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Registo nacional de s&ndromes
coron!rias agudas: sete anos
de actividade em Portugal [114]
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RESUMO

87.ro%u*+@"Registo"Nacional"de

S&ndromes"Coron'rias"Agudas”(RNS

foi"criado"em"2002"visando"analisarl'c

caracteré&sticas"cl&nicas,"0"tratament
progn*stico"dos"doentes"portugueses”
S&ndromes"Coron'rias"Agudas”(SC
-$:"#.i40,Reportar"a“informa+-0"colhida"a
longo"de"sete"anos"de"actividade"do"RN
(de"01"de"Janeiro"de"2002"a"31
Dezembro"de"2008
;<.0%0=0D"RNSCA"6"um"registo"obser
cional,"prospectivo"e"cont&nuo,"que
iniciou"em"01"de"Janeiro"de"200
Participaram"nesta“fase"do"RNSCA
hospitais"portugueses."Foram"inclu&]
doentes"com"Enfarte"Agudo"do"Mioc'r
com"supra7desnivelamento"do"segment
(EAM"Supra7ST),"Enfarte"Agudo’
Mioc'rdio"sem"supra7desnivelamento”
segmento"ST"(EAM"Sem7ST)"e"An
Inst'vel."Foi"colhida"informa+-0"sobre"1§
caracter&sticas,"incluindo"dados"referent
apresenta+-o"cl&nica,"tratament
progn*stico"de"doentes"com"SC
I"=u).(%o0=Fram"inclu&dos"22482"doentt
com"idade"mé6dia“de" :13"anos,";0<"dc

sexo"masculino,"assim"distribu&dos="45%,

com"EAM"Supra7ST>"41,4<"com"EAM"S
ST>"13,1<"com"Angina"Inst'vel."A"terap?
tica"de"reperfus-o"foi"realizada"em" 3<"d

doentes"com"EAM"Supra7ST"e"verifico
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A"STRACT

Portuguese Registr# of Acute
Coronar# S#ndromes: seven #ears

of activit#

>(#?@rou7%h&"Portuguese”Registry"of
Acute"Coronary"Syndromes"was"establishe
in"2002,"with"the"goal"of"gathering"data"on
the"clinical"characteristics,"treatment"and
prognosis"of'Portuguese"patients"with"acute
coronary"syndromes"(ACS).

-$:"#.i4" &0"report"the"information"collected
during"the"seven"years"of"activity"of"the
Portuguese"Registry"of'ACS"(from"January
2002"to"December"31,"2008).
;".A0%=The"Portuguese"Registry"of*'ACS"ig
an"observational,"prospective"and"continuo
registry,"which"started"on"January"1,"2002
and"involved"45"Portuguese"hospitals.
Patients"with"ST/7segment"elevation"
myocardial"infarction"(STEMI),"non7ST"
segment"elevation"myocardial"infarction
(NSTEMI)"and"unstable"angina"(UA)"were
included."Information"was"collected"on"188
variables,"including"data"on"clinical"
presentation,"treatment"and"prognosis"of
patients"with"ACS.
I"=u).=,The"registry"included"22,482
patients"(mean"age" :13"years,";0<"male),
distributed"as"follows="45.4<"STEMI,"41.4<
NSTEMI"and"13.1<"UA."Reperfusion"thera?
py"was"used"in" 3<"of"STEMI"patients,"ris7
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uma“tend?ncia“crescente"para“a"utiliz +-fhg"from" 0<"in"2002"to";5<"in"2008,"with
da"mesma,"que”passou”de” 0<"em"2002n"increasing"proportion”of"primary"angio?

para”;5<"em"2008,"acompanhando7se| d@lasty"relative"to"fibrinolysis."Aspirin, “low
um"incremento"relativo"da“angioplastianolecular"weight"heparin“and"glycoprotein
prim'ria”"em"detrimento”dafibrin*lise."A |Ib@Illa"inhibitors"were"used"in"respectively
aspirina,"as"heparinas"de"baixo"peso”"molegii< "88<"and"2 <"of"the"patient"popula?
ular"e"os"inibidores"da"glicoprote&na”llb@ Hign." A"combination”of"dual*antiplatelets,
foram"utilizados"em"H;<,"88<"e"2 <"do
doentes,"respectivamente."A"utiliza+-0"coOmhibitors"and"statins"was"used"in"32<"of

binada"da"dupla“anti7agrega+-o,"do"betal blgdtients"during"hospitalization,"in"2 <"on
queante,"do"inibidor"da"enzima"de"convers#ischarge"and"in"1 <"six"months"after'the

e"da"estatina"foi"de"32<"durante"o"inter, aacute"event_"Coronary"angiog raphy"was"per

mento”hospitalar,"de"2 <"na"alta"e"de"1 < formed"in"the"majority"of"patients"( 2<),"fol7
seis"meses"ap*s"o"evento"agudo."A"maiofgved"by"a"coronary"revascularization"proce
dos"doentes”( 2<)"realizou"coronariografiadure"in"about"a"third"(38<)."Coronary"angiog
durante"o"internamento,"mas"apenas”cereaphy"was"increasingly"used"during"the"peri
de"um"ter+0"(38<)"foi"submetido"a"algunad"under"analysis,"with"a"concomitant
tipo"de"revasculariza+-o"coron'ria."Ao"longancrease"in"revascularization"procedures."In’
do"tempo’registou7se"um“aumento”nal’pespital"mortality"was"5.2<"in"the"overall
centagem"de"coronariografias,”com“consgdpulation”(;.;<"in"STEMI,"3.H<"in"NSTE7
quente”incremento”nos”procedimentos”dgll"and"0.;<"in"UA),"declining"significantly
revasculariza+-0."A"mortalidade”hospitalaiover time."Cumulative"mortality"six"months
foi"de"5,2<"na"popula+-0"global”(;,;<"n® after'the"acute"event"was";.5<"(10.2<"in
EAM"Supra7ST,"3,H<"n0"EAM"Sem/$TSTEMI," . <"in"NSTEMI"and"1.5<"in"UA).

0,;<"na"Angina"Inst'vel)"e"reduziu7se"de Bo7#)u=ioT,8e"Portuguese"Registry"of'ACS

forma"significativa“ao"longo"do"tempqa"dRas"collected"crucial"information"on"the"clinil?

registo."A"mortalidade” "meses"ap*s"o"evera|"characteristics,"treatment"and"prognosis'
to"agudo“foi“de";,5<"(10,2<"n0"EAM ACS"in"Portugal."The"reported"results"revea

Supra7ST," , <"n0"EAM"Sem7ST"e"1,5<'|nadiscrepancies"between"the"guidelines"for'ACS

Angina“Inst'vel). | treatment"and"their"application”in"clinical

Bo7#)u=+@"RNSCA"constitui"uma"fonte"depractice." Analysis"of"the"results"has"identified

informa+-o"incontorn'vel”sobre"as"caracter&séveral'issues"that"require"particular"attentic
ticas"cl&nicas,"o"tratamento”e"0"prognstieg@d"future"intervention"in"order"to"improve
das"SCA"em"Portugal."Os"resultados"repor&Z S"treatment"and"prognosis.
dos"demonstram”a"discordKncia"existente
entre"as"recomenda+Qes"para"o"tratamento
das"SCA"e"a"sua"aplica+-0"na"pr'tica"cl&nica.
A"an'lise"dos"resultados"permite"identifigar
diversos"pontos"que"merecem"aten+-0"g"que
devem'constituir'objecto"de"futuras"inter7
ven+Qes,"de"forma"a"garantir'um"melhor'trata7
mento"e"progn*stico"dos"doentes"com"$CA."

Palavras-Chave: (e# )ords

beta7blockers,"angiotensin7converting“enzyme
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Enfarte"do"Mioc'rdio>"S&ndrome"Coron'ria"Ag

Angina"Inst'vel>"Ader?ncia"Recomenda+(

Mortalidade>"Registos>"Inquéritos"S'ude>"Eu

Portugal>"Doen+a"Coron'ria"@"Epidemiologia>"[

Coron'ria"@"Fisiopatologia>"Doen+a"Coron
Terap?utica

daMyocardial"infarction>"Acute"coronary"syndrome>
estnstable"angina>"Guideline"adherence>"Practice
opatidelines”as"Topic>"Mortality>"Registries>0atealth”
oestyeys>"Europe>"Portugal>"Coronary"diseasel@epid
riao@y>"Coronary"disease@pathophysiology>"Caronary"
ease@therapy
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I/TRODU370

As"doen+as" cardiovasculares"perman
no"topo"da"lista"de" causas" de" mort
Portugal,"e"embora"o"seu" peso"relativo'
sofrido"um"decr6scimo"gradual”de" 44,24
1HHO,"para"32,2<"no"ano"de"200 ,"a"ta
mortalidade" por" doen+a" cardiovascular'
manece"inaceitavelmente”elevatiae" entrg
as"mortes"cardiovasculares,"23<"s-0"de
a"doen+a" card&aca" isquémica," com" de
evidente" para" as" S&ndromes" Coro
Agudas" (SCA)," que" compreendem” um"
de"condi+Qes"cl&nicas"que"resultam”da”
aterotromb*tica"coron'ria"em"fase"ins¢ve
As" SCA" incluem" 0" Enfarte” Agudo” do"
c'rdio"com"supra7desnivelamento”do"seg
to" ST" (EAM" Supra7ST)," 0" Enfarte” Agu
Mioc'rdio” sem" supra7desnivelamento” do'
mento"ST"(EAM"Sem7ST)"e"a"Angina" st

Nos"Xltimos"anos,"um"nXmero"signifid
de"novos"frmacos"e"novas"técnicas"te
introduzido" na" pr'tica" cl&nica," resulta
numa" importante" heterogeneidade" da"
dagem"e"tratamento” dos" doentes" com"
As" principais"” sociedades" cient&ficas" d

e

*0s, Ferreira Santos et al%
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I/TRODUCTIO/

Obecardiovascular" deaths,” 23<" are" due'
Eoflemic” heart" disease,” particularly" ac

coronary"syndromes"(ACS),"a"group"of"clif
unstable

idaaditions" that" result" from"
stdhjgeothrombotic” coronary” dise&sé."

giofidoction” (STEMI),"non7ST"segment"m

(UA)“™

MioRecent" years" have" seen" the" introduc
nir@i7 clinical” practice” of"a" significant” numb
jof'doew" drugs" and" techniques,” which" h
segilted” in" considerable" variability" in" tf
vehanagement"and"treatment"of"ACS"patier
atilre" main" cardiology"societies"have" sougl

‘feidew" and"incorporate" current"evidence"
treeir"guidelines"with"the"aim"of"'standardiz
thwr7diagnosis” and” treatment” of* ACS," ta
IBW" account” the" impact” of" interventions'

"peo@nosis” and" their" cost7benefit" t&tio®

diologia,"t?m"procurado"rever"e"incorporarAdiserence"to" guidelines," particularly" clas

suas"recomenda+Qes"a"evid?ncia"actu
com"o"objectivo"de"uniformizar"o"diagn*s
tratamento” do" doente" com" SCA," tend
conta"o"impacte"das"interven+Qes"no"pr
tico" e" a" sua" rela+-0" risco7benef&ivO
cumprimento"das"recomenda+Qes,"em"e
se"classificadas"como"n&vel"l,"associa7sé
redu+-0"nos"eventos"adversos,"como"de

5

D
"

irctanmendations,"is"associated"with"a"re
tom®' in" adverse" events," as" demonstratec

poter” authofs' Wowever," their" implementatic
oorigs@érydayclinical"practice"usually”lags"beh

publication"and"tends"to"be"suboptitnal”
pedregistries"are"useful"tools"to"determine
"einice"reality"and"to"assess"the"applicatio

ngoinddlines™ in" everyday" practi€é" Various

trado"por"outros"autdreéblo“entanto,"a"implefegistries" have"been"set"up"in"Portugal”s|

menta+-0" das" mesmas," na" pr'tica" clg
di'ria,"6"habitualmente"desfasada"no"tem
tendencialmente"sub7*ptiffia

Os" registos” cl&nicos" s-0" ferramentas
podem"ser" utilizadas" para" caracterizar" a'
dade"cl&nica"e"avaliar'a"aplica+-0"das"req
da+Qes," na" prtica" di'fi&*" Em" Portuga
desde"a"d6cada"de"H0"que"diversos"regis
sido" implementados,” sob" 0" ausp&ci
Sociedade" Portuguesa” de" Cardiologia”
para'caracteriza+-0"da'"realidade"nacional.’
registos," de" curta" dura+-0," incidiram" solj
fase"hospitalar"do"Enfarte” Agudo"do"Miog

uie’ 1HHOs," under" the" auspices" of"
pebetuguese” Society" of" Cardiology" (SPC

characterize" the" situation" in" the" country.’
'stpeet” duration,” they" dealt” with" the" hosp

rphakse” of' acute” myocardial” infarction” (N
opaeticularly" ST7segment” elevation” MI"

reperfusion” therapy" (14)." Yith" the" aim"

tddlitRghsome” of " the" gaps™in" our"knowledg
pthda situation” in" Portugal,” the" Nation
JREYistry" of* Acute” Coronary" Syndromes”
Essemblished"in"2002,"at"the"behest"of"the"
réha" main" goals" of" the" registry" were

idigdermine” clinical” characteristics," diagnos

rdiovascular'disease"is"the"leading”ca
e f"death"in"Portugal,"and"while"it"gradt
thrilacreased"from"44.2<"in"1HH0"t0"32.2<
"200 ,"mortality" remains" unacceptably"®igh

N'AES"include"ST7segment”elevation"myoc
yocar’

=

dded*tafarction"(NSTEMI)"and"unstable"ang
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(EAM)," com" particular" ?nfase" no" EAM"
supra7desnivelamento” do" segmento”

respectiva” terap?utica” de" reperfi¢&-oEm
2002,"com"o"intuito"de"preencher"algumas
nas"existentes"na"realidade"nacional"foi"cr
Registo" Nacional" de" S&ndromes" Corog
Agudas," promovido" pela" SPC." Este" r¢
definiu” como" principais” objectivos” detern
as"caracter&sticas"cl&nicas,"abordagem"a
tica"e"terap?utica”e"indicadores"de"progn
em"doentes"com"SCA"(incluindo"o"EAM"
sem"supra7desnivelamento"do"segmento’
Angina" Inst'vel)," internados" nos" servi+o4
departamentos"de"cardiologia"dos"hospital
tuguese®." Os" primeiros"resultados, " refere
9"fase" de" internamento” hospitalar" dos" d
internados"no"ano"de"2002"foram" previa
publicados" e" revelaram™ que" a" realidade|
tuguesa,"no"que"concerne"ao" cumprimen

canad"therapeutic" management,”and" progng
Sitiarkers" in" patients" with" ACS" (including”

stic

MI

with" and" without" ST7segment" elevation"jand

"langfable” angina),” admitted" to" cardiolo
adepartments” in" Portuguese” hospitdl3 he

qy

nfiiat' results,”on"the"hospital"phase"of"patients

rgidtoitted” in" 2002," were" published" in" 20

04"

igerd” showed" that" the" situation” in" Portugal

iaggesding” compliance" with" therapeut
Fstecommendations"was"similar'to"that"repo
conitgher” national” and"international” registrié

ic
rted
2S,

SWoREy" suboptimal” application” of" guidelines

5"amal” considerablevariability"among” particip
siipgt@enters?.

ntesThrough"the"ongoing“efforts"of"all"the"in
Deigkeors” involved,” the" Portuguese™ Registry
MAGIB"has"continued"up"to“the"present,"com

at7

es’
" of
plet7

"Iy 7seven" years" of" activity” on" Decemberf 31,

@@R8."The"aim"of"the"present”article"is"to"s

recomenda+Qes"terap?uticas," era" semelhantige" the" information” collected" over" t
reportada"em"outros'"registos" nacionais" e|'isga@h 7year"period"from"2002"to" 2008, "inc
nacionais,"denotando"uma'aplica+-0"sub7*piirga the"
das"mesmas"e"uma"grande" variabilidade!' eospital” phase" and" 7month” follow7up" of'
0s"centros"participanté€s population"with"ACS.
Num"esfor+o"continuado,"desenvolvidp"por
todos"o0s"investigadores"envolvidos," 0" Registo
Nacional" de" S&ndromes" Coron'rias" AQU4EIFHODS
manteve7se" em" actividade" at6" ao" presente,
tendo""completado”sete"anos"de"actividade"ite" Portuguese" Registry" of* ACS" is'
dia"31"de"Dezembro"de"2008."A"presentedpaérvational,” prospective" and" continug

um7
he
ud?7

the

an
us

blica+-0"pretende"resumir"a"informa+-o"cpheidistry,"organized"by"the"SPC."All"cardiolpgy

da" ao" longo" destes" sete" anos" de" actividepartments” in" Portuguese” hospitals” w
(entre"2002"e"2008),"incluindo"a"fase"hosmitated"” to" participate” on™ a" voluntary™ bag
lar"e"o0"seguimento”aos" "meses"da"populBhedregistry” began” on" January" 1," 2002"
de"doentes"com"SCA." has" continued" without" interruption™ until” tk
present.

Inclusion and e<clusion criteria
Each"center"was"requested"to"include"q
O" Registo" Nacional" de" Sé&ndrorsesutive" patients" admitted" to" cardiolo

M;TODOS

ere
S.
and
ne

on7
ay

Coron'rias" Agudas" 6" um" registo” obserte@artments"with"a"diagnosis"of'ACS,"defined

cional," prospectivo" e" cont&nuo,” prompaslchest"pain"at"rest"in"the"previous"48"h(
pela" Sociedade" Portuguesa" de" Cardigldggether” with" at” least" one" of" the" follow
Foram"convidados"a" participar,” de" forma&hedtrocardiographic” alterations” indicative'
lunt'ria," todos" 0s" servi+os" ou" departameigobemia”(ST7segment”deviation”or"negati
de" cardiologia” dos" hospitais” portuguesesvaf&es)" and@or" elevation” of" biomar
inclus-0" de" doentes" iniciou7se" em" 1"(dardiac"troponin”or"C[7MB)"above'referen
Janeiro"de"2002"e"mantém7se"sem"interruatees.” In" the" absence" of" chest" p3

urs,
ng=
of
ve"T
kers"
ces
in,"

at6"ao"presente." consistent” elevation" (ascending@descer

ding



*0s, Ferreira Santos et al%
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Crit,rios de inclus€o e de e<clus€o curve)"of"biomarkers”(above"the"reference"yalue
Foi"solicitado"a"cada"centro"que"inclug&fsgcardiac"troponin”or'more"than"twice"the"re7
de"forma"consecutiva,"doentes"internadosference”value"for'C[7MB)"was"considered"ACS
Servi+os"@"Departamentos"de"Cardiologiayttemiaccompanied"by"other"clinical'manifesta?
0" diagn*stico" de" SCA," definida" como" a/' pi@¥s" such" as" nonspecific" chest" discomfort" or
sen+a" de" angor” em" repouso” nas" XIti

horas" associado" a" pelo” menos" u

(troponina" card&aca" ou" C[7MB)" acimg
valor"de"refer?ncia."Na"aus?ncia"de"angoplésty"or'coronary"surgery)"were"excluded,"a:
considerada” SCA," a" eleva+-0" consistehtsse" referred” to" the" hospital” for" specific” proce7
(curva" ascendente@descendente)" de" bialin@s'during“hospitalization“for"ACS,"for"example
cador"(acima"do"valor'de"refer?ncia"paral'altn@hary" angiography,” percutaneous" corgnary
ponina" card&aca" ou" acima" de" duas" vezrheention"or"revascularization"surgery.
valor'de"refer?ncia"para"o"C[7MB),"associada
a"outras"manifesta+Qes"cl&nicas"como" dd3atnollection form
forto"tor'cico"mal"definido"ou"dispneia."FgramEach" form" included" 188" fields," grouped
inclu&dos" os" doentes" que" participaram'ueiter"the"following"headings=
ensaios" cl&nicos." Doentes" transferidgs” @&Yemographic”data>
outros" hospitais” foram" tamb6m" inclu&do®;Baseline" characteristics,"including" hospital
desde"que"a"dura+-0"do"internamento” pré\admission” (time" to" and" mode" of' admission),
fosse"inferior"a"12"horas. previous" history" (cardiovascular" risk" factors,
Foram" exclu&dos" os" doentes" apenas" agardiovascular" history" and" previous" medica7
eleva+Qes"do"biomarcador"ap*s“procedimenios)," symptoms" (duration" and" characteris7
de"revasculariza+-0" mioc'rdica” (angioplastiaics)," physical" examination” (vital" signs"
ou'cirurgia“coron'ria)"e"doentes"referenci
ao"hospital"para“realiza+-0"de" procedimentgsAdmission"diagnosis>
espec&ficos” no" decurso” do" internamento” pakvolution,"including"biomarkers"of'myogar7
SCA" (exemplo=" coronariografia,” interven+eal"damage, "reperfusion"therapy"(times,"type
coron'ria” percutknea," cirurgia” de" revasculagnd" contraindications)," other" pharmacologi7
riza+-0,"etc.). cal" therapy" (during” hospitalization" and"| on
discharge)," left" ventricular” function," proce7
Formul'rio de colheita de dados dures” (type" and" date),” complications" (type
Cada"formul'rio"incluiu"188"campos"agruand"date)"and"coronary"angiography @reyascu?
pados"em=" larization"(characteristics"and"date)>
7"Dados"demogr'ficos>" 7"Date"of"discharge"or"transfer>
7" Caracter&sticas" basais," que" inclu&rant" @month"follow7up,"including"symptoms"of
admiss-0" hospitalar" (tempos" e" modo" deeart” failure” and@or" angina," complications
admiss-0)," 0s" antecedentes” (factores" dtype" and" date)," medication” and" parti7
risco" cardiovascular," antecedentes" cardicipation"in“cardiac"rehabilitation"programs.
vasculares"e"medica+-0"pr6via),"os"sintfomaghe"forms"were"completed"in"either" paper
(tempo" e" caracter&sticas),” 0" exame'| f@sielectronic"form.
(sinais"vitais"e"classe"de"[illip"na"admiss-0)
e"0"electrocardiograma"(caracter&sticas)Pata processing and =ualit# control
7"Diagn*stico"de"admiss-0>" Forms"submitted"in"paper"form"“were,"iden7
7" Evolu+-0," que" incluiu" biomarcadores'tdfed"by"the"number”of"and"participating"cen7
les-0"mioc'rdica,"terap?utica"de"reperfuster'and"a" sequential”number,"and" sent" to"the

"were
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(tempos,"tipo"e"contra7indica+Qes),"ou

[r8REXS" National” Cardiology” Data" Collection

rap?utica"farmacol*gica" (no"internament&enter"in"Coimbra,"where"the"data"were"digi7

na"alta)," fun+-0" ventricular" esquerda,”

ptigéd" and" entered" automatically” into" a" data7

cedimentos”(tipo"e"data),"complica+Qes"(i@se." The"option"to"enter"data"directly"via"the

e" data)" e" coronariografia@revascular
(caracteré&sticas"e"data).”
7"Data"de"alta"ou"transfer?ncia

7" Seguimento” aos" " meses," incluindo

Zatemet," using" a" platform" designed" for"|the
purpose,” became" available" from" March" 1,
2004." Patient” identity" was" never" sent' or
"smiéred"” into" the" central” database." Validation

tomas"de"insufici?ncia" card&aca" e@ou'a@tp@” data"was" carried"out"in"two"stages|"The
de"esfor+o,"complica+Qes" (tipo" e" data) flrstonsisted” of" a" computerized" audit,” per7
dica+-0" e" participa+-0" em" programal’ fdemed"automatically"at"the"time"of"data"entry,

reabilita+-o"card&aca.”
7" Os" formul'rios" foram" preenchidos'
papel”ou"em"formato”electr*nico.

Tratamento de dados e medidas de
controlo de =ualidade

Os" formul'rios" de" colheita" de" dadaoasppointed“for"this"purpose.
preenchidos” em" papel,” foram" identificados
pelo"nXmero"do"centro" participante”e" p{rﬂaﬂicipating hospitals and patient

nXmero" de" ordena+-0," e" enviados" p
Centro" Nacional" de" Colec+-0" de" Dado

which"identified"fields"that"had"been"omitted
enivalues"that"were"outside" predefined"limits.
In" the" second" stage,” an" expert" panel” con7
firmed" the" clinical" coherence" of" the" data.
Supervision” of'the" ACS" National" Registry" is
the"responsibility” of"an"Executive" Committee

neopulation
5" erDuring”the"period"under'analysis,"4 "cen7

Cardiologia" da" Sociedade" Portuguesatats”formally"agreed"to" participate,” of"which

Cardiologia,"em"Coimbra,"onde"se"proce

den&d failed" to" complete™ any" data" collection

sua" digitaliza+-0" e" introdu+-0" autom'tidarms."Of"the"45"centers"that"took"part"in"the

numa"base"dados."Em"01"de"Mar+o0"de
passou" a" estar" dispon&vel," embora" de
facultativa,” a" introdu+-0" de" dados" dire
mente"via"internet,"em"plataformainform
desenvolvida" para" o" efeito." A" identifica
dos"doentes"permaneceu"an*nima"e"nun
enviada"ou"introduzida"na"base"de"dado
tral." O" processo" de" valida+-0" de" dado
realizado” em" duas" etapas.” A" primeira’
uma"auditoria” computorizada,” efectuada
pr*prio” sistema" inform'tico," no" momento
introdu+-0" dos" dados" e" que" permitiu” id
ficar"valores"omissos"ou"fora"dos"limiteg
definidos."Na"segunda“etapa, "uma’"comiss
peritos” confirmou" a" coer?ncia" cl&nica
dados"introduzidos." A" supervis-0"do" Re
Nacional"de" S&ndromes" Coron'rias" Agu
assegurada" por" uma" Comiss-0" Exec
nomeada"para"o”efeito."

Hospitais Participantes e Inclus€o de

Doentes
Durante"o"per&odo"compreendido,"4 '

tros" concordaram”formalmente”em" partic

" pEgidtry"(see”list"at"the"end"of"this"article)|"six
'fwarel in" teaching” hospitals,” nine" hospitals
cked" cardiac"surgery"and"21"had"catheteriza7
titan"facilities."Regarding"geographical"distri7
-bation,” 10" centers" were" in" the" Northern
CRHgion,"11"in"the"Central"Region,"20"in'|{the
5'8enthern"Region"and"four”in"the"lslands."The
sihiedian”time" of"active"and" continuous" parti7
opoation”in"the"registry”(inclusion”of"at"lepst
'[mele" patient” per” month)" was" 38" months"
"@EL7 1),"with"a"minimum”of*three"and"a"ma7
ertiium” of ' 84" months" (three" centers" actiyely
"padficipated” throughout" the" entire" peripd
s-ohdier analysis)."Yith"regard"to"the"volume"of
'plaents," 12" centers"included"less"than" 100,
gikid between” 100" and" 500," 13" between"|501
dasith 1000," and"” nine" more™ than" 1000." The
utivenber" of" centers” actively” participating’ in
the"registry“fell"over"time,"but"the"mean"num?7
ber"of"patients"included"per"center'remaiped
relatively" stable" (1;5" patients@center( in
2002," 14 "in" 2003," 15 " in" 2004," 151" in
@005,"13H"in"200 ,"14H"in"200;"and"135['in
i2&08)." Most"forms" ( 5.5<)"were" completed




dos" quais," um" n-0" completou” qualquer
mul'rio"de"colheita"de"dados."Do"total"d
centros"que" colaboraram"no"registo” (ve
no" final)," " pertenciam" a" hospitais" uni
sit'rios,"H"a"hospitais"com"cirurgia"card&
21" a" hospitais" com" laborat*rio” de" he
dinKmica." Adicionalmente"” e" segundo” a
tribui+-0" geogr'fica,” 10" centros" eram'
regi-o" Norte,” 11" da" regi-o0" Centro," 20
regi-o" Sul" e" 4" das" regiQes" Aut*nomg
tempo"mediano”em"participa+-0"activa'e
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'fo¥paper” form," the" remaining" 34.5<" bei
esdbmitted"in"electronic"form." There"was
riisteeasing” tendency” for" electronic” subm
yasidn"(from"24.4<"in"2004"t0";3.;<"in"2008)
aca'e
2r8tatistical anal#sis
"disThe" present” analysis” covers" all" patie
darrectly” entered"and" validated" in"the"r
"iday"from"January"1,"2002"to"December’
1S2008." ACS" were" classified" as" ST7seqH
‘edevation"MI"(including"&7o040"presumed

tinuada" no" Registo" (inclus-o0" de" pelo”

e 7o0dmmplete”left"bundle"branch"block

um"doente"por'm?s)""foi"de"38"meses"(11oay,ST" elevation” MI" or" unstable" ang
com"um"m&nimo”de"3"e"m'ximo"de"84"mesest@nuous” variables" are" expressed”
centros" mantiveram7se" em" actividade" dunargans” : standard" deviation" and" time"

todo"o0"per&odo"analisado).""No"que"concerad®s” as" median” and" interquartile” rarn

ng
'an
is7

nts

2g/
31,

nent

na.
as
a7

ge

volume"de"doentes"inclu&dos," verificou7s€pgueentiles” 25" and" ;5)." Categorical” vari7

12"centros"inclu&ram”menos”de"100"doented)1eés" are" expressed” as" percentag
entre"100"e"500,"13"entre"501"e"1000"e"HDit@sences "between"variables"with"non7
de"1000."0O"nXmero"de"centros"em"participanedd distribution” were" determined” by" t
activa"no"Registo"diminuiu"ao"longo"do"tervf@)n7Y hitney"test.

mas"o0"nXmero"m6dio"de"doentes"inclu&gos"@branges” over” time" in" therapeutic” int
centro" manteve7se" relativamente” est'vel| (iehtions" (medication,” reperfusion” thera
doentes@centro"em"2002,"14 "em"2003,"1®=6eomary"angiography”and"revascularizat
2004," 151" em" 2005," 13H" em" 200 ," 14H&@wl' prognosis”(mortality)“were"analyzed.’
200;" e" 135" em" 2008)." A" maioria" dos'| fonv7square"test"was"used"to" evaluate"tr
mul'rios" foi" preenchida” em" papel,” 5,3<9ver"time"in"the"parameters"assessed,"ré
tendo"os"restantes"34,5<"sido"introduzidos'qorted" by" binary" variables." [endall\s" tau
via" electr*nica." Verificou7se," no" entanto,'|wwees" used"” to" determine” the" correlat
tend?ncia” crescente” para"a"introdu+-o" poeveen” time" and" each” of" the" parame

electrnica” (24,4<"em" 2004" para";3,;<"
2008).

Anllise estat&stica
Na"presente"an'lise"foram"inclu&dos"
0s"doentes"correctamente"introduzidos”
gisto"e"validados"desde"01"Janeiro"de"2
31"de"Dezembro"de"2008."As"SCA"fora
sificadas"em"Enfarte"Agudo"do"Mioc'rdio’
supra7desnivelamento” do" Segmento” S
incluiu”o"bloqueio”"completo"de"ramo”esq
de"novo"ou"presumivelmente”de"novo),"
Agudo” do" Mioc'rdio" sem" supra7desni
mento"do"”Segmento”ST"e"Angina"Inst'v
vari'veis" cont&nuas" s-0" apresentados”
mé6dia" : desvio" padr-0" e" 0s" tempos"
mediana"e"intervalo"interquartil” (percenti
e";5)." As"vari'veis" categ*ricas" s-0" apre
tadas"com"a'"respectiva"percentagem."A

mmepresented” as" ordinal” variables.” [apla
Meier"curves"were"constructed"to"analyz
month" survival." Differences" with" p]0.0
were"considered"statistically"significant."T
oslagistical" program™ used" was" SPSS" ver
d34r.

02"at6

"clas7

cBEBSU>TS

" (que

erddhe" analysis" covers" 22.482" patie
néatiered” in” the" registry” between™ January
2802" and" December” 31,"2008." Distribut
IBystype” of" ACS" was" as" follows=" 10
patents” (45.4<)"with"STEMI,"H314"(41.4
omth" NSTEMI," and" 2H5 " (13.1<)" with" U4
"ZBe" proportion” of" patients” with" STE
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eiemained” relatively" stable" throughout”

he

"okfe@d,"” while" the" percentage” with" NSTEMY.,
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en+as"entre"vari'veis"sem"distribui+-0"noj
foram" determinadas” com" 0" teste" de" N
Yhitney."
Foi"avaliada"a"evolu+-o0"temporal" das"
ven+Qes"terap?uticas”(medica+-o,"terap?u
reperfus-o0,”coronariografia“e"revasculariza
do" progn*stico” (mortalidade).” Para" test
tend?ncia" crescente” ou" decrescente’
parKmetros"analisados"ao"longo"do"tempo
sentados” por" vari'veis" bin'rias," recorreu7s
teste" do" Mui7quadrado” para" a" tend?ncia.
determinar"a“correla+-o0"entre"o"tempo“e“ca
dos"parKmetros'representados"por"vari'veis
nais,” utilizou7se" 0" coeficiente" de" corre
[endall\s" Tau7b." Para" analisar" a" sobreviv’
aos" " meses" foram" constru&das" curv
[aplan7Meier." As" diferen+as” foram" cons
radas" estatisticamente” significativas" se" p]
Foi'utilizado"g66.C(rtie"Estat&stica"SPSS"1

RESU>TADOS

Na"presente"an’lise"foram"inclu&dos"2
doentes,"introduzidos"no"Registo"entre”
Janeiro"de"2002"e"31"de"Dezembro“de"2
tipo"de" SCA"distribuiu7se"da" seguinte”f¢
10.212"doentes"(45,4<)"com"EAM"com"sL
desnivelamento"do"segmento”ST,"H314"d
(41,4<)"com"EAM"sem"supra7desnivelam
do"segmento"ST"e"2H5 "doentes"(13,1<
Angina"Inst'vel."A"propor+-0"de"doentes”
EAM"com"supra7desnivelamento”do"seg
ST"manteve7se"relativamente”est'vel"ao’
do" tempo" enquanto” que" a" percentage
EAM"sem"supra7desnivelamento”do"seg
ST"aumentou,"superando"os"primeiros,"9
de"uma"redu+-0"do" nXmero" de" doente
Angina'Inst'vel'Di@ur(85

A"principal'forma"de"admiss-0"no"hos

mradreased,"overtakingthose"with"STEMI,'
Aanmiber"of 'patients"with"UN@ur"&5

The" principal” mode" of" admission" w
nterdugh” the" emergency"” room" (;5.1<)," f
litatided” by" transfer” from" other" hospit
-(@)7e8<), "transfer"from"a"different"departme
avllithin” the" same" hospital” (3.0<)," dire
domiission” (2.5<)," and" admission” via" t
"medary” fast7track” system” (Via" Ve

'Bata"of'STEMI"patients,"as"against"1.1<'
dddetothers.

"ordi7

aRepulation characteristics

PGS %es&'&#n(&")

as" dde"mean”age”of"'the"patients"included
ide@" registry” was" "years,"and" most"w
D.0fale." The"majority” (85<)"had"at"least"q

most" prevalent" being" hypertension," f
lowed" by" hypercholesterolemia," diabe
(4.5<"insulin7treated)"and"smoking." The
was"a" history" of" cardiovascular” disease
PAGR " particularly"angina“and" previous"M
DAmINd"a"quarter”of'patients"were"medic
D@RL"With"aspirin"at"the"time"of"admission”
e were"taking"at"least"one"drug"affect
igheer natural” history" of" cardiovascular” d
oeatss' (aspirin,” beta7blockers," angioten
ergoverting” enzyme" _ACE™ inhibitors”
"statins).

comMost" ACS" patients” (;H<)" presented" w
mertionged” chest" pain” ({20" minutes)" a
l@ngond” half" (51<)" had" pain" on" admissic
nThare” were" clinical” signs” of" heart" failure
TRORO of" cases” at” the" time" of" hospitalizat
'¢[iBigat’class™ Il)"and"2<"presented"in"cardio
5'gEonic ' shock.

The" most" common" electrocardiograp
piatation” of' STEMI"was" inferior@lateral,"fq

foi"0"Servi+o"de"Urg?ncia"(;5,1<),"seguidalidadH<," followed" by" anterior"in" 45<" &xd"

transfer?ncia” de" outros" hospitais” (1;,3
transfer?ncia” de" outros" servi+os" do" m
hospital" (3,0<)," admiss-0" directa” (2,5<)
admiss-0"pela"Via"Verde"Coron'ria"(2,1<)
admiss-0" pela" Via" Verde" Coron'ria" oco
em"3,4<"dos"doentes"com"EAM"com"s
desnivelamento"do"segmento”ST,"contra
dos"restantes."”

<JJpdocomplete” left" bundle” branch” block"
esn®f" patients” with" non7ST" elevation” AC
"the"electrocardiogram”revealed"no"signific
C'dterations” in" around" a" third" (28<)." In" th
rrpapulation,”ST7segment”depression”and™n

"13B<"and" 2H<"respectively)." Troponin 71" w
the"most"frequently"used”biomarker"(in"81

e'Gmron'ria)” (2.1<)." The" latter" occurred" in

the
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B EAM Supra-5T EEAM Sem-5T [ Angina Instével

STEMI

NSTEMI

Di@ur(&5Tipo"de"SCA"e"distribui+-0"ao"longo"do"tempo

Di@ur"&9ype"of'acute"coronary"syndrome"and"distribvgidtiine

UA

45,3%
ELI% g1 9% “is
lm 1
2006 2007

46,5%
5,1%

Quadro 1Caracteresticas demogr€ficas, antropometricaseeeatentes da popula,fo

Populal!"o EAM Supra-ST | EAM Sem-ST Angina Inst#vel
Total n=10212 n=9314 n=2956
n=22482

Idade (anos) 66!13 65!14 68112 65!12
Sexo Masculino 69,64 76,2% 66,6% 68,3%
Peso (kg) 74113 74113 74113 75113
Altura (cm) 165!8 165!8 16418 165!8
IMC (kg/n?) 27,1'40,0 26,9!3,9 27,214,2 27,314,0
Factores Risco
Diabetes 27,1% 23,8% 30,8% 27,2%
HTA 61,6% 54,9% 66,8% 68,4%
Hipercolesterolemi 43,5% 39,4% 45,3% 52,1%
Tabagismo 23,7% 30,5% 18,3% 17,0%
Antecedentes
AVC/AIT 6,9% 6,2% 8,2% 5,3%
DAP 3,0% 2,1% 3,9% 3,4%
Angor 27,7% 18,7% 31,5% 47,0%
EAM previo 18,5% 10,6% 23,3% 30,2%
ICP previa 6,9% 3,670 0,97 L 1,070
CABG previo 3,9% 1,570 5,0% 9,5%
Medica!"o Pr$via
Aspirina 23,0% 12,9% 28,1% 41,8%
BetaBloqueante 15,2% 8,5% 17,8% 30,1%
IECA 23,1% 15,9% 27,9% 33,1%
Estatina 19,4% 11,5% 22, 7% 36,1%

IMC"|"$ndice"de"Massa"Corporal>"WTA"|"Wipertetesial AAVC"|"Acidente"Vascular'Cerebral>"AlTEAR"Isquémico " Transit*rio

DAP"|"Doen+a"Arterial"Perif6érica>"ICP"|"Intervé@oron'ria"PercutKnea>"CABG"|"Cirurgia"de"Revasetda' Coron'ria

14;3
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Caracteré&sticas da populas€o and"most" patients"had" elevated"troponin?
?@uadros 1 e 2B troponin7T" (above" the" normal” upper" limi
A"popula+-0"inclu&da”no'registo” apreseB8T of 'patients)." The"MB"isoform"of"creat
va'uma"idade"meédia“de" "anos,"com"um"fnedse" (C[7TMB)" was" elevated" (more" tf
dom&nio" do" sexo" masculino.” A" maioria'twae" the" normal” upper”limit)"in" H<"of"th
doentes,"85<,"tinha" pelo"menos"um"factorpdpulation,” and" its" mass" was" used" as
risco" cardiovascular" cl'ssico,” sendo” mamasurement'more"frequently“than”its"acti
prevalente"a"hipertens-o"arterial"(WTA),"segdi€"vs."3H<).
da"da" hipercolesterolemia," da" diabetes" (4,5<
insulinotratada)"e"do"tabagismo."Em"44<"eReperfusion therap# in ST-segment ele-
tia" hist*ria" prévia" de" doen+a" cardiovasgwaation m#ocardial infarction
com"destaque" para"a" presen+a" de"angar" e'Rleperfusion” therapy" was" performed'
antecedentes"de"enfarte"do"mioc'rdio."Cerca2dd<"of"patients"with"STEMI, "with"fibrinoly
um" quarto” dos" doentes" estava" medicadp'stsgitheing” the" main” strategy" uga@r'8./
aspirina"na"data"do"internamento” e"40<"faiaund"a"third"of"patients"(3;.1<)"underwe
pelo” menos" um" frmaco” com" impactg"nw reperfusion” procedure>" among" these
hist*ria"natural”da"doen+a"cardiovascular'(appegentation"was"the"main“contraindication
rina," beta7bloqueante,” inibidor" da" enzimgfidanolysis" (in" 55.0<)," followed" by" uncor
convers-o"da“"angiotensina”(IECA)"ou"estatima)led"hypertension”in"3.H<,"and"recent"he

Table I.Demographic and anthropometric characteristicglaridal history of the population

Total STEMI NSTEMI UA

population n=10,212 n=9314 n=2956

n=22,482
Age (years) 66113 65!14 68112 65112
Male gender 69.6% 76.2% 66.6% 68.3%
Weight (kg) 74113 74113 74113 75113
Height (cm) 16518 165!8 16418 165!8
BMI (kg/n) 27.114.0 26.913.9 27.214.2 27.314.0
Risk factors
Diabetes 27.1% 23.8% 30.8% 27.2%
Hypertension 61.6% 54.9% 66.8% 68.4%
Hypercholesterolemia 43.5% 39.4% 45.3% 52.1%
Smoking 23.7% 30.5% 18.3% 17.0%
Cardiovascular history
Stroke/TIA 6.9% 6.2% 8.2% 5.3%
PAD 3.0% 2.1% 3.9% 3.4%
Angina 27.7% 18.7% 31.5% 47.0%
Mi 18.5% 10.6% 23.3% 30.2%
PCI 6.9% 3.8% 6.9% 17.5%
CABG 3.9% 1.3% 5.0% 9.5%
Previous medication
Aspirin 23.0% 12,9% 28.1% 41.8%
Betablockers 15.2% 8.5% 17.8% 30.1%
ACE inhibitors 23.1% 15.9% 27.9% 33.1%
Statins 19.4% 11.5% 22.7% 36.1%

ACE="angiotensin7converting"enzyme>"BMI="badglaxa§SABG="coronary"artery"bypass"graft>"ktdiatiydarction>"NSTEMI=
non7ST"elevation"myocardial"infarction>"PAD=dtiptery"disease>"PCl="percutaneous" coreneeyition>"STEMI="ST7segme
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elevation"myocardial"infarction>"TIA="transidettig’ attack>"UA="unstable"angina



A" maioria" dos" doentes" com" SCA" (JHotjhage"in"2.0<>"in"the"remaining" 3H.1<"
apresentou"dor"tor'cica" prolongada” ({20'| repécific"reason"was"given"for"the"decision
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no
"not

nutos)"e"cerca"de"metade"(51<)"mantinhataoperform" fibrinolysis." Median" pain7to7door
na" admiss-o" hospitalar." Em" 20<" dos" catios," defined" as" the" time" between" symptom
existiam" sinais" cl&nicos" de" insufici?porsset” and" admission," was" 1;;" minutes" (HO7
card&aca" no" momento" da" hospitaliz&t&)." The" median” time" between" admission
IN" e" 2<" apresenfand"reperfusion”therapy"was" 0"minutes" (307

(classe" [illip7[imbal"!
taram7se"em"choque”cardiog6nico.

11H)"for"fibrinolysis"(pain7to7needle"time)'land

Nos"doentes"com"EAM"com"supra7desiivaiinutes” (5271;5)" for" primary" angioplasty

lamento"do"segmento"ST,"a"localiza+-0"ele@aiT7to7balloon"time)"(p]0.001"for"the"di

da"anterior'em"45<"e"do"bloqueio"completahgeapy”was" 210" minutes" (1357330)"for" fibri7
Quadro 2Caracteresticas clenicas, apresenta,fo electrocardiogr€fica e biomarcadores de lesfo mi
Popula!"o EAM Supra-ST EAM Sem-ST | Angina Inst#vel
Total n=10212 n=9314 n=2956
n=22482
Caracter%sticas da dg
Dor em repouso 79,2% 83,2% 78,3% 67,9%
>20min
Dor na admissfo 51,8% 60,2% 47,3% 36,6%
> 1 epis"dio de dor 29,0% 21,6% 31,1% 48,5%
Sinais Vitais
PA Sist"lica 14130 13730 145!30 147127
(mmHag)
Frequ#ncia 79120 78120 81121 75!18
Cardeaca (bpm)
Classe Killip-
Kimbal (KK)
Classe KK | 80,0% 80,0% 76,8% 91,2%
Classe KK I 13,1% 13,0% 15,0% 6,8%
Classe KK I 4,9% 3,8% 7,1% 1,8%
Classe KK IV 2,0% 3,2% 1,1% 0,2%
Electrocardiograma
Supra-ST - 44,9% - -
Anterior
Supra-ST - 49,0% - -
Inferior-Lateral
BCRE - 6,1% 2,1% 3,3%
Depressfo-ST - - 41,5% 25,7%
Ondas T Negativas ) ) 29,3% 36,7%
Pacemaker - - 1,8% 1,2%
Sem altera,$es - - 27,4% 36,5%
Biomarcadores
Troponina > 83,2% 92,4% 97,6% 6,0%
LSN
CK-MB > 2xLSN 68,7% 87,2% 70,3% -
PA"|"Press-0"Arterial>"BCRE"|"Bloqueio"CompleRai®" Esquerdo>"LSN"|"Limite"Superior'do”Normal 145
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Table Il.Clinical characteristics, electrocardiographic gmégtion and biomarkers of myocardial dam

Total STEMI NSTEMI UA
Population n=10,212 n=9314 n=2956
n=22,482
Pain characteristics
Pain at rest>20min 79.2% 83.2% 78.3% 67.9%
Pain on admission 51.8% 60.2% 47.3% 36.6%
> 1 pain episode 29.0% 21.6% 31.1% 48.5%
Vital signs
Systolic BRrmmHg) 141!30 137!30 145130 147127
Heart rate (bpm) 79120 78120 81121 75118
Killip class
I 80,0% 80.0% 76.8% 91.2%
[l 13.1% 13.0% 15.0% 6.8%
1l 4.9% 3.8% 7.1% 1.8%
\VJ 2.0% 3.2% 1.1% 0.2%
Electrocardiogram
Anterior STelevation | - 44 .9% - -
Inferior-Lateral
ST elevation - 49.0% -
LBBB - 6.1% 2.1% 3.3%
ST-segment depressipn - 41.5% 25.7%
Negative T waves - - 29.3% 36.7%
Pacemaker - - 1.8% 1.2%
No alterations - - 27.4% 36.5%
Biomarkers
Troponin > NUL 83.2% 92.4% 97.6% 6.0%
CK-MB > 2 NUL 68.7% 87.2% 70.3% -

BP="blood"pressure>"LBBB="left"bundle"branciNBBEKH="non7ST"elevation"myocardial"infarctior*dtbhal"upper"limit>
STEMI="ST7segment"elevation"myocardial"infadétdumstable"angina

ramo"esquerdo”de"novo’em” <."Nas"SC
supra7desnivelamento”do"segmento"ST,"
trocardiograma' n-o0" revelou" altera+Qes"
ficativas" em" cerca" de"um" ter+o" dos" d
(28<)."Nesta"mesma"popula+-0,"a"depr
do"segmento"ST"e"as"ondas"T"negativa
igualmente"prevalentes” (35<"e"2H<,"res
tivamente)." A"troponina7I"foi"a"mais" utiliz:

¢ Sem Reperfusdio Com Heperfusio
‘ No'reperfusion Reperfusion

(em"81<)"e"a" maioria" dos" doentes" apre:
n n " " . " = 5em reperfusdo  @Fibrindlise  DAngloplastia Primdria
tavam”valores"elevados"de"troponina7Il"ou uus  Noveperfusion  Fibrinolysis  Primary"angioplasty

ponina7T" (valor"acima" do" limite" superior” do

B0
s 7.1%
0%

0%

da"(valor'superior'a"duas"vezes"o"limite'|supe7

rior" do" normal)" em" H<" da" popula+-0"|&ialysis"(door7to7needle"time)"and"23 "min
doseamento”da"massa“desta"enzima’foi"0'{h&v355)" for" primary" angioplasty" (door?
do"mais"utilizado"em"detrimento"da"actividedkoon" time)" (p]0.001" for" the" differend

utes
'to7
se

(1<" 4"r=u3&<). between" times)." Figure" 3" shows" change

s"in
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Terap'uticalde!Reperfus€o!no!EAMIcom | these times over the period of the registry.
supra-desnivelamento!do!segmento! ST! There was a growing trend for the use
Foi efectuada terap+utica de reperfus%oreperfusion therapy in STEMI, rising fro
12,9" dos doentes com EAM com supraaround !0" in 2002 to 75" in 2008, accom-
desnivelamento do segmento ST, recorfepdnied by increased use of primary angiopl
preferencialmente # terap+utica fibrinol&tigarelative to fibrinolysidi(ur&$4-'.
(i"ur#$9%. Cerca de um ter*o dos doentes
(37,1") n%o foram submetidos a nenhum |pRirarmacological! therap%! during! hospi-
cedimento de reperfus%o, dos quais| tahization! "#$%e&")
55,0" a apresenta*%o0 tardia foi a principal Most patients were treated with aspif
contra-indica*%o0 para a fibrin'lise, seguida daring hospitalization and around half wi

hipertens%o arterial n%o controlada em 3,9henopyridines (clopidogrel or ticlopidine).

da hemorragia recente em 2,0"$ nos restante$3" of cases, aspirin was initiated within
39,1" n%o foi apresentada uma raz%o esp2¢&iours of admission. Dual antiplatel
fica para a n%o realiza*%o de fibrin'ligeerapy was used in around half of patier
A demora pr6-hospitalar, definida comoimcreasing significantly over time (fro
tempo decorrido entre o in&cio dos sintom&2®" in 2002 to 95.2" in 2008, p=0.001)

a admiss%o foi de 177 minutos (90-41
tempo de demora entre a admiss%o e a
nistra*%o0 da terap+utica de reperfus%o
10 minutos (30-119) para a fibrin'lise (tem
:porta-agulha;) e de 9! minutos (52-175) p
a angioplastia prim<ria (tempo :porta-balf
(p=0,001 para a diferen*a entre tempos
tempo de demora entre o in&cio dos sinton
administra*%o0 da terap+utica de reperfus
210 minutos (135-330) para a fibrin'lise (ten
.dor-agulha;) e de 23! minutos (1!0-355) p4
a angioplastia prim<ria (tempo :dor-bal?
(p=0,001 para a diferen*a entre temp

L}
—— ]

)(F@yure 5). Use of this therapy in STEN
aplatients was particularly common in tho
fairdergoing primary angioplasty (93.!")
pdut was less so in those treated by fibrino
arsis  (35.!") and those not reperfusec
0(8).4"). In patients with non-ST elevation
ATS, dual antiplatelet therapy was more f
agueatly used in those treated invasive
ot/ fD") than in those treated conservative
[H85.3") .

ra Low molecular weight heparin (LMWH
omas the antithrombin therapy of choice
pos)ost patients. Unfractionated heparin (UF
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Na =i"ur#$3lustra-se a evolu*%o dos tenmpass used more frequently in STEMI. HBR
de demora ao longo do tempo em que decoawredl UFH were combined in 14.9" o
0 registo. patients. A quarter of the total population

Verificou-se uma tend+ncia crescente pdraated with glycoprotein (GP) llb>llla
a utiliza*%o0 da terap+utica de reperfus%anhibitors and their overall use declined
tratamento do EAM com supra-desnivelamstightly over time (from 27.9" in 2002 tg
to do segmento ST, aumentando de cerc2%ld" in 2008, p=0.001). Nevertheless, they

10" em 2002 para 75" em 2008, acompg
nhada de um incremento na utiliza*%q
angioplastia prim<ria em detrimento da fi
n'lise (li"ur#$4).

-were used more in STEMI patients (risi
fdam 20.8" in 2002 to 3!.0" in 2008,
bp=0.001) and less in other patients (frc
33.7"in 2002 to 14.0" in 2008, p=0.001).

g
i

s § § § 8§ 8§ 3§ 8§

] 1A% 13,9% 17,7%
22.8%
il 33.8%
50,7%
2002 2003 2004 2005 2006 2007 2008

Ano de Admissdo
Year of admission

B Sem Reperfusio
No reperfusion

BFibrintlise
Fibrinolysis

DO Angioplastia Primdria
Primary angioplasty

li"'ur#$4. Evolu*%o temporal da terap+utica de reperfusAdInBupra-ST
/ABCBBDS$/#r#$.&50E5:i#%$:r&1:&5.&$0#5u. i 8F#/FaSOHB08Sr&/&r=ul-0G$/ABCBBD$/#r#$&I5Q B REFHSr&/&r=ul-0$:0m$#

[+#L.i#S/rimeri#$&m$B0&.rm&5.0$04$=iHri5I1+i1&

li"ur&$4. Changes over time in reperfusion therapy for SpaMnts
/AB(BBD$=0r$i5:r&#1i5"$.r&50$0=$r&/&r=u GSHABEBBD $=0r$.r&5050=$r&/&r=ulio5SHISHMBRISHBIS. ;#5$=iHri50+J1i1

Terap'utica!Farmacol)gica!no
Internamento!*,uadro!3.

A maioria dos doentes foram tratados
aspirina durante o internamento e cerca
metade com tienopiridinas (clopidogrel
ticlopidina). Em 3" dos casos a medica*
com aspirina foi iniciada nas primeiras
horas de internamento. A dupla anti-a
ga*%o foi utilizada em cerca de metadsd
doentes, aumentando de forma significati
longo do tempo (32,9" em 2002 para 95,
em 2008, p=0,001)i'ur#$>). Nos doente
com EAM com supra-desnivelamento do

1 Aléherence to recommended combined ther

qotalization (including the combination of du
ahtiplatelets, ACE inhibitors, beta-blocke
y@nd statins) was suboptimal, although
 idgsoved significantly over tiniéL(&1$2hd@.

a acatecholamines were required in arou
7" of patients, most of whom presented sig
sof heart failure (81.2") and>or cardiogen

selgpck (50.8").

Beta-blockers, ACE inhibitors and statins
were used in over 70" of ACS patients,
coereasing significantly over time (Figure 5%).
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li"ur#$>(Evolu*%o temporal da terap+utica com dupla aegieaigfo, beta-bloqueante, IECA e estatina duriatéenamento por SCA
/ABCBBD$/#r#$#3$.&50E5:i#$&m$.0001$01$"ru/01$

li"'ur&$>(Ehanges over time in use of dual antiplatelet;tdecker, ACE inhibitor and statin therapy duringgitalization for ACS
6K)L$#5"10.&51i58:05*&r.i5"$&5FIM&($/AB(BBOSISHHS: #&0ru"$: +#11&1

Quadro 3Terap uticalfarmacol"gica!nolinternamento

Popula!"o EAM Supra-ST EAM Sem-ST Angina Inst#vel
Total n=10212 n=9314 n=2956
n=22482
Aspirina 97,3% 98,0% 96,8% 96,1%
Tienopiridinas 55,5% 48,4% 62,4% 58,2%
Dupla'anti- 53,4% 47,0% 59,9% 54,9%
agrega,fo
HNF 24,6% 37,2% 14,5% 12,2%
HBPM 87,9% 82,7% 92,5% 90,5%
Inibidores!GP! 25,5% 20,2% 32,1% 22,4%
Ib/Illa
Nitratos 85,5% 81,1% 88,3% 91,5%
Beta- 72,3% 72,1% 71,5% 75,3%
blogueante
Antagonistas! 13,9% 5,9% 18,1% 28,2%
C€lcio
IECA 74,2% 75,7% 75,3% 65,3%
Estatina 83,8% 83,3% 85,1% 81,4%
Catecolaminas 6,9% 10,1% 51% 1,5%

mento ST, o recurso # dupla-antiagrega*%€dodbnar%! angiograph%! and! revascular-
particularmente frequente nos doentes si#ation!procedures!!"#$%e& )

metidos a angioplastia prim<ria (93,!]), Most patients (!1.5") underwent coronar
sendo mais raro nos doentes tratados camarfgiography during hospitalization. Amo
brin'lise (35,!") e nos n%o reperfundidogatients with STEMI, coronary angiograg
(3!,4"). No grupo de doentes com SCA sewns performed electively following ischen
supra-desnivelamento do segmento STiesting and>or as a routine procedure

y
ng
hy
nia
in

dupla anti-agrega*%o foi mais frequenteg 1®4", during primary angioplasty in 32.4",
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Table Ill. Pharmacological therapy during hospitalization

Total population | STEMI NSTEMI UA

n=22,482 n=10,212 n=9314 n=2956
Aspirin 97.3% 98.0% 96.8% 96.1%
Thienopyridines 55.5% 48.4% 62.4% 58.2%
Dual antiplatelets 53.4% 47.0% 59.9% 54.9%
UFH 24.6% 37.2% 14.5% 12.2%
LMWH 87.9% 82.7% 92.5% 90.5%
GP lIb/llla inhibitors 25.5% 20.2% 32.1% 22.4%
Nitrates 85.5% 81.1% 88.3% 91.5%
Beta-blockers 72.3% 72.1% 71.5% 75.3%
Calcium channel blockers 13.9% 5.9% 18.1% 28.2%
ACE inhibitors 74.2% 75.7% 75.3% 65.3%
Statins 83.8% 83.3% 85.1% 81.4%
Catecholamines 6.9% 10.1% 5.1% 1.5%

ACE; angiotensin-converting enzyme< GP; glycogrbdWH; low molecular weight heparin<k NSTEMIShefevation myocardial
infarction< STEMI; ST-segment elevation myocafdia@tion< UA; unstable angina< UFH; unfractébhafgarin

submetidos a uma estrat#gia invasiva (74,@hd during rescue angioplasty in 4.2!. In
do que conservadora (35,3!). those with non-ST elevation ACS, it was perfort
As heparinas de baixo peso molecubs part of a routine invasive strategy in 5'.8! an
(HBPM) foram a terap+utica anti-tromb&nsetectively in the remainder.
de elei*%0 na maioria dos doentes. A heparintlyocardial revascularization was pe
n%o fraccionada (HNF) foi utilizada maig fiesmed in '2.5! of patients undergoing
guentemente no EAM com supra-desniyetaronary angiography, with a clear prefere
mento do segmento ST. Em 14,9! dos doenfes percutaneous coronary interventio
verificou-se utiliza*%0 conjunta dos dois figosronary artery bypass grafting was propg
de heparina (HBPM e HNF). Cerca de|um10! of patients, but only a small minority
guarto da popula*%o total foi tratada |conderwent the procedure during the ind
inibidores da glicoprote&na lIb"llla (inibidarésspitalization (performed in 1'.0!, sched-
GP IIb"llla) e a utiliza*%o0 destas mol#culded with transfer to a surgical center
reduziu-se ligeiramente ao longo do te 7!, and scheduled with hospital discharg
(27,91 em 2002 para 25,1! em 2008, in the remaining 49.3!).

p$0,001). No entanto, ao longo do tempq, veAs was seen for reperfusion therapy |i
rificou-se uma utiliza*%o0 mais frequente| BEEMI, the proportion of patients with non-§

inibidores GP IIb"llla nos doentes com E vation ACS who underwent coronary ang
com supra-desnivelamento do segmentpr&hy during hospitalization, as well as t
(20,8! em 2002 para 3',0! em 2008, p$0,001) number of percutaneous coronary interventid
e menos frequente nos restantes (33,7!|a@ncreased significantly over tiniéuf%o$4.
2002 para 14,0! em 2008, p$0,001).
A medica*%0 com beta-bloqueante, IEC®ther procedures

estatina, foi utilizada em mais de 70! dos Left ventricular function was assessed
doentes com SCA e aumentou significativast patients (92.7!), by echocardiograph
mente, ao longo do tempui#$5s). A ades%oin '7.4!, by ventriculography in 24." and

combinada 6 terap+utica recomendada para lpyesther methods in 0.7!. A large proportio

med
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ven*%o0 secund:ria de eventos (inclu&da a ¢oofilpatients (44!) presented systolic dysfunc
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na*%o de dupla anti-agrega*%o, IECA, betatialo- (ejection fraction =50") and 10" had

gueante e estatina), durante o internamentpgfection fraction of =30".

sub-'ptima, embora aumentando de forma signi-A small minority of patients (4.4")

ficativa ao longo do tempdu(#1$?$&F@ underwent at least one of the following pro
Cerca de 7" dos doentes requereram a adhisres@ pulmonary artery catheteriza

nistra*%0 de catecolaminas, sendo que a mdBvian-Ganz catheter), mechanical ventilati

apresentava sinais de insufici+ncia card&ata-aortic balloon pump counterpulsation

ce-
tion
on,

(81,2") e>ou de choque cardiog6nico (50,8")] and temporary and>or permanent pacemaker
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Duwrante Infernamsento ARa B Meses
During hospitalization On discharge At six moths

li"ur#$?(Fdes%o # terap+utica recomendada para a preeentideria de eventos, durante o internamentdare!aheses ap's SCA
60&1-0$M$.&IH#/EU.i:#$r&/r&18&5 #0#$/&+01$EMHE&L01HBBAS/ & +#$#0i,-0$001$=rm#:01 $r& o&IRBGABIH +uO001$0u/+#$H4
#'1&"#,-0C$H& #8H+0PU&H#5.&C$<)K6S$&P& L #.i5#'

li'ur&$?(Bdherence to therapeutic guidelines for secondammtion of events during hospitalization, ohafige, and at six months after AC
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1:riH&O$20utt+$#5.i/+#.&+&. 1CSHE #8H+0iQ R0t TRBEHOMRIS.i51"
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li"ur&$@Changes over time in adherence to therapy fordseggrevention of events during hospitalization
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Coronariografiale!procedimentos!de
revascularizas€o!*,uadro!4.

estrat6gia invasiva de rotina em 5!,8" d
doentes e de uma estrat6gia invasiva sele
nos restantes.

Em 12,5" dos doentes submetidos
coronariografia foi realizada algum tipo
revasculariza*%o mioc<rdica, com pref¢
cia 'bvia pela interven*%o0 coron<ria [
cutJnea. A 10" dos doentes foi propost
realiza*%o de cirurgia de revasculariz
coron<ria, mas apenas uma pequena mi
realizou o procedimento no decorrer
internamento &ndice (efectuado em 1!|
planeado com transfer+ncia para ce

implantation $#¥H+&B[These techniques were
mainly used in patients with manifestations| of
A maioria dos doentes (!11,5") foram subheart failure
metidos a coronariografia durante o interna-
mento. Nos doentes com EAM com supCamplications !"#$%e&*")
desnivelamento do segmento ST, a cofonaFhe most common complication was heart
riografia foi realizada de forma electiva, agalure, found in 2!" of patients. Episodes of
teste de isquemia e>ou como procedimenteederrent ischemia (angina and>or (re)infarc-
rotina em !3,4", no decurso de angioplastiaion) were reported in 7.!". Mechanical com¢
prim<ria em 32,4" e de angioplastia delications occurred mainly in STEMI patients.
recurso em 4,2". Nos doentes com SCA s@&uotentially fatal bleeding (hemorrhagic stroke
supra-desnivelamento do segmento ST, a|cand>or major bleeding) occurred in 1.3" of the
nariografia foi realizada como parte de upw@pulation. Most hemorrhagic strokes were in
patients undergoing fibrinolysis (1.!").

clivat

least one non-fatal
(excluding heart failure) was reported
d4.8" of the population, and in 34.9" if man-
destations of heart failure are included.
2r+n-hospital mortality was 5.2" in the over;
el population, tending to decrease over ti
D (&om 5.9" to 4.2" in the last three-year peri-
t9d® p=0.001). Patients with a diagnosis
n8A&MI presented the highest rate of fatal
deents (7.7" of the total), but also showed the
Odreatest reduction in mortality over time. The
ngrup with UA had mortality of less than 17,

complicatio

n
in

me

of

cirKrgico em 34,7" e planeado com alta rate that remained stable over the years.

hospitalar nos restantes 49,3").
Tal como se verificou para a reperfu

no EAM com supra-desnivelamento do

SEHUra$\).

Quadro 4+ Coronariografiale!revasculariza,f olmioc€rdicalteli@imternamento

Popula!"o EAM Supra-ST | EAM Sem-ST | Angina Inst#vel
Total n=10212 n=9314 n=2956
n=22482
Coronariografia 61,5% 60,6% 61,5% 64,9%
ICP 36,9% 44,0% 30,2% 33,5%
CABG 1,7% 1,0% 1,9% 3,3%

<KV$X$<5.&r*&5,-0$Koro5eri#$Var:u. Y58&#GCEK BRARDEIHZI&S # 1 u+#riF#,-0$Koro5eri#

Table IV.Coronary!angiography!and!myocardiallrevascularimiring'hospitalization

Total STEMI NSTEMI UA
population n=10,212 n=9314 n=2956
n=22,482
Coronargngiograph 61.5% 60.6% 61.5% 64.9%
PCI 36.9% 44.0% 30.2% 33.5%
CABG 1.7% 1.0% 1.9% 3.3%

NSTEMI patients showed an intermediate
s@@ent rate, which also decreased over ti

me
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mento ST, a propor*%o de doentes coni BGgpital! discharge!and! pharmacological
sem supra-desnivelamento do segmentott&Ffap%

gue realizou coronariografia no decurs¢ doMedian hospital stay was seven days
internamento, bem como o nKmero de|B810), and was significantly longer in patients
cedimentos de revasculariza*%o mioc<faw® had non-fatal complications during hospi-
percutJnea, cresceram ao longo do tempaligation (7 days Q5-9R in those without ¢com-
de forma significativai'Ur#$] ). plications vs. 9 days Q!-13R in those with,

Coronary angiography PCI CABG

li"ur#3$]($Evolu*%o temporal da realiza*%o de coronariegteffzocedimentos de revasculariza*%o na SCApsardesnivelamen-
to do segmento SABCBBD$/#r#$#$.&50E5:i#$501$.rE1$"ru/o1'
<KV$X$<5.&r*&5,-08K0ro5eri#$VE&r:u.Y58#G S K G RAMDCINIZI&I #1: u+#riF#,-0$Koro5eri#G$
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li"ur&$]($Changes over time in coronary angiography andukrastion procedures in non-ST elevation AARBBD$=0r$.r&509
&$.;r&&$"rou/1'(
K6RTL$:0ro5#rJ$#r. &rISHIH11$"r#=.i5"GCSVIGESH RS-0/ 5#rI$i5.&r*&5.105($

Outros!Procedimentos! p=0.001). A significant proportion of patie
A fun*%o0 ventricular esquerda foi deterr(i0.4") were transferred to a different hospi-
nada na maioria dos doentes (92,7"), gqaw during their stay.
recurso # ecocardiografia em !7,4", # ven- Between admission and discharge, 1.5"
triculografia em 24,!" e a outros m6todos epatients were enrolled in clinical trials.
0,7". Uma percentagem importante de In patients who were discharged, the use of
doentes, 44", apresentavam compromisso @taigs recommended for secondary prevention
fun*%o sist'lica (i.e. frac*%o0 de ejec*%o0 =p0F)events was suboptimal, with the excepf]
e 10" tinham frac*%o0 de ejec*%o0 inferiorofaspirin @#H+&$)<Only 2!" were medicat-
30" ed with a combination of dual antiplatelets,
Uma minoria de doentes, 4,4", foram sul&CE inhibitors, beta-blockers and statins
metidos a pelo menos um dos seguintes@(tates$ 7. Poor adherence to therapeutic
terismo da artéria pulmonar (Swan-Garg)idelines was seen in all types of ACS, but
ventila*%0 mecJnica, bal%o intra-a'rticg tbe situation improved significantly over time
[#:&m#Q&provis'rio e>ou definitivo (Xuadrd!i"ur&$DB.
5). O recurso a estas t6cnicas foi utilizado
preferencialmente em doentes com marifég-month!follo7-up
ta*Zes de insufici+ncia card&aca (17,0"). Information was collected on 9,159 patienises























































