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What’s the problem with MONA?





Morphine



Oxygen

Hofmann R, et al. NEJM 377;13 (Sept 28, 2017)



Oxygen

Hofmann R, et al. NEJM 377;13 (Sept 28, 2017)

CONCLUSIONS Routine use of supplemental oxygen 
in patients with suspected myocardial infarction 
who did not have hypoxemia was not found to 
reduce 1-year all-cause mortality.



Oxygen

Nehme Z et al. Heart. 2016 Mar;102(6):444-51



Results of the AVOID Trial

• Every 100 L increase in oxygen exposure in the 
first 12 h was associated with a 1.4% (95% CI 
0.6% to 2.2%, p<0.001) and 1.2% (95% CI 0.7% 
to 1.8%, p<0.001) increase in the mean peak 
cTnI and CK, respectively. 

• The median supplemental oxygen exposure of 
1746 L would result in a 21% (95% CI 3% to 
37%) increase in infarct size according to the 
cTnI profile.

Nehme Z et al. Heart. 2016 Mar;102(6):444-51



Results of the AVOID Trial

• Every 100 L increase in oxygen exposure in the 
first 12 h was associated with a 1.4% (95% CI 
0.6% to 2.2%, p<0.001) and 1.2% (95% CI 0.7% 
to 1.8%, p<0.001) increase in the mean peak 
cTnI and CK, respectively. 

• The median supplemental oxygen exposure of 
1746 L would result in a 21% (95% CI 3% to 
37%) increase in infarct size according to the 
cTnI profile.

CONCLUSIONS Supplemental oxygen exposure in 
the first 12 h after STEMI was associated with a 
clinically significant increase in cTnI and CK release.

Nehme Z et al. Heart. 2016 Mar;102(6):444-51



A word about nitroglycerin



A word about nitroglycerin



Aspirin

Barbash IM et al. Cardiology 2002; 98(3):141-7



Pre-Hospital Aspirin

• Independent determinant of survival
• 7 day survival (OR 0.43; 95% CI 0.18–0.92)
• 30 day survival (OR 0.60; 95% CI 0.32–1.08).
• Benefit even if NOT treated with reperfusion

Barbash IM et al. Cardiology 2002; 98(3):141-7

Aspirin in acute STEMI saves lives.  Give it.



All protocols and 
education videos at

okctulomd.com



LISA
L let ED/cardiology/cath know early

-> 12-lead ECG telemetry/cath activation

I interventional destination (cath lab)

S scene coordination to save time
-> defined roles (ala cardiac arrest style)

A aspirin
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