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PCI vs Fibrinolysis:
Short Term Clinical Outcomes
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Advance Data

From Vital and Health Statistics ' P

Number 386 e June 29, 2007

National Hospital Ambulatory Medical Care Survey:
2005 Emergency Department Summary

by Eric W. Nawar, M.H.S.; Richard W. Niska, M.D., FA.C.E.F;
and Jianmin Xu, M.S., Division of Health Care Statistics
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SOURCES: CDC/NCHS Nationsl Hoapitsl Arnbulatory Medical Care Survey, Arnarican Hoapital Association.

Figure 1. Trends in numbers of emergency departments and related visits: United States,
1995—2005
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VolUnteer OVErSIgnt

STEMI ADVISORY WORKING
GROUP
Chair: Alice K. Jacobs, M.D.

STEMI Model Evaluation Task
Force
Chair: Elliot Antman, M.D.

STEMI ECC Task Force
Chair: Robert O’Conner, M.D.
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