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To the Editor,

The Working Group of the Infarction Code Program of the

Interventional Cardiology Association of the Spanish Society of

Cardiology appreciates the comments made by Fiol et al.1 on the

ACI-SEC Infarction Code Registry and shares their reflections on the

value of electrocardiography (ECG) in infarction code networks.

We would like to provide further useful information on 5 aspects of

the registry.

Although 5% of the patients lacked information on the baseline

ECG, the diagnosis was ST-segment elevation acute myocardial

infarction (STEMI) in 62% of these patients (the diagnosis was

noncardiological in 31%).

The rate of clinical false positives after an appropriate code

activation was 12%, which was in line with the rates identified in

the analysis of the Catalonian STEMI network (Codi Infart), namely,

an angiographic false-positive rate of 15% and a clinical false-

positive rate of 12%.2 In our series, false positives with appropriate

code activation had final diagnoses of STEMI (16%), non–ST-

segment acute coronary syndrome (22%), myopericarditis (9%),

transient apical ballooning (4%), aortic dissection (5%), and other

noncardiological diagnoses (44%).

Diagnostic delay in relation to first medical contact (FMC)

showed significant differences (P < .001) in all times for the

different FMCs, and patients treated by the emergency services

exhibited a shorter ischemia time.

No information was available on the time from ECG to STEMI

code activation but the median times were 7 [4-15] minutes

between FMC and ECG and 15 [7-40] minutes between FMC and

STEMI code activation. These findings suggest that it took longer to

analyze the ECG, establish the diagnosis, and activate the code than

to perform the ECG.

In terms of the importance of the interpretation of the

diagnostic ECG, differences were seen in the ECG results of

patients with an undue diagnostic delay (13% with ST-segment

elevation, 34% without ST-segment elevation, 14% with left bundle

branch block, 43% with right bundle branch block, and 43% with

suspected previous infarction; P < .001).
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(X. Rosselló and O. Rodrı́guez), manuscript supervision (A.B. Cid,
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