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Minimal Data Base
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Enrolment STEMI patients 1/1/2007 — 31/12/2011
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Regional data on baseline characteristics
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Time Evolution TIMI risk factors
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Regional data on Reperfusion therapy
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Evolution reperfusion therapy
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Regional data on in hospital mortality

Average:
6,8%

30d mortility (n=4697)
5.4 % (vs 4.7% in hospital)
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Regional data on duration of hospital stay

Duration
N=2842 (alive)
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Average:
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Hospital.duration.and. TIMlLrisk score

N=2638 living patients (without CPR)
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Risk factors for long hospital stay: age, female, PAD, Killip>1, no reperfusion, PCI center
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Global Analyis: mortality data

« Mortality versus reperfusion strategy

* Mortality versus door to balloon/needle time
* Mortality versus cardiac care program

« Mortality and gender/age

« Mortality: iIndependent predictors




Mortality versus Reperfusion strategy

N = 954 ( 8%)* | N=9867(86%) | N= 636 (6%)

0O 1 2 3 4 5 6 7 8 9 >9
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TIMlIrisk score
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TIMlrisk score

MORTALITY

*Elective Invasive evaluation:502+299=801( 84%)




Mortality benefit PCl over TT Is dependent
on baseline risk profile

45 PClvs TT : P=0.02
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Mortality versus door to balloon/needle time

Ealry PCI: < 60 min
Interm PCI: 60-120
Late PCIl: > 120 min

Early TT: <30 min
Interm T: 30-60 min

Late T: > 60 min

Early PCl Inter PClI Early TT Late PCI Late TT Inter TT

Claeys et al, Arch of Inter Med.2011;171:544-549



Mortality versus Acute cardiac care program

MORTALITY

EHJ-ACC 2012, in press



Mortality versus gender

Men Female
N=8594 N=2873(25%)

age 6l 68 *
DM 14% 19% *
Time to T<4h 63 % 53% *
shock 7% 11 % *
PCl/throm/no 87/9/5 83/8/9 *
Mortality 6% 11 % *

* p<0.0001




Indepedent predictors of mortality

P value OR (95%CI)
Killip > 1 <.0001 5(4-7)
CPR <.0001 5 (4-6)
age <.0001 1.04 (1.03-1.05)
PCIvsTT 0.01 ill. 580 TN . 7)
No reperf <0,0001 2,3 (1,7-3,1)
schemia>4h 0.0001 1.5 (1.3-2.0)
27A\D <0.0001 1,8 (1.4-2.4)
~emale 0.04 1.3 (1. 1-2.0)
Anterior infarct |0.001 IR (. 1-1.6)




Conclusions

The Belgian STEMI registry is the first prospective
registry enroling patients from both PCI and no-PCI
centres.

The overall in hospital mortality is 6.9 % and
compares well with current European ACS surveys.

In the setting of STEMI networking with low
threshold for invasive evaluation , the mortality of
STEMTI in PCI and no-PCI centers is identical.

Participation to the STEMI registry increases
adherence to guidelines as was evidenced by a
significant gradual increase in primary PCI
particularly in non-PCI centers.
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Conclusions

Mortality benefit of PPCI over trombolysis (6.0
versus 6.7) is smaller than in previously reported
randomised clinical trials. This is related, at least
partly, fo the selective use of trombolytic therapy
mainly in low risk patients and to better outcome of
thrombolytic therapy (related the high rate of
subsequent invasive evaluation in Belgium. )

In the setting of STEMI networking with low
threshold for invasive evaluation , the mortality of
STEMLI in PCT and no-PCI centers is identical.

Participation fo the STEMI registry increases
adherence to guidelines as was evidenced by a
significant gradual increase in primary PCT
particularly in non-PCI centers.




STEMI in octogenerians (12%)

Killip class>1:
40%vs20%
Shock: 12% vs 7%

II

Ischemic time>4h
53% vs 38%
PCl: 76% vs 84
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Oin-hosp mort TL (%) Bin-hosp mort PCI (%) Bin-hosp mort no-reperfusion (%) 149% vs 5%

Abstract presentation ESC 2011 E Vandecasteele et al



AUDIT._STEMI.REGISTRY:200/7-2010

Centre

Source doc.

Correct item

2007-2008 (16)
2008-2009 (15)
2009-2010 (14)

2468/3255= 76%
2541/2877= 88%
2445/2793= 88%

2356/2468=95%
2460/2541=97%
2349/2445=96%




TIMI risk score (automatically calculated)

Iy Age 65-74 7 = 75 23 points
| 2} Svatolic Blood Pressure < 10K 1 points
1) Heart rate > 100 2 points
| 4y Kalhip H=1V 2 points
5) Antervor STE or LEBB I pount
| @) Dhabetes, hio HTN, or hio angina | point
| 7Y Weight < 67 ke | point
£) Time to treatment > 4 hours | point
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