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Background: Recent reports demonstrate fewer ST-elevation myocardial infarction (STEMI) presentations during the COVID-19
pandemic. It remains unclear whether the pandemic has directly reduced STEMI events or whether fewer STEMI patients are
seeking care over fear of contracting the virus if hospitalized.

Methods: Consecutive STEMI patients presenting between January 1, 2016 and April 30, 2020 to a STEMI network spanning 13
counties in West Michigan were evaluated for presentation =12 hours, measure by the time from symptom onset to arrival at first

medical facility. Patients in the pre-COVID-19 (before March 1, 2020) and COVID-19 time periods were compared at baseline and
after 2:1 propensity score matching using binary logistic regression to account for patient-level differences.

Results: Among 1,309 STEMI patients presenting to the network during the study period, 1,268 (96.9%) presented pre-COVID-19
and 41 (3.1%) presented during the COVID-19 pandemic (Figure). Presentation delays =12 hours were 4.0% and 19.5%, and
delays >24 hours were 0.2% and 14.6% in pre-COVID-19 and COVID-19 cohorts, respectively (p<0.001 for both). Similar findings
were seen in matched analyses (Figure).

Conclusion: We observed STEMI patients are presenting later after symptom onset in the COVID-19 era. These observations
indicate a need to provide additional public health messaging urging patients to seek immediate medical care for acute cardiac
symptoms.
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Left: Demographics reported by Pre-COVD-19 (Jan 2016-Feb 2020) and COVID-19 (March-April 2020) cohorts. P-values
represent between group comparisons. Categorical data are expressed as n (%). Continuous data are expressed as mean *
standard deviation. Right: Swarm plot depicting time of symptom onset to hospital p on in the prop
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