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Letter to the Editor

Reply to letter to the editor: g
Revascularization strategy in

Check for
updates

patients with

acute ST-elevation myocardial infarction

amid COVID-19 pandemic

We thank Dr. Chia Siang Kow for their letter about our
recent publication of the consensus for management of
acute coronary syndrome in patients with suspected or
confirmed coronavirus disease 2019 (COVID-19) in Taiwan.'
We completely agree with the point they indicated in the
letter that primary percutaneous coronary intervention
(PCI) is preferred to fibrinolytic therapy as the reperfusion
strategy for ST-elevation myocardial infarction (STEMI). In
fact, in the recently published 2020 Taiwan STEMI guide-
line,> we recommended all STEMI patients in Taiwan to
receive primary PCl because of the well-organized hospital
system for 24-hour primary PCl and convenient traffic sys-
tem for transportation in Taiwan. However, fibrinolysis is
still recommended in some special occasions, such as during
severe pandemic infectious diseases or in adjacent small
islands without PCl available hospitals.? The previous in-
vasion of severe acute respiratory syndrome (SARS) from
China to Taiwan in 2003 caused intrahospital cluster cases
of infection and shut-down some of the major hospitals in
Taiwan. Rapid reperfusion with primary PCI becomes
exceedingly difficult if the similar events occur again during
the COVID-19 pandemic. Therefore, based on the experi-
ence of SARS, our consensus suggests that fibrinolytic
therapy could be considered before primary PCl if there is
concern of nosocomial viral transmission. However, we are
not saying that primary PCI cannot be performed. Our
consensus recommends that primary PCI can be performed
if adequate personnel protection can be maintained during
intervention and regulations be followed according to the
infection control team’s suggestions in the hospital. The
Figure 2 in our consensus even demonstrated the detailed
steps to wear personal protective equipment in cardiac
catheterization laboratory."

https://doi.org/10.1016/j.jfma.2020.08.005

Fortunately, the COVID-19 pandemic has minimal in-
fluence in Taiwan so far. As to July 2020, there were only
475 confirmed cases in 23 million populations in Taiwan.
Early actions were taken in all major hospitals from
January 2020 to prevent nosocomial spread when local
transmission of COVID-19 occurred in Taiwan.® There has
been no community outbreak nor large scale in-hospital
transmission of COVID-19 in Taiwan. Recently, a nation-
wide survey on 40 major primary PCI hospitals during the
COVID-19 pandemic in Taiwan showed that primary PCI
was still the choice of reperfusion therapy and none of the
hospitals used fibrinolytics.* Overall, cardiologists in 9 out
of the 40 hospitals (22.5%) had experiences of wearing
personal protective equipment to perform PCl for sus-
pected cases with COVID-19 in Taiwan.? The data indi-
cated that consensus or guideline is a general guidance
but not strict regulation about what the clinicians should
do. Adequate medical decision still should be determined
individually based on the clinicians’ judgment and overall
situation.
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