within indigenous
STEMI networks.



Fiscal Impact of Avolding Unnecessary Transfers & Hospitalization - Results
from Latin America Telemedicine Infarct Network (LATIN)

Sameer Mehta MD, Roberto Botelho MD, Francizco Fermandez MDD, Maurco
Prudente MD, Ricardo Cavalcany MD, famil Cade MD, Cesar Dusilek MD, Marco Perin|
MD, Fassto Feres MD, Marcus Lacativa MD, Rodolfo Cardoso MD. Nabi! Handam MD,
Juan Corral MD, Marco Alcocer Gamba MD, Alfredo Estrada MD, Mario Torres MD,

Daniel Rodriguez MD

Lumen Foundation, Miaml, Florida, US

Revascularization (Owteomes, Finuscial Impact and Mertality Reduction = Effects of o
Telemedicine-guided Strutegy on Papalstion-hased A M) mansgement

Samepr Mehita MD, Calos Campes M D, Alex Au-Yeusg, Adin Yoculan, Roberto Batelka
WD, Francizco Fernasdes MDD, Maurde Frudenze MO, Ricards Covalcant MDD, (2l Cade
MO, Cesar Dusilek MO, Mares Perin MD, Fousto Feres MD, Masoes Lacativa MD, Rodalfa
Cardosa M, Kabdl Handam MD, Juan Corral MD, Maroo Aloocer Gamba MD, Alfredo Estrada
M, Mario Torres MDD, Danéel Rodriguez MD, Haytham Abowshi MD, Lucas Vidal MD

|. Lumen Foumdation.

Long-term Savings with Telemedicine STEMI Netwarks

Sameer Mehta MD, Roberto Botelbo MD, Francisco Fernandez MD, Mauricio Prudente MD,
Ricardo Cavalcanti MD, Jamil Cade MD, Cesar Dusiiek MD, Marco Perin MD, Fausto Feres
MD, Marcus Lacativa MO, Rodotfo Cardoso MD, Nabil Hamdan MD, Juan Corral MD, Marco

Alcocer Gamba MD, Alfredo Estrada MD, Mario Torres MD, Daniel Rodrigaez MD, Haytham
Ahoushi MD

Lumen Foundation, Miami, Florida US

Transformational Pathways for AMI Management in Developing Countries -
Progressing 600,000 Remote Patient Encounters to D28 Interventions

Sameer Mehta MD, Roberto Boselho MD, Francisco Fernandez MD, Maurici Prudete MD),
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RESUMEN

INTRODUCCION: La telemedicina offece wna hemamients
poderosa, rantablas v escalable reduciendo las difersncias en sl mansjo
del Infarto Apudo del Miocardio entre paises desarrollados ¥ en via de

desarrollo.

METODOS: Incorporamos umna estrategia donde los centros de
salud en dreas remotas se conaectaron estratégicaments a climieas con
zalas de cateterizme I24/7. Expertos en Bogotd proporcionarom
diagnéstico elactrocardiogrifico v tale-consulta para LATIN, activando
el errvio de ambulancias & impl ién da protocolos LATIN.

RESULTADOS: Un total de 113 centros Colombia se
conectaron en rad cubrisndo wn gran segmento de la poblacion, De los
110,823 pacientes exammados, 1014 (1%) fueron diapnosticados con
Infarto Agudo dal Miocardio - ST. Un total de 472 (46%) pacientes se
reperfundieron, la mayoria mediante PCI 324 (68,6%). Las prmcipales

razones para el no fratemiento mcluyeron rechazo de ss@mmo médico,

Ejemplar Manejo del Infarto Agudo del Miocardio en Colombia
con la Utilizacion de Sofisticados Protocolos de Telemedicina

-

falta da wmdadas de cindades misnsivos ¥ dolor toracico > 12 horas. El

Tiempo de diagndstico fue de 3.5 con una precision dal 93%:.

CONCLUSIONES: LATIN demuestra la posibilidad de crear una
estrategia para tratar el Infarto Apude del Miocardio basada en la
poblacion vy gmiada por telemediema; |z cual expande el acceso al
tratamiento de smergencia en paises en via de desamollo. En estos
paises, la telamedicina adquiere importantes implicacionss en la salnd
piblica como una aproximacidon global 2l coidado wrgentz dal Infarto
Agzudo del Miocardio.

PALABRAS CLAVE: Telemedicma Infarto Azndo del Miocardio,
Sistemas de Cuidado.
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