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There was no relevant change in the lethality of
procedures pertormed 1n Brazil during the
period from May to November 2020
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RESULTS

CONCLUSION

COVID-19 pandemic affected performing cath lab procedures in Brazil, probably
due to the health system's overload. The door symptom time up to 12 hours from
onset is around 64% of patients with AMI with supra, while in cases without supra it
can take quite some time.
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In patients with COVID-19 who underwent
angioplasty we observed a higher lethality
during the first 30 days.
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COVID-19 patients had more complications and
deaths from all causes when compared to the
others.

LOCATION OF CULPRIT VESSEL

XY
11; 2% 15; 2%

209; 30%
= Left main coronary
artery
Left Anterior
Success Descending
23;4
= NO success 323; 46% Left Circumflex

Right Coronary
artery

PCI IMMEDIATE RESULTS

DISCLOSURE INFORMATION

MEDTRONIC was a supporter of this project
The authors have no conflict of interest

152; 22%

098 For more information, scan the QR code, go to www.name.com or

email name@name.com




