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Book Descriptions:

cannon caress 2000 manual

There are three manuals and the cost is 10.00 in total. At the foot of this page you will see previews
of the three documents. Once you have paid you will be directed to a download page with links to
three.pdf documents. Please make sure your computer can open.pdf files. You can get free
downloads to open.pdf files here. The fireplaces are largely unsupported and the companies that
have inherited them do not know anything about them and cannot provide manuals. You can find the
manuals elsewhere, but this is simply a quicker and easier alternative. If you wish to contact us you
can do so through the contact form on our contact page. Its the cord thats faulty. The cords are
substandard and Emjoy relies on these becoming faulty to. The belt has snapped, removing some of.
Any idea where I might find one.Can you help Look online for one might find one to download. Cant
find the part youre looking for. You can contact us and a member of our team will be more than
happy to help find the part you need. All of our boiler manuals are free to download from our boiler
manuals section They are available as radiant fires, LFE living flame effect and in recent years you
can get a variety of fake fuel beds such as coals, pebbles and wood. We have a large range in stock
at DHS and if you are unsure please give us a call. Please refer to our privacy policy for more info.
We will source it from our suppliers and aim to get it to you within 3 5 working days. It comes with
all the original installation manual and handbook including the instructions for the positioning of the
coals. It offers yellow or blue flame options and heating control levels.You are the light of the world.
You must have JavaScript enabled in your browser to utilize the functionality of this website. Quick
List Gas Fire FAQs Stove FAQs Electric Fire FAQs Register your guarantee Request a service call
We are one of their warranty repair agents and find them brilliant to deal
with.http://kiev-opt.com.ua/userfiles/dish-network-311-satellite-receiver-manual.xml

cannon caress 2000 manual, cannon caress 2000 installation manual, cannon caress
2000 manual, cannon caress 2000 manual pdf, cannon caress 2000 manual download,
cannon caress 2000 manual free, cannon caress 2000 manual instructions.

They also have a very good technical helpline. More Mark Daniel Gas Engineer Ask Us a Question
Question Please enable JavaScript. This website requires cookies to provide all of its features. For
more information on what data is contained in the cookies, please see our Privacy Policy page. To
accept cookies from this site, please click the Allow button below. Allow. Cannon Spares Cannon
Cooker Spares are easy to locate using our brand new Boiler Spare Parts Finder tool to find your
Cannon spares. Keep your Cannon products maintained and in full, efficient operation using
PlumbNations wide range of Cannon spare parts. As part of Travis Perkins plc, PlumbNation has
access to thousands of product lines, so look no further for Cannon oven spares, Cannon gas cooker
spares or Cannon gas fire spares. If you require your spare parts quickly, we offer a choice of
delivery options including next day delivery and pre 12pm. Our customer services representatives in
our UKbased call centre will be happy to take your order or provide assistance over the phone.
Single Delivery Charge on all Boiler Spares. Must be Exact Manual. Service Manual Barco SCM2840
Service and Operating Manuals Beko DWD4310 Dishwasher Beko WMA510 Washing Machine Beko
WMA510W Operating Guide Beovision L4500 Operating Guide Boonton 102D. Service Manual with
Schematics Bush LCD32TV22HD Colour TV Service Manual Cannon Caress 2000 Service Manual
Datron 1061A Service Manual Decca Tatung D28W441. 4400 Chassis. Service Manual Elonex
Exentia Service Manual Epson DX4050 Service Manual Farnell L1210C Power Supply Service
Manual with correct circuits. Ferguson A14R Colour TV Operating Guide Ferguson. D78N.
Operating Guide. Finlux 1121 Service Manual Fisher. X101D. Valve Amplifier. Operating Guide
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Fluke 1900A Service and Operating Fortec Star. Satellite Receiver. Service Manual with Schematics
Garrard. DD75. Operating Guide wanted Giga. GU1240A. Signal
Generator.http://esotw.com/userfiles/dish-network-311-manual-pdf.xml

Service Manual with Schematics Goodmans VN8000PDC Service Manual Gould 1425 Operating
Guide Grundig WS4 Service Manual Hewlett Packard 1722A Operating Guide Hewlett Packard
1722A Service Manual Hewlett Packard 1825a Service Manual Hewlett Packard. Model 400F
Service Manual. must be the F version only please Hikona TC1400 Service Manual Hitachi 51F710A
Service Manual Hitachi Airman AX40 Mini Digger. Service Manual Hitachi. VTM230EUK Service
Manual HMV 1641 Service Manual Hoover A3628 Service Manual Hotpoint 9949A Manual Hotpoint
WM64 Operating Guide Humax. F2FOXT. Service Manual JVC 4VM880 Service Manual JVC.
MTR10ME. Service and Operating. Kenwood GX608EF2 Operating Kenwood KDCV6017. Service
and Operating Leak. Delta 70. Operating Guide. LG RZ42PX11 Service Manual Magnavox
51MP392H17 Service Manual Marconi 129 Radio. Service Manual Marconi. 2016. Signal Generator.
Need Good Quality Copy of Service Manual. Marconi. 2437. Service Manual with Schematics
Marconi. TF1041C1. Valve Voltmeter. Service Manual. Must be the C1 version. Marconi. TF1100.
Service Manual with Schematics Marconi TF868A. Must be the A version Matsui VXA1100 Video
Operating Guide Minolta 81E 8mm Service Manual Mita. DC1205. Operating Guide Mitsubishi Silver
Plate Maker CP310 Service Manual Moxy 15 Ton Operating Guide Musical Fidelity A100 Service
Manual Osram Music Magnet Construction Details wanted Pace MSS300 Satellite Receiver.
Operating Guide Peavey GPS2600 Service Manual Peavey. XR680C. Service Manual Philips PM2525.
Service and Operating Philips PM3315 Service Manual Philips. PM5508. Operating Guide Phillips
B1X61A Vintage Valve Service Manual Pioneer C21 Service Manual Pioneer DJM600 Service Manual
Pioneer. KEHP4630P. Full Operating Guide. Pioneer PD8700 Service Manual Pioneer VSX405RDS.
Operating Guide Pioneer VSXD608 Receiver Operating Guide Roadstar LCD 5005 Service Manual
Rogers Variable Tuner Mk III Service Information Samsung. SV200B. Operating Guide Samsung.
SV1401. Video.

Operating Guide. Sanyo VM3P Vision 8 Service Manual Schneider 28GD11 Service Manual Sharp.
LC42XD10E. Service Manual Sony. CCDV200E. Service Manual Sony. EVS1000. Service Manual
Sony KVM2511U operating Guide Sony SLVD983P Service Manual Sony. TAVE150. Operating guide
wanted Sony. VO9600. Service Manual Sony WXC900MD Service Manual Soundlab WMS202.
Service and Operating Stairville MV250H Operating Guide Standard AX700 Service Manual
Superscope CD310 Service Manual Tandberg. T3006A. Service Manual Tandbert Model 5 Tape
Recorder Service Manual Taylor 45D. Service Manual. Must cover the D model. Teac AGV8520
Service Manual Teac PDH570 Service Manual Tektronix 2211 Service Manual Tektronix. 7B53A.
Operating Guide. Televes MTD50 Service Manual Thandar TG100 Service Manual Thandar TG102
Service Manual Time Electronics 2004 DC Time Standard and PU2R Power Service and Operating
Manual Toshiba 20WLT56B Service Manual Toshiba 2132DB Operating Guide Toshiba. BTR5.
Satellite Receiver. Service and Operating Manual Toshiba Satellite Pro 4200. Service and Operating
Manual Tricity Bendix DSIE456 Service Manual Tricity Bendix SIE505 Service Manual Trio. CS2100.
Oscilloscope. Service Manual with Schematics. Wavetek 1175 Operating Guide Whirlpool AWZ410
Service Manual. To find out more or to optout, please check our Cookie Policy. For further
information check our Privacy Policy. Oh snap! Looks like “Cannon Caress gas fire. ” has already
been sold. Check out some similar items below. You may be also interested in free firewood old shed
broken old shed firewood See similar items CANNON GAS FIRE 30.00 Cannon flame control model
name Aluma Elypse, in grey good working order,Glass safety lid Grill gas. Double gas oven. Good
clean condition Shipley. All working. could do with a bit of a clean as been in storage.Gas fire 55.00
Gas fire in excellent condition, been looked after very well and hardly been used pick up from Leeds
Gas fire 600.
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00 Bell built in 3 sided gas fire ex display no remote. Like brand new. Never been used. No remote.
Width 18inches. Length 38 inches. Glass width 15inch. Length 28inch. Depth 16inch. Rrp is over
2000 Gas fire 100.00 Beautiful feature in a room. Without or without fire surround. Fire surround
can be sold separately. Gas fire 27.00 For Sale. Gas fire. Come with coals that heat up. Width 49 cm.
Height 59cm. Ready to slot in. Please note that this connects to the gas mains not gas bottle. Good
condition Gas fire 30.00 Heavy item, marble front, good condition collect camblesforth gas fire
250.00 lovely gas fire serviced today.Gas fire 20.00 PICK UP ONLY, Artificial Coals, fire made of
Iron, fireplace has been sold Gas Fire 100.00 Baxi Brazillia balanced flue gas fire model 8s. This fire
does not need a chimney just an outside wall. Fire can still be bought new for 300. Fire is in very
good condition and full working order. It is very efficient. Comes with installation manual, fixing
template, flue and external safety cover. Collection only. Gas fire 1.00 Gas fire was working when
last time it was in use. Tiles are broken will need new ones. Open to offer. This is not for 1. Gas fire
50.00 With refillable gas tank GAS FIRE 225.00 ekofires eko 5520 fluless gas fire. Used with some
scuffs visible in photo. Gives excellent heat output. All tiles in top condition. Button needs replacing.
Selling due to renovation.Gas fire 50.00 Gas fire 50 gas fire 70.00 gas insert fire. working and in
very good condition.Gas Fire 45.00 Collection onlyExcellent condition. Gives out plenty of heat. Just
really been for show so not used a lot. Pet and smoke free home.collect from Leeds 14. Cannon
caress has fire. Excellent condition. Pet and smoke free home.collect from Leeds 14.. Cannon Caress
gas fire. 30.00 Sold LS14 Leeds Share Share Description Cannon caress has fire.

Shpock is a marketplace and classifieds platform that brings millions of private buyers and sellers
across the United Kingdom together London, Brighton, Birmingham, Bristol, Manchester, Leicester
and Liverpool are amongst the most active areas for second hand shopping. Interventional
Cardiologist, Department of Cardiology Uppsala University Hospital UCR Uppsala Clinical Research
Center Dag Hammarskjolds vag 14B SE752 37 Uppsala, Sweden.Interventional Cardiologist,
Department of Cardiology Uppsala University Hospital UCR Uppsala Clinical Research Center Dag
Hammarskjolds vag 14B SE752 37 Uppsala, Sweden.Working Groups Cardiovascular
Pharmacotherapy, Cardiovascular Surgery, Coronary Pathophysiology and Microcirculation,
Myocardial and Pericardial Diseases, Thrombosis. No part of the ESC Guidelines may be translated
or reproduced in any form without written permission from the ESC.It is also the health
professional’s responsibility to verify the applicable rules and regulations relating to drugs and
medical devices at the time of prescription. Guidelines and their recommendations should facilitate
decision making of health professionals in their daily practice. However, the final decisions
concerning an individual patient must be made by the responsible health professionals in
consultation with the patient and caregiver as appropriate. A great number of guidelines have been
issued in recent years by the European Society of Cardiology ESC, as well as by other societies and
organisations. Because of the impact on clinical practice, quality criteria for the development of
guidelines have been established in order to make all decisions transparent to the user. The
recommendations for formulating and issuing ESC Guidelines can be found on the ESC website .
ESC Guidelines represent the official position of the ESC on a given topic and are regularly updated.

Members of this Task Force were selected by the ESC, including representation from its relevant
ESC subspecialty groups, in order to represent professionals involved with the medical care of
patients with this pathology. Selected experts in the field undertook a comprehensive review of the
published evidence for management of a given condition according to ESC Committee for Practice
Guidelines CPG policy. The level of evidence and the strength of the recommendation of particular
management options were weighed and graded according to predefined scales, as outlined in Tables
1 and 2. Table 1 Classes of recommendations Table 1 Classes of recommendations Table 2 Levels of
evidence Table 2 Levels of evidence The experts of the writing and reviewing panels provided
declaration of interest forms for all relationships that might be perceived as real or potential sources
of conflicts of interest. These forms were compiled into one file and can be found on the ESC website



. Any changes in declarations of interest that arise during the writing period were notified to the
ESC and updated. The Task Force received its entire financial support from the ESC without any
involvement from the healthcare industry. The ESC CPG supervises and coordinates the preparation
of new ESC Guidelines. The Committee is also responsible for the endorsement process of these
Guidelines. The ESC Guidelines undergo extensive review by the CPG and external experts. After
appropriate revisions the Guidelines are approved by all the experts involved in the Task Force. The
finalized document is approved by the CPG for publication in the European Heart Journal. The
Guidelines were developed after careful consideration of the scientific and medical knowledge and
the evidence available at the time of their dating.

The task of developing ESC Guidelines also includes the creation of educational tools and
implementation programmes for the recommendations including condensed pocket guideline
versions, summary slides, booklets with essential messages, summary cards for nonspecialists and
an electronic version for digital applications smartphones, etc.. These versions are abridged and
thus, if needed, one should always refer to the full text version, which is freely available via the ESC
website and hosted on the EHJ website. The National Societies of the ESC are encouraged to
endorse, translate and implement all ESC Guidelines. Implementation programmes are needed
because it has been shown that the outcome of disease may be favourably influenced by the
thorough application of clinical recommendations. Surveys and registries are needed to verify that
reallife daily practice is in keeping with what is recommended in the guidelines, thus completing the
loop between clinical research, writing of guidelines, disseminating them and implementing them
into clinical practice. Health professionals are encouraged to take the ESC Guidelines fully into
account when exercising their clinical judgment, as well as in the determination and the
implementation of preventive, diagnostic or therapeutic medical strategies. It is also the health
professionals responsibility to verify the rules and regulations applicable to drugs and devices at the
time of prescription. 2. Introduction It must be recognized that, even when excellent clinical trials
have been undertaken, the results are open to interpretation and treatments may need to be adapted
to take account of clinical circumstances and resources. The levels of evidence and the strengths of
recommendation of particular treatment options were weighed and graded according to predefined
scales, as outlined in Tables 1 and 2.

Despite recommendations with a level of evidence being based on expert opinion, this Task Force
decided to add references to guide the reader regarding data that were taken into consideration for
these decisions in some cases. 2.1 Definition of acute myocardial infarction In contrast, patients
without STsegment elevation at presentation are usually designated as having a nonSTsegment
elevation myocardial infarction MI NSTEMI and separate guidelines have recently been developed
for these. 2 Some patients with MI develop Qwaves Qwave MI, but many do not nonQwave MI. In
addition to these categories, MI is classified into various types, based on pathological, clinical, and
prognostic differences, along with different treatment strategies see the Third Universal Definition
of MI document, 8 which will be updated in 2018.Acute coronary syndrome ACS occurs three to four
times more often in men than in women below the age of 60years, but after the age of 75, women
represent the majority of patients. 26 Women tend to present more often with atypical symptoms, up
to 30% in some registries, 27 and tend to present later than men. 28, 29 It is therefore important to
maintain a high degree of awareness for MI in women with potential symptoms of ischaemia. Women
also have a higher risk of bleeding complications with PCI. There is an ongoing debate regarding
whether outcomes are poorer in women, with several studies indicating that a poorer outcome is
related to older age and more comorbidities among women suffering MI. 26, 30, 31 Some studies
have indicated that women tend to undergo fewer interventions than men and receive reperfusion
therapy less frequently. 26, 32, 33 These guidelines aim to highlight the fact that women and men
receive equal benefit from a reperfusion strategy and STEMIrelated therapy, and that both genders
must be managed in a similar fashion. 3. What is new in the 2017 version For explanation of trial



names, see list of.

In left and mid panels, below each recommendation, the most representative trial acronym and
reference driving the indication is mentioned. Figure 1 Open in new tab Download slide What is new
in 2017 STEMI Guidelines. For explanation of trial names, see list of.In left and mid panels, below
each recommendation, the most representative trial acronym and reference driving the indication is
mentioned. 4. Emergency care It is recommended that a regional reperfusion strategy should be
established to maximize efficiency. Important clues are a history of CAD and radiation of pain to the
neck, lower jaw, or left arm. A complete normalization of the STsegment elevation after nitroglycerin
administration, along with complete relief of symptoms, is suggestive of coronary spasm, with or
without associated MI. In these cases, an early coronary angiography within 24h is recommended. In
cases of recurrent episodes of STsegment elevation or chest pain, immediate angiography is
required. It is recommended to initiate ECG monitoring as soon as possible in all patients with
suspected STEMI in order to detect lifethreatening arrhythmias and allow prompt defibrillation if
indicated. If interpretation of prehospital ECG is not possible onsite, field transmission of the ECG is
recommended. 42 ECG criteria are based on changes of electrical currents of the heart measured in
millivolts. Therefore 0.1mV equals to 1mm square on the vertical axis. For simplicity, in this
document ECG deviations are expressed in mm following the standard calibration.The ECG
diagnosis may be more difficult in some cases, which nevertheless deserve prompt management and
triage. Among these Bundle branch block. In the presence of LBBB, the ECG diagnosis of AMI is
difficult but often possible if marked STsegment abnormalities are present. Somewhat complex
algorithms have been offered to assist the diagnosis, 50, 51 but they do not provide diagnostic
certainty. 52 The presence of concordant STsegment elevation i.e.

in leads with positive QRS deflections appears to be one of the best indicators of ongoing MI with an
occluded infarct artery. 53 Patients with a clinical suspicion of ongoing myocardial ischaemia and
LBBB should be managed in a way similar to STEMI patients, regardless of whether the LBBB is
previously known. It is important to remark that the presence of a presumed new LBBB does not
predict an MI per se. 54 Patients with MI and right bundle branch block RBBB have a poor
prognosis. 55 It may be difficult to detect transmural ischaemia in patients with chest pain and
RBBB. 55 Therefore, a primary PCI strategy emergent coronary angiography and PCI if indicated
should be considered when persistent ischaemic symptoms occur in the presence of RBBB.
Ventricular pacing. Pacemaker rhythm may also prevent interpretation of STsegment changes and
may require urgent angiography to confirm diagnosis and initiate therapy. Reprogramming the
pacemaker—allowing an evaluation of ECG changes during intrinsic heart rhythm—may be
considered in patients who are not dependent on ventricular pacing, without delaying invasive
investigation. 56, 57 Nondiagnostic ECG. Some patients with an acute coronary occlusion may have
an initial ECG without STsegment elevation, sometimes because they are seen very early after
symptom onset in which case, one should look for hyperacute Twaves, which may precede
STsegment elevation. It is important to repeat the ECG or monitor for dynamic STsegment changes.
In addition, there is a concern that some patients with acute occlusion of a coronary artery and
ongoing MI, such as those with an occluded circumflex coronary artery, 58, 59 acute occlusion of a
vein graft, or left main disease, may present without STsegment elevation and be denied reperfusion
therapy, resulting in a larger infarction and worse outcomes. Isolated posterior MI. These should be
managed as a STEMI. Left main coronary obstruction.

If in doubt regarding the possibility of acute evolving MI, emergency imaging aids the provision of
timely reperfusion therapy to these patients. Recommendations for the use of echocardiography for
initial diagnosis are described in section 6.6.2. If echocardiography is not available or if doubts
persist after echo, a primary PCI strategy is indicated including immediate transfer to a PCI centre if
the patient is being treated in a nonPCI centre. In the STEMI emergency setting, there is no role for



routine computed tomography CT. Use of CT should be confined to selected cases where acute
aortic dissection or pulmonary embolism is suspected, but CT is not recommended if STEMI
diagnosis is likely. Some nonAMI conditions can present with symptoms and ECG findings similar to
STEMI. An emergency coronary angiography is therefore indicated in these cases Chapter 9 expands
on this topic. 4.2 Relief of pain, breathlessness, and anxiety Titrated intravenous i.v. opioids e.g.
morphine are the analgesics most commonly used in this context.Reassurance of patients and those
closely associated with them is of great importance. A mild tranquillizer usually a benzodiazepine
should be considered in anxious patients. 4.3 Cardiac arrest It is indicated that all medical and
paramedical personnel caring for patients with suspected MI have access to defibrillation equipment
and are trained in cardiac life support, and that, at the point of FMC, ECG monitoring must be
implemented immediately for all patients with suspected MI. The decision to perform urgent
coronary angiography and PCI if indicated should also take into account factors associated with poor
neurological outcome. Moreover, metabolic conversion of clopidogrel in the liver may be reduced in
hypothermia conditions. 83 Cooling should not delay primary PCI and can be started in parallel in
the catheterization laboratory. Close attention to anticoagulation needs to be paid in patients
reaching low temperatures.

84 Prevention and improved treatment of outofhospital cardiac arrest is crucial to reduce the
mortality related to CAD.If projected target times are not met, then interventions are needed to
improve performance of the system. Components of the ischaemic time, delays of initial
management, and selection of reperfusion strategy are shown in Figure 2. The recommended mode
of patient presentation is by alerting the EMS call national emergency number 112 or similar
number according to region. When STEMI diagnosis is made in the outofhospital setting via EMS or
in a nonPCI centre, the decision for choosing reperfusion strategy is based on the estimated time
from STEMI diagnosis to PCImediated reperfusion wire crossing. System delay for patients alerting
the EMS starts at the time of phone alert, although FMC occurs when EMS arrives to the scene see
Table 4 . denotes minutes. a Patients with fibrinolysis should be transferred to a PCI centre
immediately after administration of the lytic bolus. Figure 2 Open in new tab Download slide Modes
of patient presentation, components of ischaemia time and flowchart for reperfusion strategy
selection. The recommended mode of patient presentation is by alerting the EMS call national
emergency number 112 or similar number according to region. To minimize patient delay, it is
recommended to increase public awareness of how to recognize common symptoms of AMI and to
call the emergency services. All components of the system delay represent the quality of care and it
is recommended to measure them as quality indicators see Chapter 10. In hospitals and EMS
participating in the care of STEMI patients, the goal is to reduce the delay between FMC and STEMI
diagnosis to10min. STEMI diagnosis refers to the time when the ECG is interpreted as STsegment
elevation or equivalent and it is the time zero to guide appropriate therapy. Bypassing the
emergency department is associated with a 20min saving in the time from FMC to wire crossing.

92 For patients presenting in a nonPCI centre, doorin to doorout time, defined as the duration
between arrival of the patient at the hospital to discharge of the patient in an ambulance en route to
the PCI centre, is a new clinical performance measure, and 30min is recommended to expedite
reperfusion care. 93 4.4.2 Emergency medical system Parallel circuits for referral and transport of
patients with a STEMI that bypass the EMS should be avoided. The ambulance system has a critical
role in the early management of STEMI patients and it is not only a mode of transport but also a
system to enhance early initial diagnosis, triage, and treatment. 87, 94 It is indicated that all
ambulances in the EMS are equipped with ECG recorders, defibrillators, and at least one person
trained in advanced life support. The quality of the care provided depends on the training of the staff
involved. The goal of these networks is to provide optimal care while minimizing delays, thereby
improving clinical outcomes. Cardiologists should actively collaborate with all stakeholders,
particularly emergency physicians, in establishing such networks. The main features of such a



network are. Other models, although not ideal, may include weekly or daily rotation of primary PCI
centres or multiple primary PCI centres in the same region.STEMI diagnosis is the time 0 for the
strategy clock. The decision for choosing reperfusion strategy in patients presenting via EMS
outofhospital setting or in a nonPCI centre is based on the estimated time from STEMI diagnosis to
PCImediated reperfusion. Target times from STEMI diagnosis represent the maximum time to do
specific interventions.Figure 3 Open in new tab Download slide Maximum target times according to
reperfusion strategy selection in patients presenting via EMS or in a nonPCI centre. STEMI
diagnosis is the time 0 for the strategy clock. Target times from STEMI diagnosis represent the
maximum time to do specific interventions.

Geographic areas where the expected transfer time to the primary PCI centre makes it impossible to
achieve the maximal allowable delays indicated in the recommendations Figure 2 should develop
systems for rapid fibrinolysis, at the place of STEMI diagnosis, with subsequent immediate transfer
to primary PCI centres.If general practitioners respond quickly they can be very effective, as they
usually know the patient and can perform and interpret the ECG. Their first task after the STEMI
diagnosis should be to alert the EMS. In addition, they can administer opioids and antithrombotic
drugs including fibrinolytics, if that management strategy is indicated, and can undertake
defibrillation if needed. However, in most settings, consultation with a general practitioner—instead
of a direct call to the EMS—will increase prehospital delay. Therefore, in general, the public should
be educated to call the EMS rather than the primary care physician for symptoms suggestive of
MI.Primary PCI is the preferred reperfusion strategy in patients with STEMI within 12h of symptom
onset, provided it can be performed expeditiously i.e. 120min from STEMI diagnosis, Figures 2 and 3
by an experienced team. An experienced team includes not only interventional cardiologists but also
skilled support staff. The extent to which the PCIrelated time delay diminishes the advantages of PCI
over fibrinolysis has been widely debated. Because no specifically designed study has addressed this
issue, caution is needed when interpreting available data from post hoc analyses. A PCIrelated time
delay potentially mitigating the benefits of PCI has been calculated as 60min 117, 110min, 118 and
120min 119 in different studies. Registry data estimated this time limit as 114min for inhospital
patients 107 and 120min in patients presenting in a nonPCI centre.


