Association of changes in clinical characteristics and
management with improvement in survival among
patients with ST-elevation myocardial infarction
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Background

The mortality decline in STEMI is usually attributed to increased
use of reperfusion therapy. We sought to determine, using four
national French databases run 5 years apart, whether other
factors, such as temporal changes in patients' characteristics,
influenced changes in outcomes, beyond repefusion therapy .

Population
USIK UsIC FAST-MI FAST-MI
1995 2000 2005 2010
2152 2320 3059 3079
patients patients patients patients
312 centres 369 centres 223 centres 213 centres
1536 STEMI 1844 STEMI 1611 STEMI 1716 STEMI
6707 patientsinall 4 surveys




Change in patient profile

* Age decreased progressively from 66 to 63 years
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Changes in patient behaviour 2000-2010
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—mm 2010

Median
5th 75th

Direct MICU call
and transportation

60 -

48,8

7 41,3

40 -
07 23,2
20 -

10 ~

2000 2005 2010



% of STEMI patients

70 -

60

50 -

40

30 1

20 -

10

Change in management: Reperfusion
therapy in STEMI patients
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Evolution of 30-day mortality

M Crude

M Standardized for
2010 population
characteristics

1995 2000 2005 2010

Year OR G5%5 Cl Pwvalua
‘ 1995 1
i 2000 o.64 0.51-0.81 =0.001
—— 2005 0.52 0.40-0.68 =0.001
—— 2010 0.39 0.29-0.55 =0.001
Lowrer risk of death ws 1995 Higher risk of death ws 1995

Adiusted for age, sex, BN, risk foctors, previcus histony, and use gnd type of reperfusion therao)y



Evolution of 30-day mortality according to
use and type of reperfusion therapy
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Adj. OR (2010 vs 1995)  Adj. OR (2010 vs 1995)  Adj. OR (2010 vs 1995)
0.47 0.29 0.29

95% Cl, 0.32-0.70 95% Cl, 0.11-0.76 95% Cl, 0.15-0.58
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Context The contemporary decline in mortality reported in patients with ST-
segment elevation myocardial infarction (STEMI) has been attributed mainly to im-
proved use of reperfusion therapy.

Objective To determine potential factors—beyond reperfusion therapy—
associated with improved survival in patients with STEMI over a 15-year period.

Design, Setting, and Patients Four 1-month French nationwide registries, con-
ducted 5 years apart (between 1995, 2000, 2005, 2010), including a total of 6707
STEMI patients admitted to intensive care or coronary care units.

Main Outcome Measures Changes over time in crude 30-day mortality, and mor-
tality standardized to the 2010 population characteristics.

Results Mean (SD) age decreased from 66.2 (14.0) to 63.3 (14.5) years, with a concomi-
tant decline in history of cardiovascular events and comorbidities. The proportion of younger
patientsincreased, particularly in women younger than 60 years (from 11.8% t0 25.5%),
in whom prevalence of current smoking (37.3% to 73.1 %) and obesity (17.6 % t0 27.1%)
increased. Time from symptom onset to hospital admission decreased, with a shorter time
from onset to first call, and broader use of mobile intensive care units. Reperfusion therapy
increased from 49.4% to 74.7 %, driven by primary percutaneous coronary intervention

(11.9% to 60.8%). Early use of recommended medications increased, particularly low-
manlacilaraaicht hanarine and ctatine Mnida 2N_Aau martalihe dacraacad fram 12 794 (QROL



