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Rationale:

Evidence suggests that outcomes following an acute myocardial infarction can be more favorable if
medical treatment is received in a timely manner[1, 2]. Thus, much attention has been focused on
reducing the time elapsed between onset of acute myocardial infarction symptoms and hospital
arrival (prehospital delay time)[3, 4]. Previous studies have shown that prehospital delay time as
well as time to treatment, is influenced by the patients’ race/ethnicity[5-8] and gender[9-12].

In ARIC surveillance, McGinn et al. (2005) found that older individuals, blacks and women delay
longer than younger people, whites and men[13]. Other significant factors shortening prehospital
delay time were arrival by emergency medical service (EMS) and presence of chest pain, as
supported by additional research[14-17]. We wish to expand on this earlier work in the form of a
brief report to investigate how measures of socioeconomic status — neighborhood-level census
variables and individual-level insurance variables — affect prehospital delay time for M1 after
consideration of the previously mentioned factors.

Another element we wish to consider in the analysis is distance traveled from the patients’
residence to the hospital, as driving distance may influence the prehospital delay time of myocardial
infarct patients[18].

Main Hypothesis/Study Questions:

1. Do neighborhood-level SES measures of income and education demonstrate an inverse
gradient with the time elapsed between onset of acute myocardial infarction symptoms and
hospital arrival (prehospital delay time)?

a. Are there differences by race, age, or gender?

b. Does the association change after taking the following variables into account: year
of event, mode of arrival to hospital, distance traveled, or clinical characteristics
(i.e., chest pain)?

2. Does prehospital delay time differ by individual insurance status?
a. Are there differences by race, age, or gender?
b. Does the association change after taking the following variables into account: year
of event, mode of arrival to hospital, distance traveled, or clinical characteristics
(i.e., chest pain)?

Data (variables, time window, source, inclusions/exclusions):

Data Sources:

Definite and probable acute myocardial infarctions identified through ARIC hospital surveillance whose
addresses have been previously geocoded at the census tract level over the time period of 1993-2003 will
be analyzed.

SES Exposures:



The neighborhood-level measures of SES of interest (i.e., census tract income and education) will be
obtained from the 2000 U.S. Census. The individual-level variable selected for study is insurance status
from ARIC surveillance data.

Health Outcomes:

Prehospital delay time from symptom onset of acute myocardial infarction to hospital arrival (first
admission) is the outcome of interest for this analysis. Covariates include race, gender, age, year of event,
mode of arrival to hospital, distance traveled, and clinical characteristics (ie, chest pain).
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