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REGISTOS

Registo nacional de s&ndromes 
coron!rias agudas: sete anos 

de actividade em Portugal [114]

JOS! FERREIRASANTOS,"CARLOSAGUIAR,"CRISTINAGAVINA,"PEDROAZEVEDO,"JO#O MORAIS,"
EM NOME DOS INVESTIGADORES DOREGISTONACIONAL DES$NDROMESCORON%RIASAGUDAS

DA SOCIEDADEPORTUGUESA DECARDIOLOGIA,"LISBOA,"PORTUGAL

RESUMO

87.ro%u*+o,O"Registo"Nacional"de
S&ndromes"Coron'rias"Agudas"(RNSCA)"

foi"criado"em"2002"visando"analisar"as"
caracter&sticas"cl&nicas,"o"tratamento"e"o

progn*stico"dos"doentes"portugueses"com
S&ndromes"Coron'rias"Agudas"(SCA)."

-$:"#.i4o,Reportar"a"informa+-o"colhida"ao
longo"de"sete"anos"de"actividade"do"RNSCA

(de"01"de"Janeiro"de"2002"a"31"de
Dezembro"de"2008)

;<.o%o=,O"RNSCA"6"um"registo"observa7
cional,"prospectivo"e"cont&nuo,"que"se"

iniciou"em"01"de"Janeiro"de"2002.
Participaram"nesta"fase"do"RNSCA"45"
hospitais"portugueses."Foram"inclu&dos

doentes"com"Enfarte"Agudo"do"Mioc'rdio
com"supra7desnivelamento"do"segmento"ST

(EAM"Supra7ST),"Enfarte"Agudo"do
Mioc'rdio"sem"supra7desnivelamento"do

segmento"ST"(EAM"Sem7ST)"e"Angina
Inst'vel."Foi"colhida"informa+-o"sobre"188

caracter&sticas,"incluindo"dados"referentes"9
apresenta+-o"cl&nica,"tratamento"e"
progn*stico"de"doentes"com"SCA."

!"=u).(%o=,&Foram"inclu&dos"22482"doentes,
com"idade"m6dia"de"  :13"anos,";0<"do

sexo"masculino,"assim"distribu&dos="45,4<
com"EAM"Supra7ST>"41,4<"com"EAM"Sem7
ST>"13,1<"com"Angina"Inst'vel."A"terap?u7
tica"de"reperfus-o"foi"realizada"em" 3<"dos
doentes"com"EAM"Supra7ST"e"verificou7se

A"STRACT

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

>(#?@rou7%,&The"Portuguese"Registry"of
Acute"Coronary"Syndromes"was"established
in"2002,"with"the"goal"of"gathering"data"on
the"clinical"characteristics,"treatment"and
prognosis"of"Portuguese"patients"with"acute
coronary"syndromes"(ACS).
-$:"#.i4",&To"report"the"information"collected
during"the"seven"years"of"activity"of"the
Portuguese"Registry"of"ACS"(from"January"1,
2002"to"December"31,"2008).
;".Ao%=,The"Portuguese"Registry"of"ACS"is
an"observational,"prospective"and"continuous
registry,"which"started"on"January"1,"2002
and"involved"45"Portuguese"hospitals.
Patients"with"ST7segment"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.
!"=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"thera7
py"was"used"in" 3<"of"STEMI"patients,"ris7
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uma"tend?ncia"crescente"para"a"utiliza+-o
da"mesma,"que"passou"de" 0<"em"2002

para";5<"em"2008,"acompanhando7se"de
um"incremento"relativo"da"angioplastia

prim'ria"em"detrimento"da"fibrin*lise."A
aspirina,"as"heparinas"de"baixo"peso"molec7
ular"e"os"inibidores"da"glicoprote&na"IIb@IIIa

foram"utilizados"em"H;<,"88<"e"2 <"dos
doentes,"respectivamente."A"utiliza+-o"com7
binada"da"dupla"anti7agrega+-o,"do"beta"blo7
queante,"do"inibidor"da"enzima"de"convers-o

e"da"estatina"foi"de"32<"durante"o"interna7
mento"hospitalar,"de"2 <"na"alta"e"de"1 <
seis"meses"ap*s"o"evento"agudo."A"maioria
dos"doentes"( 2<)"realizou"coronariografia
durante"o"internamento,"mas"apenas"cerca
de"um"ter+o"(38<)"foi"submetido"a"algum

tipo"de"revasculariza+-o"coron'ria."Ao"longo
do"tempo"registou7se"um"aumento"na"per7
centagem"de"coronariografias,"com"conse7
quente"incremento"nos"procedimentos"de

revasculariza+-o."A"mortalidade"hospitalar
foi"de"5,2<"na"popula+-o"global"(;,;<"no
EAM"Supra7ST,"3,H<"no"EAM"Sem7ST"e

0,;<"na"Angina"Inst'vel)"e"reduziu7se"de
forma"significativa"ao"longo"do"tempo"do

registo."A"mortalidade" "meses"ap*s"o"even7
to"agudo"foi"de";,5<"(10,2<"no"EAM

Supra7ST," , <"no"EAM"Sem7ST"e"1,5<"na
Angina"Inst'vel).

Bo7#)u=+o,O"RNSCA"constitui"uma"fonte"de
informa+-o"incontorn'vel"sobre"as"caracter&s7

ticas"cl&nicas,"o"tratamento"e"o"progn*stico
das"SCA"em"Portugal."Os"resultados"reporta7

dos"demonstram"a"discordKncia"existente
entre"as"recomenda+Qes"para"o"tratamento

das"SCA"e"a"sua"aplica+-o"na"pr'tica"cl&nica.
A"an'lise"dos"resultados"permite"identificar
diversos"pontos"que"merecem"aten+-o"e"que

devem"constituir"objecto"de"futuras"inter7
ven+Qes,"de"forma"a"garantir"um"melhor"trata7

mento"e"progn*stico"dos"doentes"com"SCA."

Palavras-Chave: 
Enfarte"do"Mioc'rdio>"S&ndrome"Coron'ria"Aguda>

Angina"Inst'vel>"Ader?ncia"Recomenda+Qes>
Mortalidade>"Registos>"Inqu6ritos"S'ude>"Europa>

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

Terap?utica

ing"from" 0<"in"2002"to";5<"in"2008,"with
an"increasing"proportion"of"primary"angio7
plasty"relative"to"fibrinolysis."Aspirin,"low
molecular"weight"heparin"and"glycoprotein
IIb@IIIa"inhibitors"were"used"in"respectively
H;<,"88<"and"2 <"of"the"patient"popula7
tion."A"combination"of"dual"antiplatelets,
beta7blockers,"angiotensin7converting"enzyme
inhibitors"and"statins"was"used"in"32<"of
patients"during"hospitalization,"in"2 <"on
discharge"and"in"1 <"six"months"after"the
acute"event."Coronary"angiography"was"per7
formed"in"the"majority"of"patients"( 2<),"fol7
lowed"by"a"coronary"revascularization"proce7
dure"in"about"a"third"(38<)."Coronary"angiog7
raphy"was"increasingly"used"during"the"peri7
od"under"analysis,"with"a"concomitant
increase"in"revascularization"procedures."In7
hospital"mortality"was"5.2<"in"the"overall
population"(;.;<"in"STEMI,"3.H<"in"NSTE7
MI"and"0.;<"in"UA),"declining"significantly
over"time."Cumulative"mortality"six"months
after"the"acute"event"was";.5<"(10.2<"in
STEMI," . <"in"NSTEMI"and"1.5<"in"UA).
Bo7#)u=io7,&The"Portuguese"Registry"of"ACS
has"collected"crucial"information"on"the"clini7
cal"characteristics,"treatment"and"prognosis"of
ACS"in"Portugal."The"reported"results"reveal
discrepancies"between"the"guidelines"for"ACS
treatment"and"their"application"in"clinical
practice."Analysis"of"the"results"has"identified
several"issues"that"require"particular"attention
and"future"intervention"in"order"to"improve
ACS"treatment"and"prognosis.

(e# )ords
Myocardial"infarction>"Acute"coronary"syndrome>
Unstable"angina>"Guideline"adherence>"Practice
Guidelines"as"Topic>"Mortality>"Registries>"Wealth"care
surveys>"Europe>"Portugal>"Coronary"disease@epidemiol7
ogy>"Coronary"disease@pathophysiology>"Coronary"dis7
ease@therapy
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I/TRODU37O

As"doen+as"cardiovasculares"permanecem
no" topo"da" lista"de"causas"de"morte"em

Portugal,"e"embora"o"seu"peso"relativo" tenha
sofrido"um"decr6scimo"gradual"de"44,2<"em
1HH0,"para"32,2<"no"ano"de"200 ,"a"taxa"de
mortalidade" por" doen+a" cardiovascular" per7
manece"inaceitavelmente"elevada(1)."De"entre
as"mortes"cardiovasculares,"23<"s-o"devidas
a" doen+a" card&aca" isqu6mica," com" destaque
evidente" para" as" S&ndromes" Coron'rias
Agudas" (SCA)," que" compreendem" um" grupo
de"condi+Qes"cl&nicas"que"resultam"da"doen+a
aterotromb*tica"coron'ria"em"fase"inst'vel(2,3).
As" SCA" incluem" o" Enfarte" Agudo" do" Mio7
c'rdio"com"supra7desnivelamento"do"segmen7
to" ST" (EAM" Supra7ST)," o" Enfarte" Agudo" do
Mioc'rdio" sem" supra7desnivelamento" do" seg7
mento"ST"(EAM"Sem7ST)"e"a"Angina"Inst'vel(4,5)."

Nos"Xltimos"anos,"um"nXmero"significativo
de"novos"f'rmacos"e"novas"t6cnicas"tem"sido
introduzido" na" pr'tica" cl&nica," resultando
numa" importante" heterogeneidade" da" abor7
dagem" e" tratamento" dos" doentes" com" SCA( ).
As" principais" sociedades" cient&ficas" da" car7
diologia,"t?m"procurado"rever"e"incorporar"nas
suas"recomenda+Qes"a"evid?ncia"actualizada,
com"o"objectivo"de"uniformizar"o"diagn*stico"e
tratamento" do" doente" com" SCA," tendo" em
conta"o"impacte"das"interven+Qes"no"progn*s7
tico" e" a" sua" rela+-o" risco7benef&cio(4,5,;,8)." O
cumprimento"das"recomenda+Qes,"em"especial
se"classificadas"como"n&vel"I,"associa7se"a"uma
redu+-o"nos"eventos"adversos,"como"demons7
trado"por"outros"autores(H)."No"entanto,"a"imple7
menta+-o" das" mesmas," na" pr'tica" cl&nica
di'ria,"6"habitualmente"desfasada"no"tempo"e
tendencialmente"sub7*ptima(10).

Os" registos" cl&nicos" s-o" ferramentas" que
podem"ser"utilizadas"para"caracterizar"a" reali7
dade"cl&nica"e"avaliar"a"aplica+-o"das"recomen7
da+Qes," na" pr'tica" di'ria(11713)." Em" Portugal,
desde"a"d6cada"de"H0"que"diversos"registos"t?m
sido" implementados," sob" o" ausp&cio" da
Sociedade" Portuguesa" de" Cardiologia" (SPC),
para"caracteriza+-o"da"realidade"nacional."Estes
registos," de" curta" dura+-o," incidiram" sobre" a
fase"hospitalar"do"Enfarte"Agudo"do"Mioc'rdio

I/TRODUCTIO/

Cardiovascular"disease"is"the"leading"cause
of"death"in"Portugal,"and"while"it"gradual7

ly"decreased"from"44.2<"in"1HH0"to"32.2<"in
200 ,"mortality" remains"unacceptably"high(1).
Of" cardiovascular" deaths," 23<" are" due" to
ischemic" heart" disease," particularly" acute
coronary"syndromes"(ACS),"a"group"of"clinical
conditions" that" result" from" unstable
atherothrombotic" coronary" disease(2," 3)."
ACS"include"ST7segment"elevation"myocardial
infarction"(STEMI),"non7ST"segment"myocar7
dial"infarction"(NSTEMI)"and"unstable"angina
(UA)(4,"5).

Recent" years" have" seen" the" introduction
into"clinical"practice"of"a"significant"number
of" new" drugs" and" techniques," which" have
resulted" in" considerable" variability" in" the
management"and"treatment"of"ACS"patients( ).
The"main"cardiology"societies"have"sought"to
review"and"incorporate"current"evidence"into
their"guidelines"with"the"aim"of"standardizing
the" diagnosis" and" treatment" of" ACS," taking
into" account" the" impact" of" interventions" on
prognosis" and" their" cost7benefit" ratio(4," 5," ;," 8).
Adherence" to"guidelines,"particularly"class" I
recommendations,"is"associated"with"a"reduc7
tion" in" adverse" events," as" demonstrated" by
other" authors(H)." Wowever," their" implementation
in"everyday"clinical"practice"usually"lags"behind
publication"and"tends"to"be"suboptimal"(10).

Registries"are"useful"tools"to"determine"the
clinical"reality"and"to"assess"the"application"of
guidelines" in" everyday" practice(11713)." Various
registries"have"been"set"up" in"Portugal"since
the" 1HH0s," under" the" auspices" of" the
Portuguese" Society" of" Cardiology" (SPC)," to
characterize" the" situation" in" the" country." Of
short" duration," they" dealt" with" the" hospital
phase" of" acute" myocardial" infarction" (MI),
particularly" ST7segment" elevation" MI" and
reperfusion" therapy" (14)." Yith" the" aim" of"
filling"some"of" the"gaps" in"our"knowledge"of
the" situation" in" Portugal," the" National
Registry" of" Acute" Coronary" Syndromes" was
established"in"2002,"at"the"behest"of"the"SPC.
The" main" goals" of" the" registry" were" to"
determine"clinical" characteristics,"diagnostic



(EAM)," com" particular" ?nfase" no" EAM" com
supra7desnivelamento" do" segmento" ST" e
respectiva" terap?utica" de" reperfus-o(14)." Em
2002,"com"o"intuito"de"preencher"algumas"lacu7
nas"existentes"na"realidade"nacional"foi"criado"o
Registo" Nacional" de" S&ndromes" Coron'rias
Agudas," promovido" pela" SPC." Este" registo
definiu" como" principais" objectivos" determinar
as"caracter&sticas"cl&nicas,"abordagem"diagn*s7
tica"e"terap?utica"e"indicadores"de"progn*stico
em"doentes"com"SCA"(incluindo"o"EAM"com"e
sem"supra7desnivelamento"do"segmento"ST"e"a
Angina" Inst'vel)," internados" nos" servi+os" ou
departamentos"de"cardiologia"dos"hospitais"por7
tugueses(15)."Os"primeiros"resultados,"referentes
9" fase"de" internamento"hospitalar"dos"doentes
internados"no"ano"de"2002"foram"previamente
publicados" e" revelaram" que" a" realidade" por7
tuguesa,"no"que"concerne"ao"cumprimento"das
recomenda+Qes" terap?uticas,"era"semelhante"9
reportada"em"outros"registos"nacionais"e"inter7
nacionais,"denotando"uma"aplica+-o"sub7*ptima
das"mesmas"e"uma"grande"variabilidade"entre
os"centros"participantes(15)."

Num"esfor+o"continuado,"desenvolvido"por
todos"os"investigadores"envolvidos,"o"Registo
Nacional" de" S&ndromes" Coron'rias" Agudas
manteve7se" em" actividade" at6" ao" presente,
tendo""completado"sete"anos"de"actividade"no
dia"31"de"Dezembro"de"2008."A"presente"pu7
blica+-o"pretende"resumir"a"informa+-o"colhi7
da" ao" longo" destes" sete" anos" de" actividade
(entre"2002"e"2008),"incluindo"a"fase"hospita7
lar"e"o"seguimento"aos" "meses"da"popula+-o
de"doentes"com"SCA."

M;TODOS

O" Registo" Nacional" de" S&ndromes
Coron'rias" Agudas" 6" um" registo" observa7
cional," prospectivo" e" cont&nuo," promovido
pela" Sociedade" Portuguesa" de" Cardiologia.
Foram"convidados"a"participar,"de" forma"vo7
lunt'ria," todos" os" servi+os" ou" departamentos
de" cardiologia" dos" hospitais" portugueses." A
inclus-o" de" doentes" iniciou7se" em" 1" de
Janeiro"de"2002"e"mant6m7se"sem"interrup+-o
at6"ao"presente."

and"therapeutic"management,"and"prognostic
markers" in"patients"with"ACS" (including"MI
with" and" without" ST7segment" elevation" and
unstable" angina)," admitted" to" cardiology
departments" in" Portuguese" hospitals(15)." The
first"results,"on"the"hospital"phase"of"patients
admitted" in" 2002," were" published" in" 2004"
and" showed" that" the" situation" in" Portugal
regarding" compliance" with" therapeutic
recommendations"was"similar"to"that"reported
in"other"national"and"international"registries,
notably" suboptimal" application" of" guidelines
and"considerable"variability"among"participat7
ing"centers"(15).

Through"the"ongoing"efforts"of"all"the"inves7
tigators" involved," the" Portuguese" Registry" of
ACS"has"continued"up"to"the"present,"complet7
ing" seven" years" of" activity" on" December" 31,
2008."The"aim"of"the"present"article"is"to"sum7
marize" the" information" collected" over" the
seven7year"period"from"2002"to"2008,"includ7
ing" the"
hospital" phase" and"  7month" follow7up" of" the
population"with"ACS.

METHODS

The" Portuguese" Registry" of" ACS" is" an
observational," prospective" and" continuous
registry,"organized"by"the"SPC."All"cardiology
departments" in" Portuguese" hospitals" were
invited" to" participate" on" a" voluntary" basis.
The" registry" began" on" January" 1," 2002" and
has" continued" without" interruption" until" the
present.

Inclusion and e<clusion criteria
Each"center"was"requested"to"include"con7

secutive" patients" admitted" to" cardiology
departments"with"a"diagnosis"of"ACS,"defined
as"chest"pain"at"rest"in"the"previous"48"hours,
together" with" at" least" one" of" the" following=
electrocardiographic"alterations" indicative"of
ischemia"(ST7segment"deviation"or"negative"T
waves)" and@or" elevation" of" biomarkers"
(cardiac"troponin"or"C[7MB)"above"references
values." In" the" absence" of" chest" pain,"
consistent" elevation" (ascending@descending14 8
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curve)"of"biomarkers"(above"the"reference"value
for"cardiac"troponin"or"more"than"twice"the"re7
ference"value"for"C[7MB)"was"considered"ACS
when"accompanied"by"other"clinical"manifesta7
tions" such" as" nonspecific" chest" discomfort" or
dyspnea."Patients"who"had"participated"in"clin7
ical" trials"were" included,"as"were" those" trans7
ferred"from"other"hospitals"as"long"their"previ7
ous"hospital"stay"was"less"than"12"hours.

Patients" with" elevated" biomarkers" only" after
myocardial" revascularization" procedures" (angio7
plasty"or"coronary"surgery)"were"excluded,"as"were
those"referred"to"the"hospital" for"specific"proce7
dures"during"hospitalization"for"ACS,"for"example
coronary" angiography," percutaneous" coronary
intervention"or"revascularization"surgery.

Data collection form
Each" form" included" 188" fields," grouped

under"the"following"headings=
7"Demographic"data>
7"Baseline"characteristics," including"hospital
admission" (time" to" and" mode" of" admission),
previous"history" (cardiovascular" risk" factors,
cardiovascular"history"and"previous"medica7
tion)," symptoms" (duration" and" characteris7
tics)," physical" examination" (vital" signs" and
[illip"class"at"admission)"and"ECG"(findings)>
7"Admission"diagnosis>
7 Evolution,"including"biomarkers"of"myocar7
dial"damage,"reperfusion"therapy"(times,"type
and" contraindications)," other" pharmacologi7
cal" therapy" (during" hospitalization" and" on
discharge)," left" ventricular" function," proce7
dures" (type" and" date)," complications" (type
and"date)"and"coronary"angiography@revascu7
larization"(characteristics"and"date)>
7"Date"of"discharge"or"transfer>
7" 7month"follow7up,"including"symptoms"of
heart" failure" and@or" angina," complications
(type" and" date)," medication" and" parti7
cipation"in"cardiac"rehabilitation"programs.
The"forms"were"completed"in"either"paper

or"electronic"form.

Data processing and =ualit# control
Forms"submitted"in"paper"form"were,"iden7

tified"by"the"number"of"and"participating"cen7
ter"and"a"sequential"number,"and"sent" to"the14 H
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Crit,rios de inclus€o e de e<clus€o 
Foi"solicitado"a"cada"centro"que"inclu&sse,

de"forma"consecutiva,"doentes"internados"em
Servi+os"@"Departamentos"de"Cardiologia,"com
o" diagn*stico" de" SCA," definida" como" a" pre7
sen+a" de" angor" em" repouso" nas" Xltimas" 48
horas" associado" a" pelo" menos" um" dos
seguintes=" altera+Qes" electrocardiogr'ficas
isqu6micas"(desvios"do"segmento"ST"ou"ondas
T" negativas)" e@ou" eleva+-o" de" biomarcador
(troponina" card&aca" ou" C[7MB)" acima" do
valor"de"refer?ncia."Na"aus?ncia"de"angor,"foi
considerada" SCA," a" eleva+-o" consistente
(curva" ascendente@descendente)" de" biomar7
cador"(acima"do"valor"de"refer?ncia"para"a"tro7
ponina" card&aca" ou" acima" de" duas" vezes" o
valor"de"refer?ncia"para"o"C[7MB),"associada
a"outras"manifesta+Qes"cl&nicas"como"descon7
forto"tor'cico"mal"definido"ou"dispneia."Foram
inclu&dos" os" doentes" que" participaram" em
ensaios" cl&nicos." Doentes" transferidos" de"
outros" hospitais" foram" tamb6m" inclu&dos,
desde"que"a"dura+-o"do" internamento"pr6vio
fosse"inferior"a"12"horas.

Foram" exclu&dos" os" doentes" apenas" com
eleva+Qes"do"biomarcador"ap*s"procedimentos
de" revasculariza+-o" mioc'rdica" (angioplastia
ou"cirurgia"coron'ria)"e"doentes"referenciados
ao"hospital"para"realiza+-o"de"procedimentos
espec&ficos" no" decurso" do" internamento" por
SCA" (exemplo=" coronariografia," interven+-o
coron'ria" percutKnea," cirurgia" de" revascula7
riza+-o,"etc.).

Formul!rio de colheita de dados 
Cada"formul'rio"incluiu"188"campos"agru7

pados"em="

7"Dados"demogr'ficos>"
7" Caracter&sticas" basais," que" inclu&ram" a
admiss-o" hospitalar" (tempos" e" modo" de
admiss-o)," os" antecedentes" (factores" de
risco" cardiovascular," antecedentes" cardio7
vasculares"e"medica+-o"pr6via),"os"sintomas
(tempo" e" caracter&sticas)," o" exame" f&sico
(sinais"vitais"e"classe"de"[illip"na"admiss-o)
e"o"electrocardiograma"(caracter&sticas)>"
7"Diagn*stico"de"admiss-o>"
7" Evolu+-o," que" incluiu" biomarcadores" de
les-o"mioc'rdica,"terap?utica"de"reperfus-o
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SPC\s" National" Cardiology" Data" Collection
Center"in"Coimbra,"where"the"data"were"digi7
tized" and" entered" automatically" into" a" data7
base."The"option"to"enter"data"directly"via"the
internet," using" a" platform" designed" for" the
purpose," became" available" from" March" 1,
2004." Patient" identity" was" never" sent" or
entered" into" the"central" database."Validation
of"the"data"was"carried"out"in"two"stages."The
first" consisted" of" a" computerized" audit," per7
formed"automatically"at"the"time"of"data"entry,
which"identified"fields"that"had"been"omitted
or"values"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
appointed"for"this"purpose.

Participating hospitals and patient 
population

During"the"period"under"analysis,"4 "cen7
ters"formally"agreed"to"participate,"of"which
one" failed" to" complete" any" data" collection
forms."Of"the"45"centers"that"took"part"in"the
registry"(see"list"at"the"end"of"this"article),"six
were" in" teaching" hospitals," nine" hospitals
had"cardiac"surgery"and"21"had"catheteriza7
tion"facilities."Regarding"geographical"distri7
bution," 10" centers" were" in" the" Northern
Region,"11"in"the"Central"Region,"20"in"the
Southern"Region"and"four"in"the"Islands."The
median"time"of"active"and"continuous"parti7
cipation"in"the"registry"(inclusion"of"at"least
one" patient" per" month)" was" 38" months"
(117 1),"with"a"minimum"of"three"and"a"ma7
ximum"of"84"months" (three"centers"actively
participated" throughout" the" entire" period
under"analysis)."Yith"regard"to"the"volume"of
patients,"12"centers"included"less"than"100,
11" between" 100" and" 500," 13" between" 501
and" 1000," and" nine" more" than" 1000." The
number" of" centers" actively" participating" in
the"registry"fell"over"time,"but"the"mean"num7
ber"of"patients"included"per"center"remained
relatively" stable" (1;5" patients@center" in
2002," 14 " in" 2003," 15 " in" 2004," 151" in
2005,"13H"in"200 ,"14H"in"200;"and"135"in
2008)."Most" forms" ( 5.5<)"were"completed

(tempos,"tipo"e"contra7indica+Qes),"outra"te7
rap?utica"farmacol*gica"(no"internamento"e
na" alta)," fun+-o" ventricular" esquerda," pro7
cedimentos"(tipo"e"data),"complica+Qes"(tipo
e" data)" e" coronariografia@revasculariza+-o
(caracter&sticas"e"data)."
7"Data"de"alta"ou"transfer?ncia
7" Seguimento" aos"  " meses," incluindo" sin7
tomas"de" insufici?ncia"card&aca"e@ou"angor
de"esfor+o,"complica+Qes"(tipo"e"data),"me7
dica+-o" e" participa+-o" em" programa" de
reabilita+-o"card&aca."
7" Os" formul'rios" foram" preenchidos" em

papel"ou"em"formato"electr*nico.

Tratamento de dados e medidas de 
controlo de =ualidade 

Os" formul'rios" de" colheita" de" dados,
preenchidos" em" papel," foram" identificados
pelo"nXmero"do"centro"participante"e"por"um
nXmero" de" ordena+-o," e" enviados" para" o
Centro" Nacional" de" Colec+-o" de" Dados" em
Cardiologia" da" Sociedade" Portuguesa" de
Cardiologia,"em"Coimbra,"onde"se"procedeu"9
sua" digitaliza+-o" e" introdu+-o" autom'tica
numa"base"dados."Em"01"de"Mar+o"de"2004
passou" a" estar" dispon&vel," embora" de" forma
facultativa," a" introdu+-o" de" dados" directa7
mente"via"internet,"em"plataforma"inform'tica
desenvolvida" para" o" efeito." A" identifica+-o
dos"doentes"permaneceu"an*nima"e"nunca"foi
enviada"ou"introduzida"na"base"de"dados"cen7
tral." O" processo" de" valida+-o" de" dados" foi
realizado" em" duas" etapas." A" primeira" com
uma"auditoria"computorizada,"efectuada"pelo
pr*prio" sistema" inform'tico," no" momento" da
introdu+-o" dos" dados" e" que" permitiu" identi7
ficar"valores"omissos"ou"fora"dos"limites"pr67
definidos."Na"segunda"etapa,"uma"comiss-o"de
peritos" confirmou" a" coer?ncia" cl&nica" dos
dados" introduzidos."A"supervis-o"do"Registo
Nacional"de"S&ndromes"Coron'rias"Agudas"6
assegurada" por" uma" Comiss-o" Executiva
nomeada"para"o"efeito."

Hospitais Participantes e Inclus€o de
Doentes

Durante"o"per&odo"compreendido,"4 "cen7
tros"concordaram"formalmente"em"participar,



dos" quais," um" n-o" completou" qualquer" for7
mul'rio"de"colheita"de"dados."Do"total"de"45
centros"que"colaboraram"no"registo" (ver" lista
no" final),"  " pertenciam" a" hospitais" univer7
sit'rios,"H"a"hospitais"com"cirurgia"card&aca"e
21" a" hospitais" com" laborat*rio" de" hemo7
dinKmica." Adicionalmente" e" segundo" a" dis7
tribui+-o" geogr'fica," 10" centros" eram" da
regi-o" Norte," 11" da" regi-o" Centro," 20" da
regi-o" Sul" e" 4" das" regiQes" Aut*nomas." O
tempo"mediano"em"participa+-o"activa"e"con7
tinuada" no" Registo" (inclus-o" de" pelo" menos
um"doente"por"m?s)""foi"de"38"meses"(117 1),
com"um"m&nimo"de"3"e"m'ximo"de"84"meses"(3
centros" mantiveram7se" em" actividade" durante
todo"o"per&odo"analisado).""No"que"concerne"ao
volume"de"doentes"inclu&dos,"verificou7se"que
12"centros"inclu&ram"menos"de"100"doentes,"11
entre"100"e"500,""13"entre"501"e"1000"e"H"mais
de"1000."O"nXmero"de"centros"em"participa+-o
activa"no"Registo"diminuiu"ao"longo"do"tempo,
mas"o"nXmero"m6dio"de"doentes"inclu&dos"por
centro" manteve7se" relativamente" est'vel" (1;5
doentes@centro"em"2002,"14 "em"2003,"15 "em
2004," 151" em" 2005," 13H" em" 200 ," 14H" em
200;" e" 135" em" 2008)." A" maioria" dos" for7
mul'rios" foi" preenchida" em" papel,"  5,5<,
tendo"os"restantes"34,5<"sido"introduzidos"por
via" electr*nica." Verificou7se," no" entanto," uma
tend?ncia"crescente"para"a"introdu+-o"por"via
electr*nica" (24,4<" em" 2004" para" ;3,;<" em
2008).

An!lise estat&stica 
Na"presente"an'lise"foram"inclu&dos"todos

os"doentes"correctamente" introduzidos"no"re7
gisto"e"validados"desde"01"Janeiro"de"2002"at6
31"de"Dezembro"de"2008."As"SCA"foram"clas7
sificadas"em"Enfarte"Agudo"do"Mioc'rdio"com
supra7desnivelamento" do" Segmento" ST" (que
incluiu"o"bloqueio"completo"de"ramo"esquerdo
de"novo"ou"presumivelmente"de"novo),"Enfarte
Agudo" do" Mioc'rdio" sem" supra7desnivela7
mento"do"Segmento"ST"e"Angina"Inst'vel."As
vari'veis" cont&nuas" s-o" apresentados" como
m6dia" : desvio" padr-o" e" os" tempos" como
mediana"e"intervalo"interquartil"(percentil"25
e" ;5)." As" vari'veis" categ*ricas" s-o" apresen7
tadas"com"a"respectiva"percentagem."As"dife7

in" paper" form," the" remaining" 34.5<" being
submitted" in"electronic" form."There"was"an
increasing" tendency" for" electronic" submis7
sion"(from"24.4<"in"2004"to";3.;<"in"2008).

Statistical anal#sis
The" present" analysis" covers" all" patients

correctly" entered" and" validated" in" the" reg7
istry"from"January"1,"2002"to"December"31,
2008." ACS" were" classified" as" ST7segment
elevation"MI"(including"%"&7o4oor"presumed
%"&7o4ocomplete"left"bundle"branch"block),
non7ST" elevation" MI" or" unstable" angina.
Continuous" variables" are" expressed" as
means" : standard" deviation" and" time" va7
riables" as" median" and" interquartile" range
(percentiles" 25" and" ;5)." Categorical" vari7
ables" are" expressed" as" percentages.
Differences"between"variables"with"non7nor7
mal" distribution" were" determined" by" the
Mann7Yhitney"test.

Changes" over" time" in" therapeutic" inter7
ventions" (medication," reperfusion" therapy,
coronary"angiography"and"revascularization)
and"prognosis"(mortality)"were"analyzed."The
chi7square" test"was"used" to"evaluate" trends
over"time"in"the"parameters"assessed,"repre7
sented"by"binary" variables." [endall\s" tau7b
was" used" to" determine" the" correlation
between" time" and" each" of" the" parameters
represented" as" ordinal" variables." [aplan7
Meier"curves"were"constructed"to"analyze" 7
month" survival." Differences" with" p]0.05
were"considered"statistically"significant."The
statistical" program" used" was" SPSS" version
13.0.

RESU>TS

The" analysis" covers" 22.482" patients
entered" in" the" registry" between" January" 1,
2002" and" December" 31," 2008." Distribution
by" type" of" ACS" was" as" follows=" 10,212
patients"(45.4<)"with"STEMI,"H314"(41.4<)
with" NSTEMI," and" 2H5 " (13.1<)" with" UA.
The" proportion" of" patients" with" STEMI
remained" relatively" stable" throughout" the
period," while" the" percentage" with" NSTEMI14;1
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en+as"entre"vari'veis"sem"distribui+-o"normal
foram" determinadas" com" o" teste" de" Mann7
Yhitney."

Foi"avaliada"a"evolu+-o"temporal"das" inter7
ven+Qes"terap?uticas"(medica+-o,"terap?utica"de
reperfus-o,"coronariografia"e"revasculariza+-o)"e
do" progn*stico" (mortalidade)." Para" testar" a
tend?ncia" crescente" ou" decrescente" dos
parKmetros"analisados"ao"longo"do"tempo,"repre7
sentados"por"vari'veis"bin'rias," recorreu7se"ao
teste" do" ^ui7quadrado" para" a" tend?ncia." Para
determinar"a"correla+-o"entre"o"tempo"e"cada"um
dos"parKmetros"representados"por"vari'veis"ordi7
nais," utilizou7se" o" coeficiente" de" correla+-o
[endall\s"Tau7b."Para"analisar"a"sobreviv?ncia
aos"  " meses" foram" constru&das" curvas" de
[aplan7Meier." As" diferen+as" foram" conside7
radas"estatisticamente"significativas"se"p]0,05.
Foi"utilizado"o"=o6.C(r"de"Estat&stica"SPSS"13.0.

RESU>TADOS

Na"presente"an'lise"foram"inclu&dos"22482
doentes," introduzidos"no"Registo"entre"01"de
Janeiro"de"2002"e"31"de"Dezembro"de"2008."O
tipo"de"SCA"distribuiu7se"da"seguinte"forma=
10.212"doentes"(45,4<)"com"EAM"com"supra7
desnivelamento"do"segmento"ST,"H314"doentes
(41,4<)"com"EAM"sem"supra7desnivelamento
do"segmento"ST"e"2H5 "doentes"(13,1<)"com
Angina"Inst'vel."A"propor+-o"de"doentes"com
EAM"com"supra7desnivelamento"do"segmento
ST"manteve7se"relativamente"est'vel"ao"longo
do" tempo" enquanto" que" a" percentagem" de
EAM"sem"supra7desnivelamento"do"segmento
ST"aumentou,"superando"os"primeiros,"9"custa
de" uma" redu+-o" do" nXmero" de" doentes" com
Angina"Inst'vel"(Di@ur(&5).

A"principal"forma"de"admiss-o"no"hospital
foi"o"Servi+o"de"Urg?ncia"(;5,1<),"seguida"da
transfer?ncia" de" outros" hospitais" (1;,3<),
transfer?ncia" de" outros" servi+os" do" mesmo
hospital" (3,0<)," admiss-o" directa" (2,5<)" e
admiss-o"pela"Via"Verde"Coron'ria"(2,1<)."A
admiss-o" pela" Via" Verde" Coron'ria" ocorreu
em"3,4<"dos"doentes"com"EAM"com"supra7
desnivelamento"do"segmento"ST,"contra"1,1<
dos"restantes."

increased,"overtaking"those"with"STEMI,"the
number"of"patients"with"UA"(Di@ur"&5).

The" principal" mode" of" admission" was
through" the" emergency" room" (;5.1<)," fol7
lowed" by" transfer" from" other" hospitals
(1;.3<),"transfer"from"a"different"department
within" the" same" hospital" (3.0<)," direct
admission" (2.5<)," and" admission" via" the
coronary" fast7track" system" (Via" Verde
Coron'ria)" (2.1<)." The" latter" occurred" in
3.4<"of"STEMI"patients,"as"against"1.1<"of
the"others.

Population characteristics 
!"#$%es&'&#n(&'')

The"mean"age"of"the"patients"included"in
the" registry" was"   " years," and" most" were
male."The"majority" (85<)"had"at" least"one
conventional"cardiovascular"risk"factor,"the
most" prevalent" being" hypertension," fol7
lowed" by" hypercholesterolemia," diabetes
(4.5<" insulin7treated)"and"smoking."There
was" a" history" of" cardiovascular" disease" in
44<,"particularly"angina"and"previous"MI.
Around"a"quarter"of"patients"were"medicat7
ed"with"aspirin"at"the"time"of"admission"and
40<"were"taking"at"least"one"drug"affecting
the" natural" history" of" cardiovascular" dis7
ease" (aspirin," beta7blockers," angiotensin7
converting" enzyme" _ACE`" inhibitors" or
statins).

Most" ACS" patients" (;H<)" presented" with
prolonged" chest" pain" ({20" minutes)" and
around" half" (51<)" had" pain" on" admission.
There" were" clinical" signs" of" heart" failure" in
20<" of" cases" at" the" time" of" hospitalization
([illip"class"!" II)"and"2<"presented"in"cardio7
genic"shock.

The" most" common" electrocardiographic
location"of"STEMI"was" inferior@lateral," found
in"4H<," followed"by"anterior" in"45<"and"%"
7o4ocomplete" left" bundle" branch" block" in
 <."Of"patients"with"non7ST"elevation"ACS,
the"electrocardiogram"revealed"no"significant
alterations" in" around" a" third" (28<)." In" this
population,"ST7segment"depression"and"nega7
tive" T" waves" showed" similar" prevalences
(35<"and"2H<"respectively)."Troponin7I"was
the"most"frequently"used"biomarker"(in"81<),14;2
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STEMI NSTEMI UA

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

Di@ur"&5."Type"of"acute"coronary"syndrome"and"distribution"over"time
3SEF;8,&7o7GSE&")"4(.io7&mHo#(r%i()&i76(r#.io7I&SEF;8,&SEG="@m"7.&")"4(.io7&mHo#(r%i()&i76(r#.io7I&J2,&u7=.($)"&(7@i7(

Quadro 1: Caracter•sticas demogr€ficas, antropom•tricas e antecedentes da popula‚ƒo

Popula!"o 
Total

n=22482

EAM Supra-ST
n=10212

EAM Sem-ST
n=9314

Angina Inst#vel
n=2956

65!14 68!12 65!12
76,2% 66,6% 68,3%

Peso (kg) 74!13 74!13 74!13 75!13
Altura (cm) 165!8 165!8 164!8 165!8

IMC (kg/m2) 27,1!40,0 26,9!3,9 27,2!4,2 27,3!4,0

Factores Risco
Diabetes 27,1% 23,8% 30,8% 27,2%
HTA 61,6% 54,9% 66,8% 68,4%
Hipercolesterolemia 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 pr•vio 18,5% 10,6% 23,3% 30,2%
ICP pr•via 6,9% 3,8% 6,9% 17,5%

CABG pr•vio 3,9% 1,3% 5,0% 9,5%

Medica!"o Pr$via
Aspirina 23,0% 12,9% 28,1% 41,8%
Beta-Bloqueante 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%

Sexo Masculino
Idade (anos)

 

66!13
69,64

IMC"|"$ndice"de"Massa"Corporal>"WTA"|"Wipertens-o"Arterial>"AVC"|"Acidente"Vascular"Cerebral>"AIT"|"Acidente"Isqu6mico"Transit*rio>
DAP"|"Doen+a"Arterial"Perif6rica>"ICP"|"Interven+-o"Coron'ria"PercutKnea>"CABG"|"Cirurgia"de"Revasculariza+-o"Coron'ria
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Caracter&sticas da popula•€o 
?@uadros 1 e 2B

A"popula+-o"inclu&da"no"registo"apresenta7
va"uma"idade"m6dia"de"  "anos,"com"um"pre7
dom&nio" do" sexo" masculino." A" maioria" dos
doentes,"85<,"tinha"pelo"menos"um"factor"de
risco" cardiovascular" cl'ssico," sendo" mais
prevalente"a"hipertens-o"arterial"(WTA),"segui7
da"da"hipercolesterolemia,"da"diabetes" (4,5<
insulinotratada)"e"do"tabagismo."Em"44<"exis7
tia" hist*ria" pr6via" de" doen+a" cardiovascular,
com"destaque"para"a"presen+a"de"angor"e"de
antecedentes"de"enfarte"do"mioc'rdio."Cerca"de
um" quarto" dos" doentes" estava" medicado" com
aspirina"na"data"do"internamento"e"40<"fazia
pelo" menos" um" f'rmaco" com" impacte" na
hist*ria"natural"da"doen+a"cardiovascular"(aspi7
rina," beta7bloqueante," inibidor" da" enzima" de
convers-o"da"angiotensina"(IECA)"ou"estatina).

and"most"patients"had"elevated" troponin7I"or
troponin7T" (above" the" normal" upper" limit" in
83<"of"patients)."The"MB"isoform"of"creatine
kinase" (C[7MB)" was" elevated" (more" than
twice" the"normal"upper" limit)" in"  H<"of" the
population," and" its" mass" was" used" as" the
measurement"more"frequently"than"its"activity
( 1<"vs."3H<).

Reperfusion therap# in ST-segment ele-
vation m#ocardial infarction

Reperfusion" therapy" was" performed" in
 2.H<"of"patients"with"STEMI,"with"fibrinoly7
sis" being" the" main" strategy" used" (Di@ur"& /).
Around"a"third"of"patients"(3;.1<)"underwent
no" reperfusion" procedure>" among" these" late
presentation"was"the"main"contraindication"for
fibrinolysis" (in" 55.0<)," followed" by" uncon7
trolled"hypertension"in"3.H<,"and"recent"hem7

Table I. Demographic and anthropometric characteristics and clinical history of the population 

Total
population
n=22,482

STEMI
n=10,212

NSTEMI
n=9314

UA
n=2956

65!14 68!12 65!12
76.2% 66.6% 68.3%

Weight (kg) 74!13 74!13 74!13 75!13
Height (cm) 165!8 165!8 164!8 165!8
BMI (kg/m2)
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%
Beta-blockers 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%

Male gender
Age (years)

27.1!4.0

66!13
69.6%

26.9!3.9 27.2!4.2 27.3!4.0

ACE="angiotensin7converting"enzyme>"BMI="body"mass"index>"CABG="coronary"artery"bypass"graft>"MI="myocardial"infarction>"NSTEMI=
non7ST"elevation"myocardial"infarction>"PAD="peripheral"artery"disease>"PCI="percutaneous"coronary"intervention>"STEMI="ST7segment
elevation"myocardial"infarction>"TIA="transient"ischemic"attack>"UA="unstable"angina
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A" maioria" dos" doentes" com" SCA" (;H<)
apresentou"dor" tor'cica"prolongada" ({20"mi7
nutos)"e"cerca"de"metade"(51<)"mantinha"dor
na" admiss-o" hospitalar." Em" 20<" dos" casos
existiam" sinais" cl&nicos" de" insufici?ncia
card&aca" no" momento" da" hospitaliza+-o
(classe" [illip7[imbal" ! II)" e" 2<" apresen7
taram7se"em"choque"cardiog6nico.

Nos"doentes"com"EAM"com"supra7desnive7
lamento"do"segmento"ST,"a"localiza+-o"electro7
cardiogr'fica"mais"frequente"foi"a"inferior@la7
teral,"presente"em"4H<"dos"doentes,"seguida
da"anterior"em"45<"e"do"bloqueio"completo"de

orrhage" in"2.0<>" in" the"remaining"3H.1<"no
specific"reason"was"given"for"the"decision"not
to" perform" fibrinolysis." Median" pain7to7door
time," defined" as" the" time" between" symptom
onset" and" admission," was" 1;;" minutes" (H07
418)." The" median" time" between" admission
and"reperfusion"therapy"was" 0"minutes"(307
11H)"for"fibrinolysis"(pain7to7needle"time)"and
H " minutes" (5271;5)" for" primary" angioplasty
(pain7to7balloon"time)"(p]0.001"for"the"differ7
ence"between"times)."The"time"between"symp7
tom" onset" and" administration" of" reperfusion
therapy"was"210"minutes"(1357330)"for"fibri7

Quadro 2: Caracter•sticas cl•nicas, apresenta‚ƒo electrocardiogr€fica e biomarcadores de lesƒo mioc€rdica 

Popula!"o 
Total

n=22482

EAM Supra-ST
n=10212

EAM   Sem-ST
n=9314

Angina Inst#vel
n=2956

Caracter%sticas da dor

Dor em repouso 
>20min

79,2% 83,2% 78,3% 67,9%

Dor na admissƒo 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 
(mmHg)

141!30 137!30 145!30 147!27

Frequ#ncia 
Card•aca (bpm)

79!20 78!20 81!21 75!18

Classe Killip-
Kimbal (KK)
Classe KK I 80,0% 80,0% 76,8% 91,2%
Classe KK II 13,1% 13,0% 15,0% 6,8%
Classe KK III 4,9% 3,8% 7,1% 1,8%
Classe KK IV 2,0% 3,2% 1,1% 0,2%

Electrocardiograma

Supra-ST 
Anterior 

- 44,9% - -

Supra-ST 
Inferior-Lateral

- 49,0% - -

BCRE - 6,1% 2,1% 3,3%
Depressƒo-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 > 
LSN

83,2% 92,4% 97,6% 6,0%

CK-MB > 2xLSN 87,2% 70,3% -68,7%

PA"|"Press-o"Arterial>"BCRE"|"Bloqueio"Completo"de"Ramo"Esquerdo>"LSN"|"Limite"Superior"do"Normal



ramo"esquerdo"de"novo"em" <."Nas"SCA"sem
supra7desnivelamento"do"segmento"ST,"o"elec7
trocardiograma" n-o" revelou" altera+Qes" signi7
ficativas" em" cerca" de" um" ter+o" dos" doentes
(28<)."Nesta"mesma"popula+-o,"a"depress-o
do"segmento"ST"e"as"ondas"T"negativas"foram
igualmente"prevalentes"(35<"e"2H<,"respec7
tivamente)."A"troponina7I"foi"a"mais"utilizada
(em" 81<)" e" a" maioria" dos" doentes" apresen7
tavam"valores"elevados"de"troponina7I"ou"tro7
ponina7T" (valor" acima" do" limite" superior" do
normal"em"83<"dos"doentes)."A"isoforma"MB
da"creatinaquinase"(C[)"encontrava7se"eleva7
da"(valor"superior"a"duas"vezes"o"limite"supe7
rior" do" normal)" em"  H<" da" popula+-o" e" o
doseamento"da"massa"desta"enzima"foi"o"m6to7
do"mais"utilizado"em"detrimento"da"actividade
( 1<" 4"r=u=&3H<).14; 
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Table II. Clinical characteristics, electrocardiographic presentation and biomarkers of myocardial damage

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 BP(mmHg) 141!30 137!30 145!30 147!27
Heart rate (bpm) 79!20 78!20 81!21 75!18
Killip class
I 80,0% 80.0% 76.8% 91.2%
II 13.1% 13.0% 15.0% 6.8%
III 4.9% 3.8% 7.1% 1.8%
IV 2.0% 3.2% 1.1% 0.2%
Electrocardiogram
Anterior ST elevation

-

44.9%
Inferior-Lateral
ST elevation

-

LBBB

-

-
2.1% 3.3%

ST-segment depression

- -

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 87.2% 70.3%

Total 
Population
n=22,482

STEMI
n=10,212

NSTEMI
n=9314

UA
n=2956

68.7%

- -

49.0% -

-

6.1%

-
BP="blood"pressure>"LBBB="left"bundle"branch"block>"NSTEMI="non7ST"elevation"myocardial"infarction>"NUL="normal"upper"limit>
STEMI="ST7segment"elevation"myocardial"infarction>"UA="unstable"angina

No"reperfusion

Fibrinolysis Primary"angioplasty

Di@ur(&/&K&E"r('Lu.i#(&%"&r"'"r6u=+o&7o&F2;&Su'r(GSE

Di@ur"&/K&!"'"r6u=io7&.A"r('H&i7&SEF;8

No"reperfusion

Reperfusion

nolysis"(door7to7needle"time)"and"23 "minutes
(1 07355)" for" primary" angioplasty" (door7to7
balloon" time)" (p]0.001" for" the" difference
between" times)." Figure" 3" shows" changes" in
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Terap'utica!de!Reperfus€o!no!EAM!com
supra-desnivelamento!do!segmento!ST!

Foi efectuada terap+utica de reperfus%o em
!2,9" dos doentes com EAM com supra-
desnivelamento do segmento ST, recorrendo
preferencialmente # terap+utica fibrinol&tica
(!i"ur#$ %). Cerca de um ter*o dos doentes
(37,1") n%o foram submetidos a nenhum pro-
cedimento de reperfus%o, dos quais, em
55,0" a apresenta*%o tardia foi a principal
contra-indica*%o para a fibrin'lise, seguida da
hipertens%o arterial n%o controlada em 3,9" e
da hemorragia recente em 2,0"$ nos restantes
39,1" n%o foi apresentada uma raz%o espec&-
fica para a n%o realiza*%o de fibrin'lise.
A demora pr6-hospitalar, definida como o
tempo decorrido entre o in&cio dos sintomas e
a admiss%o foi de 177 minutos (90-418). O
tempo de demora entre a admiss%o e a admi-
nistra*%o da terap+utica de reperfus%o foi de
!0 minutos (30-119) para a fibrin'lise (tempo
:porta-agulha;) e de 9! minutos (52-175) para
a angioplastia prim<ria (tempo :porta-bal%o;)
(p=0,001 para a diferen*a entre tempos). O
tempo de demora entre o in&cio dos sintomas e a
administra*%o da terap+utica de reperfus%o foi
210 minutos (135-330) para a fibrin'lise (tempo
:dor-agulha;) e de 23! minutos (1!0-355) para
a angioplastia prim<ria (tempo :dor-bal%o;)
(p=0,001 para a diferen*a entre tempos).

these times over the period of the registry.
There was a growing trend for the use of

reperfusion therapy in STEMI, rising from
around !0" in 2002 to 75" in 2008, accom-
panied by increased use of primary angioplas-
ty relative to fibrinolysis (!i"ur&$4'.

Pharmacological! therap%! during! hospi-
talization! !"#$%e&''')

Most patients were treated with aspirin
during hospitalization and around half with
thienopyridines (clopidogrel or ticlopidine).
In !3" of cases, aspirin was initiated within
24 hours of admission. Dual antiplatelet
therapy was used in around half of patients,
increasing significantly over time (from
32.9" in 2002 to 95.2" in 2008, p=0.001)
(Figure 5). Use of this therapy in STEMI
patients was particularly common in those
undergoing primary angioplasty (93.!"),
but was less so in those treated by fibrinoly-
sis (35.!") and those not reperfused
(3!.4"). In patients with non-ST elevation
ACS, dual antiplatelet therapy was more fre-
quently used in those treated invasively
(74.0") than in those treated conservatively
(35.3") .

Low molecular weight heparin (LMWH)
was the antithrombin therapy of choice in
most patients. Unfractionated heparin (UFH)

!i"ur#$3($)*o+u,-o$.&m/or#+$0o1$.&m/o1$0&$0&mor#$2m&0i#5#$&m$mi5u.o1'$5o$)67$Su/r#8S9

!i"ur&$3($9&m/or#+$:;#5"&1$i5$.im&1$2m&0i#5$i5$mi5u.&1'$i5$S9)7<$/#.i&5.1

Pain-to-door time

Pain-to-needle time

Pain-to-balloon time

Door-to-needle time

Door-to-balloon time

Tempo Porta-Bal‹o



was used more frequently in STEMI. HBPM
and UFH were combined in 14.9" of
patients. A quarter of the total population
treated with glycoprotein (GP) IIb>IIIa
inhibitors and their overall use declined
slightly over time (from 27.9" in 2002 to
25.1" in 2008, p=0.001). Nevertheless, they
were used more in STEMI patients (rising
from 20.8" in 2002 to 3!.0" in 2008,
p=0.001) and less in other patients (from
33.7" in 2002 to 14.0" in 2008, p=0.001).
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Year of admission

No reperfusion Fibrinolysis Primary angioplasty

Na =i"ur#$3ilustra-se a evolu*%o dos tempos
de demora ao longo do tempo em que decorreu
o registo. 

Verificou-se uma tend+ncia crescente para
a utiliza*%o da terap+utica de reperfus%o no
tratamento do EAM com supra-desnivelamen-
to do segmento ST, aumentando de cerca de
!0" em 2002 para 75" em 2008, acompa-
nhada de um incremento na utiliza*%o da
angioplastia prim<ria em detrimento da fibri-
n'lise (!i"ur#$4).

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

A maioria dos doentes foram tratados com
aspirina durante o internamento e cerca de
metade com tienopiridinas (clopidogrel ou
ticlopidina). Em !3" dos casos a medica*%o
com aspirina foi iniciada nas primeiras 24
horas de internamento. A dupla anti-agre-
ga*%o foi utilizada em cerca de metade dos
doentes, aumentando de forma significativa ao
longo do tempo (32,9" em 2002 para 95,2"
em 2008, p=0,001) (!i"ur#$ >). Nos doentes
com EAM com supra-desnivelamento do seg-

Beta-blockers, ACE inhibitors and statins
were used in over 70" of ACS patients,
increasing significantly over time (Figure 5).
Adherence to recommended combined therapy
for secondary prevention of events during hos-
pitalization (including the combination of dual
antiplatelets, ACE inhibitors, beta-blockers
and statins) was suboptimal, although it
improved significantly over time (!i"ur&1$?$and@).

Catecholamines were required in around
7" of patients, most of whom presented signs
of heart failure (81.2") and>or cardiogenic
shock (50.8").

!i"ur#$4. Evolu*%o temporal da terap+utica de reperfus%o no EAM Supra-ST 
/ABCBBD$/#r#$.&50E5:i#$:r&1:&5.&$0#$u.i+iF#,-o$0#$.&r#/Eu.i:#$0&$r&/&r=u1-oG$/ABCBBD$/#r#$.&50E5:i#$:r&1:&5.&$0#$r&/&r=u1-o$:om$#5"io8
/+#1.i#$/rim•ri#$&m$0&.rim&5.o$0#$=iHri5I+i1&

!i"ur&$4. Changes over time in reperfusion therapy for STEMI patients
/AB(BBD$=or$i5:r&#1i5"$.r&50$o=$r&/&r=u1io5$.;&r#/JG$/AB(BBD$=or$.r&50$o=$r&/&r=u1io5$HJ$/rim#rJ$#5"io/+#1.J$r#.;&r$.;#5$=iHri5o+J1i1
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Dual antiplatelets Beta-blockers ACE inhibitors Statins

Quadro 3: Terap utica!farmacol"gica!no!internamento 

Popula!"o 
Total

n=22482

EAM Supra-ST
n=10212

EAM Sem-ST
n=9314

Angina Inst#vel
n=2956

Aspirina 97,3% 98,0% 96,8% 96,1%
Tienopiridinas 55,5% 48,4% 62,4% 58,2%
Dupla!anti-
agrega‚ƒo

53,4% 47,0% 59,9% 54,9%

HNF 24,6% 37,2% 14,5% 12,2%
HBPM 87,9% 82,7% 92,5% 90,5%
Inibidores!GP!
IIb/IIIa

25,5% 20,2% 32,1% 22,4%

Nitratos 85,5% 81,1% 88,3% 91,5%
Beta-
bloqueante

72,3% 72,1% 71,5% 75,3%

Antagonistas!
C€lcio

13,9% 5,9% 18,1% 28,2%

IECA 74,2% 75,7% 75,3% 65,3%
Estatina 83,8% 83,3% 85,1% 81,4%
Catecolaminas 10,1% 5,1% 1,5%6,9%

HNF ? Heparina n%o fraccionada$ HBPM$ Heparina baixo peso molecular

mento ST, o recurso # dupla-antiagrega*%o foi
particularmente frequente nos doentes sub-
metidos a angioplastia prim<ria (93,!"),
sendo mais raro nos doentes tratados com fi-
brin'lise (35,!") e nos n%o reperfundidos
(3!,4"). No grupo de doentes com SCA sem
supra-desnivelamento do segmento ST, a
dupla anti-agrega*%o foi mais frequente nos

Coronar%! angiograph%! and! revascular-
ization!procedures! !"#$%e&'*)

Most patients (!1.5") underwent coronary
angiography during hospitalization. Among
patients with STEMI, coronary angiography
was performed electively following ischemia
testing and>or as a routine procedure in
!3.4", during primary angioplasty in 32.4",

!i"ur#$>($Evolu*%o temporal da terap+utica com dupla anti-agrega*%o, beta-bloqueante, IECA e estatina durante o internamento por SCA
/ABCBBD$/#r#$#$.&50E5:i#$&m$.o0o1$o1$"ru/o1$

!i"ur&$>($Changes over time in use of dual antiplatelet, beta-blocker, ACE inhibitor and statin therapy during hospitalization for ACS
6K)L$#5"io.&51i58:o5*&r.i5"$&5FJm&($/AB(BBD$=or$.r&50$i5$#++$0ru"$:+#11&1



submetidos a uma estrat#gia invasiva (74,0!)
do que conservadora (35,3!).

As heparinas de baixo peso molecular
(HBPM) foram a terap+utica anti-tromb&nica
de elei*%o na maioria dos doentes. A heparina
n%o fraccionada (HNF) foi utilizada mais fre-
quentemente no EAM com supra-desnivela-
mento do segmento ST. Em 14,9! dos doentes
verificou-se utiliza*%o conjunta dos dois tipos
de heparina (HBPM e HNF). Cerca de um
quarto da popula*%o total foi tratada com
inibidores da glicoprote&na IIb"IIIa (inibidores
GP IIb"IIIa) e a utiliza*%o destas mol#culas
reduziu-se ligeiramente ao longo do tempo
(27,9! em 2002 para 25,1! em 2008,
p$0,001). No entanto, ao longo do tempo, ve-
rificou-se uma utiliza*%o mais frequente dos
inibidores GP IIb"IIIa nos doentes com EAM
com supra-desnivelamento do segmento ST
(20,8! em 2002 para 3',0! em 2008, p$0,001)
e menos frequente nos restantes (33,7! em
2002 para 14,0! em 2008, p$0,001). 

A medica*%o com beta-bloqueante, IECA e
estatina, foi utilizada em mais de 70! dos
doentes com SCA e aumentou significativa-
mente, ao longo do tempo (!i"ur#$5). A ades%o
combinada 6 terap+utica recomendada para pre-
ven*%o secund:ria de eventos (inclu&da a combi-

and during rescue angioplasty in 4.2!. In
those with non-ST elevation ACS, it was performed
as part of a routine invasive strategy in 5'.8! and
selectively in the remainder.

Myocardial revascularization was per-
formed in '2.5! of patients undergoing 
coronary angiography, with a clear preference
for percutaneous coronary intervention.
Coronary artery bypass grafting was proposed
in 10! of patients, but only a small minority 
underwent the procedure during the index
hospitalization (performed in 1'.0!, sched-
uled with transfer to a surgical center in
34.7!, and scheduled with hospital discharge
in the remaining 49.3!).

As was seen for reperfusion therapy in
STEMI, the proportion of patients with non-ST
elevation ACS who underwent coronary angiog-
raphy during hospitalization, as well as the
number of percutaneous coronary interventions,
increased significantly over time (!i"ur%$&).

Other procedures
Left ventricular function was assessed in

most patients (92.7!), by echocardiography
in '7.4!, by ventriculography in 24.'! and
by other methods in 0.7!. A large proportion
of patients (44!) presented systolic dysfunc-1480
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Table III. Pharmacological therapy during hospitalization

Total population 

n=22,482 

STEMI

n=10,212

NSTEMI 

n=9314 

UA 

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 IIb/IIIa 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; glycoprotein< LMWH; low molecular weight heparin< NSTEMI ; non-ST elevation myocardial
infarction< STEMI; ST-segment elevation myocardial infarction< UA; unstable angina< UFH; unfractionated heparin
ACE; angiotensin-converting enzyme< GP; glycoprotein< LMWH; low molecular weight heparin< NSTEMI ; non-ST elevation myocardial
infarction< STEMI; ST-segment elevation myocardial infarction< UA; unstable angina< UFH; unfractionated heparin



tion (ejection fraction =50") and 10" had
ejection fraction of =30".

A small minority of patients (4.4")
underwent at least one of the following proce-
dures@ pulmonary artery catheterization
(Swan-Ganz catheter), mechanical ventilation,
intra-aortic balloon pump counterpulsation
and temporary and>or permanent pacemaker
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!i"ur#$@($Evolu*%o temporal da ades%o # terap+utica para a preven*%o secund<ria de eventos (durante o internamento)
60&1-o$M$.&r#/Eu.i:#$r&/r&1&5.#0#$/&+o1$5Nm&ro1$B84C$:#+:u+#0o1$/&+#$#0i,-o$0o1$=•rm#:o1$r&:om&50#0o1$/r&1:ri.o1$0ur#5.&$o$i5.&r5#m&5.o$2i5:+uO8
0o1$0u/+#$#5.i8#"r&"#,-oC$H&.#8H+oPu&#5.&C$<)K6$&$&1.#.i5#'G$/ABCBBD$/#r#$o$#um&5.o$0#$#0&1-o$M$.&r#/Eu.i:#$r&:om&50#0#$#o$+o5"o$0o$.&m/o$

!i"ur&$@($Changes over time in adherence to therapy for secondary prevention of events during hospitalization
60;&r&5:&$.o$.;&r#/&u.i:$"ui0&+i5&1$i1$r&/r&1&5.&0$HJ$.;&$0i"i.1$B84C$:#+:u+#.&0$HJ$#00i5"$.o"&.;&r$.;&$5umH&r$o=$r&:omm&50&0$0ru"1$/r&8
1:riH&0$0uri5"$;o1/i.#+iF#.io5$20u#+$#5.i/+#.&+&.1C$H&.#8H+o:Q&r1C$6K)$i5;iHi.or1$#50$1.#.i51'($/AB(BBD$=or$im/ro*&0$#0;&r&5:&$.o$r&:om8
m&50&0$.;&r#/J$o*&r$.im&(

na*%o de dupla anti-agrega*%o, IECA, beta-blo-
queante e estatina), durante o internamento, foi
sub-'ptima, embora aumentando de forma signi-
ficativa ao longo do tempo  (!i"ur#1$?$&$@).

Cerca de 7" dos doentes requereram a admi-
nistra*%o de catecolaminas, sendo que a maioria
apresentava sinais de insufici+ncia card&aca
(81,2") e>ou de choque cardiog6nico (50,8"). 

!i"ur#$?($Ades%o # terap+utica recomendada para a preven*%o secund<ria de eventos, durante o internamento, na alta e ! meses ap's SCA 
60&1-o$M$.&r#/Eu.i:#$r&/r&1&5.#0#$/&+o1$5Nm&ro1$B84C$:#+:u+#0o1$/&+#$#0i,-o$0o1$=•rm#:o1$r&:om&50#0o1$/r&1:ri.o1$2i5:+uO0o1$0u/+#$#5.i8
#"r&"#,-oC$H&.#8H+oPu&#5.&C$<)K6$&$&1.#.i5#'

!i"ur&$?($Adherence to therapeutic guidelines for secondary prevention of events during hospitalization, on discharge, and at six months after ACS
60;&r&5:&$.o$.;&r#/&u.i:$"ui0&+i5&1$i1$r&/r&1&5.&0$HJ$.;&$0i"i.1$B84C$:#+:u+#.&0$HJ$#00i5"$.o"&.;&r$.;&$5umH&r$o=$r&:omm&50&0$0ru"1$/r&8
1:riH&0$20u#+$#5.i/+#.&+&.1C$H&.#8H+o:Q&r1C$6K)$i5;iHi.or1$#50$1.#.i51'(

During hospitalization On discharge At six moths
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Coronariografia!e!procedimentos!de
revasculariza•€o!*,uadro!4.

A maioria dos doentes (!1,5") foram sub-
metidos a coronariografia durante o interna-
mento. Nos doentes com EAM com supra-
desnivelamento do segmento ST, a corona-
riografia foi realizada de forma electiva, ap's
teste de isquemia e>ou como procedimento de
rotina em !3,4", no decurso de angioplastia
prim<ria em 32,4" e de angioplastia de
recurso em 4,2". Nos doentes com SCA sem
supra-desnivelamento do segmento ST, a coro-
nariografia foi realizada como parte de uma
estrat6gia invasiva de rotina em 5!,8" dos
doentes e de uma estrat6gia invasiva selectiva
nos restantes.

Em !2,5" dos doentes submetidos a
coronariografia foi realizada algum tipo de
revasculariza*%o mioc<rdica, com prefer+n-
cia 'bvia pela interven*%o coron<ria per-
cutJnea. A 10" dos doentes foi proposto a
realiza*%o de cirurgia de revasculariza*%o
coron<ria, mas apenas uma pequena minoria
realizou o procedimento no decorrer do
internamento &ndice (efectuado em 1!,0",
planeado com transfer+ncia para centro
cirKrgico em 34,7" e planeado com alta
hospitalar nos restantes 49,3").

Tal como se verificou para a reperfus%o,
no EAM com supra-desnivelamento do seg-

Quadro 4 ± Coronariografia!e!revasculariza‚ƒo!mioc€rdica!durante!o!internamento

Popula!"o 
Total

n=22482

EAM Supra-ST
n=10212

EAM   Sem-ST
n=9314

Angina Inst#vel
n=2956

60,6% 61,5% 64,9%
ICP 36,9% 44,0% 30,2% 33,5%
CABG 1,7% 1,0% 1,9% 3,3%

Coronariografia 61,5%

Table IV. Coronary!angiography!and!myocardial!revascularization!during!hospitalization

Total 
population
n=22,482

STEMI
n=10,212

NSTEMI
n=9314

UA
n=2956

60.6% 61.5% 64.9%
PCI 36.9% 44.0% 30.2% 33.5%
CABG 1.7% 1.0% 1.9% 3.3%

61.5%Coronary!angiography

K6RTL$:oro5#rJ$#r.&rJ$HJ/#11$"r#=.i5"G$US9)7<L$5o58S9$&+&*#.io5$mJo:#r0i#+$i5=#r:.io5G$VK<L$/&r:u.#5&ou1$:oro5#rJ$i5.&r*&5.io5G
S9)7<L$S981&"m&5.$&+&*#.io5$mJo:#r0i#+$i5=#r:.io5G$W6L$u51.#H+&$#5"i5#

<KV$X$<5.&r*&5,-o$Koro5•ri#$V&r:u.Y5&#G$K6RT$X$Kirur"i#$0&$Z&*#1:u+#riF#,-o$Koro5•ri#

implantation (9#H+&$[). These techniques were
mainly used in patients with manifestations of
heart failure 

Complications !"#$%e&*')
The most common complication was heart

failure, found in 2!" of patients. Episodes of
recurrent ischemia (angina and>or (re)infarc-
tion) were reported in 7.!". Mechanical com-
plications occurred mainly in STEMI patients.
Potentially fatal bleeding (hemorrhagic stroke
and>or major bleeding) occurred in 1.3" of the
population. Most hemorrhagic strokes were in
patients undergoing fibrinolysis (!!.!").

At least one non-fatal complication
(excluding heart failure) was reported in
14.8" of the population, and in 34.9" if man-
ifestations of heart failure are included.

In-hospital mortality was 5.2" in the over-
all population, tending to decrease over time
(from 5.9" to 4.2" in the last three-year peri-
od$ p=0.001). Patients with a diagnosis of
STEMI presented the highest rate of fatal
events (7.7" of the total), but also showed the
greatest reduction in mortality over time. The
group with UA had mortality of less than 1",
a rate that remained stable over the years.
NSTEMI patients showed an intermediate
event rate, which also decreased over time
(!i"ur&$\ ).
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!i"ur#$]($Evolu*%o temporal da realiza*%o de coronariografia e de procedimentos de revasculariza*%o na SCA sem supra-desnivelamen-
to do segmento ST (/ABCBBD$/#r#$#$.&50E5:i#$5o1$.rE1$"ru/o1'
<KV$X$<5.&r*&5,-o$Koro5•ri#$V&r:u.Y5&#G$K6RT$X$Kirur"i#$0&$Z&*#1:u+#riF#,-o$Koro5•ri#G$

!i"ur&$]($Changes over time in coronary angiography and revascularization procedures in non-ST elevation ACS (/AB(BBD$=or$.r&50$i5
.;&$.;r&&$"rou/1'(
K6RTL$:oro5#rJ$#r.&rJ$HJ/#11$"r#=.i5"G$VK<L$/&r:u.#5&ou1$:oro5#rJ$i5.&r*&5.io5($

Hospital!discharge!and!pharmacological
therap%

Median hospital stay was seven days 
(5-10), and was significantly longer in patients
who had non-fatal complications during hospi-
talization (7 days Q5-9R in those without com-
plications vs. 9 days Q!-13R in those with,

mento ST, a propor*%o de doentes com SCA
sem supra-desnivelamento do segmento ST
que realizou coronariografia no decurso do
internamento, bem como o nKmero de pro-
cedimentos de revasculariza*%o mioc<rdica
percutJnea, cresceram ao longo do tempo e
de forma significativa (!i"ur#$] ). 
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Coronary angiography PCI CABG

Outros!Procedimentos!
A fun*%o ventricular esquerda foi determi-

nada na maioria dos doentes (92,7"), com
recurso # ecocardiografia em !7,4", # ven-
triculografia em 24,!" e a outros m6todos em
0,7". Uma percentagem importante de
doentes, 44", apresentavam compromisso da
fun*%o sist'lica (i.e. frac*%o de ejec*%o =50")
e 10" tinham frac*%o de ejec*%o inferior a
30". 

Uma minoria de doentes, 4,4", foram sub-
metidos a pelo menos um dos seguintes@ cate-
terismo da art6ria pulmonar (Swan-Ganz),
ventila*%o mecJnica, bal%o intra-a'rtico ou
/#:&m#Q&rprovis'rio e>ou definitivo (Xuadro
5). O recurso a estas t6cnicas foi utilizado
preferencialmente em doentes com manifes-
ta*Zes de insufici+ncia card&aca (!7,0").

p=0.001). A significant proportion of patients
(10.4") were transferred to a different hospi-
tal during their stay.

Between admission and discharge, 1.5" of
patients were enrolled in clinical trials.

In patients who were discharged, the use of
drugs recommended for secondary prevention
of events was suboptimal, with the exception
of aspirin (9#H+&$[<<). Only 2!" were medicat-
ed with a combination of dual antiplatelets,
ACE inhibitors, beta-blockers and statins
(!i"ur&$ ?). Poor adherence to therapeutic
guidelines was seen in all types of ACS, but
the situation improved significantly over time
(!i"ur&$DB).

Si/-month!follo7-up
Information was collected on 9,159 patients



Complica• es!("uadro!6)!
A complica*%o mais frequente foi a insufi-

ci+ncia card&aca, que se verificou em 2!" dos
doentes. Em 7,!" dos doentes verificaram-se
epis'dios de isquemia recorrente (angina e#ou
(re)-enfarte). As complica*$es mec0nicas
ocorreram preferencialmente nos doentes com
EAM com supra-desnivelamento do segmento
ST. Em 1,3" da popula*%o ocorreu uma
hemorragia potencialmente fatal (acidente
vascular cerebral hemorr4gico e#ou hemorra-
gia m!"or). A maioria dos acidentes vasculares
cerebrais hemorr4gicos verificaram-se em
doentes submetidos a fibrin'lise (!!,!"). 

Em 15,8" da popula*%o ocorreu pelo
menos uma complica*%o n%o fatal, excluindo a
insufici+ncia card&aca. Se inclu&das as mani-
festa*$es de insufici+ncia card&aca, 35,9"
dos doentes tiveram pelo menos uma compli-
ca*%o n%o fatal.

No total de doentes inclu&dos no registo, a
mortalidade intra-hospitalar m6dia foi de
:,2", com tend+ncia decrescente com o
decorrer do tempo (reduzida de :,9" para
5,2" no ;ltimo tri6nio< p=>,>>1). A popu-
la*%o com o diagn'stico de EAM com supra-
desnivelamento do segmento ST foi a que
apresentou a maior taxa de eventos fatais

six months after the acute event, a follow-up
rate of 5>.9". Medication was suboptimal in
most patients (Table VIII), with only a small
proportion (1!") maintaining recommended
therapy, including dual-antiplatelets, beta-
blockers, statins and ACE inhibitors (#i$ur%&6).
A small minority (1") were included in formal
cardiac rehabilitation programs following the
acute coronary event.

Six months after discharge, around a quarter
of patients (27.!") presented symptoms of heart
failure and 15.7" angina. Some type of event
(death, MI, hospitalization for UA, coronary
revascularization or stroke) occurred in 2:.8"
of patients during the six months following hos-
pitalization for ACS ('!()%&*+). Total mortality at
six months, including deaths occurring during
hospitalization, was 7.:" for the overall popu-
lation, 1>.2" in STEMI, !.!" in NSTEMI, and
1.:" in UA ( #i$ur%&11).

DISCUSSIO#

The Portuguese Registry of Acute Coronary
Syndromes is the largest and longest-running
ACS registry in Portugal, containing information
on 22,582 patients admitted to 5: hospitals in1585
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Total
Population
n=22,482

n=10,212
NSTEMI
n=9314

UA
n=2956

0.2% 0.2% 0.2% 0.1%
2.3% 3.2% 1.8% 0.6%
0.6% 0.9% 0.4% 0.4%

3.5% 1.1% 0.6%

Table V. Other procedures during hospitalization

Swan-Ganz catheterization 
Mechanical ventilation
Intra-aortic ballon pump 
Pacemaker 2.1%

STEMI

Quadro V ± Outros procedimentos realizados durante o internamento

Popula!"o 
Total

n=22,482

EAM Supra-ST
n=10,212

EAM Sem-ST
n=9314

Angina Inst#vel
n=2956

Swan-Ganz 0,2% 0,2% 0,2% 0,1%
Ventila‚ƒo 
Mec#nica

2,3% 3,2% 1,8% 0,6%

Balƒo Intra-
A"rtico

0,6% 0,9% 0,4% 0,4%

Pacemaker 3,5% 1,1% 0,6%2,1%

,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,,,,
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Quadro VI "  Mortalidade e outros eventos adversos durante o internamento  

 Popula!"o 
Total 

n=22,482 

EAM 
Supra-ST 
n=10,212 

EAM   
Sem -ST 
n=9314 

Angina 
Inst#vel 
n=2956 

Mortalidade  5,2%  7,7%  3,9%  0,7%  

Isquemia Recorrente  7,6%  6,2%  8,2%  10,1%  

   (Re)-Enfarte  1,5%  1,6%  1,6%  1,1%  

   Angina Recorrente  6,4%  4,9%  7,1%  9,4%  

Insufici!ncia Card•aca  26,1%  29,1%  28,1%  9,7%  

Complica‚ƒo Mec#nica  1,4%  2,6%  0,5%  0,1%  

BAV Alto Grau  3,1%  5,3%  1,6%  0,6%  

Fibrilha‚ƒo Ventricular  2,3%  3,9%  1,1%  0,4%  

AVC Isqu•mico  0,7%  0,9%  0,6%  0,2%  

AVC Hemorr€gico  0,2%  0,4%  0,1%  0,1%  

Hemorragia #a$or  1,1%  1,0%  1,4%  0,8%  

Table VI. Mortality and other adverse events during hospitalization

Total 

population

n=22,482

STEMI

n=10,212

NSTEMI

n=9314

UA

n=2956

Mortality 5.2% 7.7% 3.9% 0.7%

Recurrent ischemia 7.6% 6.2% 8.2% 10.1%

(Re)infarction 1.5% 1.6% 1.6% 1.1%

Recurrent angina 6.4% 4.9% 7.1% 9.4%

Heart failure

Mechanical complications 1.4% 2.6% 0.5% 0.1%

High-grade AVB 3.1% 5.3% 1.6% 0.6%

Ventricular fibrillation 2.3% 3.9% 1.1% 0.4%

Ischemic stroke 0.7% 0.9% 0.6% 0.2%

Hemorrhagic stroke 0.2% 0.4% 0.1% 0.1%

Major bleeding 1.0% 1.4% 0.8%

26.1% 29.1% 28.1% 9.7%

1.1%

AVB: atrioventricular block NSTEMI: non-ST elevation myocardial infarction! STEMI: ST-segment elevation myocardial infarction! UA:
unstable angina

BAV " Bloqueio aur&culo-ventricular! AVC " Acidente vascular cerebral



(7,7" no total), mas simultaneamente aquela
em que a redu*%o da mortalidade foi mais acen-
tuada ao longo dos anos. O grupo com Angina
Inst<vel apresentou uma mortalidade inferior a
1", que se manteve est<vel ao longo dos anos.
Os restantes doentes, com EAM sem supra-
desnivelamento do segmento ST, apresentaram
uma taxa de eventos interm6dia, que tamb6m se
reduziu com o decorrer do tempo (!i"ur#$\ ).

this patient population to be assessed over time.
Of the 22,482 patients included in the reg-

istry, 45" presented with ST-segment elevation
myocardial infarction, 41" with non-ST eleva-
tion myocardial infarction, and 13" with
unstable angina. During the period under
analysis, the proportion of patients with STEMI
remained stable, but the proportion of patients
with NSTEMI increased while the percentage
of those with UA decreased. The proportion of
STEMI patients is considerably lower than that
reported in a 1999 nationwide survey of acute
myocardial infarction (78"), but is similar to the
results of recent European registries(11, 14, 1!, 17).In
the 1999 national registry, the criteria for a148!
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!i"ur#$\($Mortalidade hospitalar@ tend+ncias ao longo do per&odo do registo
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Total population STEMI NSTEMI Unstable angina

different regions of the country over a period of
seven years. The registry[s database provides
information on the relative proportion of each
type of ACS, clinical characteristics, diagnostic
and treatment strategies, in-hospital course dur-
ing the acute phase, and short- and medium-term
prognosis of ACS patients in Portugal.
Furthermore, the ACS \egistry[s data enables
trends in type of ACS, treatment and prognosis in

Alta!Hospitalar!e!Terap'utica!Farmacol)gica
A dura*%o mediana do internamento foi de

7 dias (5-10), sendo significativamente supe-
rior nos doentes que tiveram complica*Zes
n%o fatais durante a hospitaliza*%o Q7 dias 
(5-9) no grupo sem complica*Zes *&r1u19 dias
(!-13) no grupo com complica*Zes, p=0,001R.
Uma percentagem significativa de doentes,
10,4", foram transferidos para outro hospital
no decurso do internamento. 

Entre a admiss%o e a alta hospitalar, 1,5"
dos doentes foram inclu&dos em ensaios cl&nicos.

Nos doentes que tiveram alta, com
excep*%o da medica*%o com aspirina, a uti-
liza*%o das restantes terap+uticas recomen-
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Quadro VII. Terap utica!Farmacol"gica!no!momento!da!alta!hospitalar  

Popula!"o 
Total  

n=22,482 

EAM 
Supra-ST 
n=10,212 

EAM   
Sem- ST 
n=9314 

Angina 
Inst#vel 
n=2956 

Aspirina ! 93,6% ! 95,4%! 92,5%! 90,8%!

Tienopiridinas ! 51,7% ! 51,1%! 52,9%! 49,9%!

Dupla!anti-agrega‚ƒo

!

47,7% ! 48,1%! 48,5%! 43,9%!
Beta-Bloqueante

!

70,8%

!

72,4%

!

69,2%

!

70,7%

!IECA

!

71,3%

!

75,2%

!

70,9%

!

60,3%

!
Estatina

!

86,6%

!

87,7%

!

86,2%

!

84,1%

!
Nitratos 56,9% 47,4% 63,1% 68,5%

Antagonistas!C€lcio 14,6% 6,2% 18,4%! 29,2%

Table VII. Pharmacological!therapy!on!discharge

Total 

population

n=22,482

STEMI

n=10,212

NSTEMI

n=9314

UA

n=2956

Thienopyridines

Dual!antiplatelets!

Beta-blockers

Statins

Calcium!channel!blockers

93.6%Aspirin 95.4% 92.5% 90.8%

51.7% 51.1% 52.9% 49.9%

51.7% 51.1% 52.9% 49.9%

70.8% 72.4% 69.2% 70.7%

ACE!inhibitors 71.3% 75.2% 70.9% 60.3%

86.6% 87.7% 86.2% 84.1%

Nitrates 56.9% 47.4% 63.1% 68.5%

14.6% 6.2% 18.4% 29.2%

!"#$%o&'&(#r)*+u(i,)&r#*r#$#-()")&*#.o$&-/m#ro$&0142&,).,u.)"o$&*#.)&)"i3%o&"o$&5•rm),o$&r#,om#-")"o$&*r#$,ri(o$&-o&mom#-(o&")
).()&6i-,.u7"o$&"u*.)&)-(i1)8r#8)3%o2&9#()19.o:u#)-(#2&;<=!&#&#$()(i-)>?&*@0200A&*)r)&o&)um#-(o&")&)"#$%o&'&(#r)*+u(i,)&r#,om#-")1
")&)o&.o-8o&"o&(#m*o&

!=<B&)-8io(#-$i-1,o-C#r(i-8&#-DEm#?&FSG<H;B&-o-1SG&#.#C)(io-&mEo,)r"i).&i-5)r,(io-?&SG<H;B&SG1$#8m#-(&#.#C)(io-&mEo,)r"i).
i-5)r,(io-?&I!B&u-$()9.#&)-8i-)

dadas na preven*%o secund$ria de eventos foi
sub-'ptima (Ju)"ro& K;;). Apenas 2!" dos
doentes foram medicados com a combina*%o
de dupla anti-agrega*%o, IECA, beta-blo-
queante e estatina (Li8ur)&M). A parca ades%o
# terap+utica recomendada verificou-se em
todos os tipos de SCA, mas melhorou de forma
significativa ao longo do tempo (Li8ur)&A0). 

diagnosis of MI were different (requiring CK-
MB values to be twice the normal limit), which
may explain some of the difference in the num-
bers reported. Thus, our findings cannot be
taken to indicate a real reduction in this type of
ACS, which has not been found in successive
Euro Heart Surveys(11, 1!, 17). The percentage of
non-ST elevation ACS is also similar to that
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!i"ur#$DB($Evolu*%o temporal da ades%o # terap+utica recomendada para a preven*%o secund<ria de eventos, no momento da alta
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2i5:+uO0o1$0u/+#$#5.i8#"r&"#,-oC$H&.#8H+oPu&#5.&C$<)K6$&$&1.#.i5#'G$/ABCBBD$/#r#$o$#um&5.o$0#$#0&1-o$M$.&r#/Eu.i:#$r&:om&50#0#$#o
+o5"o$0o$.&m/o$

!i"ur&$DB($Changes over time in adherence to therapeutic guidelines for secondary prevention on discharge
60;&r&5:&$.o$.;&r#/&u.i:$"ui0&+i5&1$i1$r&/r&1&5.&0$HJ$.;&$0i"i.1$B84C$:#+:u+#.&0$HJ$#00i5"$.o"&.;&r$.;&$5umH&r$o=$r&:omm&50&0$0ru"1$/r&8
1:riH&0$o5$0i1:;#r"&$20u#+$#5.i/+#.&+&.1C$H&.#8H+o:Q&r1C$6K)$i5;iHi.or1$#50$1.#.i51'($/AB(BBD$=or$im/ro*&0$#0;&r&5:&$.o$r&:omm&50&0$.;&r8
#/J$o*&r$.im&(

Seguimento!aos!6!meses
Aos ! meses ap's o evento agudo, foi co-

lhida informa*%o de 9159 doentes, correspon-
dendo a uma taxa de seguimento de 40,9". A
maioria dos doentes encontrava-se medicada
de forma sub-'ptima (^u#0ro$ [<<<) e apenas
numa pequena percentagem, 1!", foi manti-
da a terap+utica recomendada, incluindo a
utiliza*%o da dupla anti-agrega*%o, beta-blo-
queante, estatina e IECA (!i"ur#$ ?). Uma
minoria de doentes, 1", foram inclu&dos em
programas de reabilita*%o formal ap's o even-
to coron<rio agudo.

Seis meses ap's a alta, cerca de um quarto
dos doentes, 27,!", apresentavam sintomas
de insufici+ncia card&aca e 14,7" de angina
de esfor*o. Em 25,8" dos doentes verificou-se
algum tipo de evento (morte, enfarte agudo do
mioc<rdio, internamento por angina inst<vel,
revasculariza*%o coron<ria ou acidente vas-
cular cerebral), durante os seis meses que
sucederam o internamento por SCA (^u#0ro$<_).
A taxa de mortalidade total aos seis meses,
incluindo as mortes ocorridas durante o inter-

reported in the latest Euro Heart Survey and in
the G\ACE registry(17, 18). It is worth noting that
the increase over time in the number of NSTE-
MI patients was accompanied by a decrease in
the number of those with UA. This is probably
due to the application of the redefinition of MI
published in 2000 and recently updated(19, 20).
Elevated cardiac troponin levels were reported
in !" of UA patients, reflecting the time lag in
the adoption of the new definition of MI in clin-
ical practice.

The patients in the national registry, less
selected than those of clinical trials, are repre-
sentative of the real world and their demo-
graphic and clinical characteristics and cardio-
vascular history are similar to those of the pop-
ulations in other national and international reg-
istries(13, 1!, 18, 21).

There was a growing trend for reperfusion
therapy in patients with STEMI, reflecting
improved adherence to the most important rec-
ommendation in this type of ACS, which has
considerable impact on prognosis. Never-
theless, while the rate of primary reperfusion
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Quadro VIII: Terap$utica Farmacol%gica seis meses ap%s a SCA  

 Popula!"o 
Total

n=9159  

EAM 
Supra-ST  
n=4179  

EAM   
Sem"ST
n=3820

Angina 
Inst#vel 
n=1160

AAS ! 83,3% ! 85,1% ! 81,4%! 82,8%!
Clopidogrel

!
32,8%

!
31,9%

!
34,7%

!
29,9%
!Dupla!Anti-agrega‚ƒo

!

30,4%

!

29,7%

!

32,1%

!

27,5%

!IECA

!

61,6%

!

65,5%

!

60,1%

!

52,8%
ARA

!

6,6%

!

5,7%

!

6,9%

!

9,0%

!

Beta-Bloqueante

!

63,2%

!

64,7%

!

61,3%

!

63,7%

!

Estatina

!

77,4%

!

79,3%

!

76,0%

!

75,3%

!

37,5% 31,2% 40,7% 49,7%
Antagonistas!C€lcio 14,6% 8,0% 17,4% 28,7%
Diur•tico 25,1% 23,2% 28,4% 21,1%
Varfarina 4,8% 4,9% 5,1% 3,4%
Amiodarona 4,6% 3,7% 5,5% 5,1%

Nitratos

Table VIII. Pharmacological therapy six months afte r ACSo  

 

 
 

 
 

Aspirin ! 83.3% ! 85.1% ! 81.4%! 82.8%!
Clopidogrel

!
32.8%

!
31.9%

!
34.7%

!
29.9%
!Dual!antiplatelets

!

30.4%

!

29.7%

!

32.1%

!

27.5%

!ACE!inhibitors

!

61.6%

!

65.5%

!

60.1%

!

52.8%
ARBs

!

6.6%

!

5.7%

!

6.9%

!

9.0%

!

Beta-blockers

!

63.2%

!

64.7%

!

61.3%

!

63.7%

!

Statins

!

77.4%

!

79.3%

!

76.0%

!

75.3%

!

37.5% 31.2% 40.7% 49.7%
Calcium!channel!blockers 14.6% 8.0% 17.4% 28.7%
Diuretics 25.1% 23.2% 28.4% 21.1%
Warfarin 4.8% 4.9% 5.1% 3.4%
Amiodarone 4.6% 3.7% 5.5% 5.1%

Nitrates

Total
population
n=9159 

STEMI
n=4179

NSTEMI
n=3820

UA
n=1160

A\A ? Antagonista dos \eceptores da Angiotensina

namento e estimada para o global dos doentes,
foi de 7,5", sendo de 10,2" no EAM com
supra-desnivelamento do segmento ST, !,!" no
EAM sem supra-desnivelamento do segmento
ST e 1,5" na Angina Inst<vel (!i"ur#$DD). 

was higher than that reported in the 1999 sur-
vey (51") and similar to recent European reg-
istries, it is far from ideal, since around a third
of STEMI patients (37") did not undergo any
form of reperfusion(14, 17, 22, 23). Late presentation
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Quadro IX. Eventos!adversos!nos!seis!meses!que!sucederam!a!hospitaliza‚ƒo!por!SCA!

Popula!"o
Total
n=9159 

EAM 
Supra-ST 
n=4179

EAM  
Sem-ST
n=3820

Angina Inst#vel
      n=1160

Mortalidade 6,4% 6,6% 7,3% 2,6%
Isquemia!Recorrente! 6,7% 5,8% 7,1% 8,9%

3,5% 4,5% 3,0%
!!!Angina!Inst€vel! 3,3% 2,6% 3,2% 6,4%
Revasculariza‚ƒo!Coron€ria 17,2% 16,3% 17,2% 20,1%

!AVC

7,8% 9,4% 5,9% 8,1%
!!!CABG 9,8% 7,3% 11,8% 12,3%

1,1% 1,2% 0,5%
Insufici ncia!Card•aca!

1,1%
25,3% 29,7% 28,7%

Angina!de!Esfor‚o!
27,6%

3,8%!!!(Re)-Enfarte

ICP

11,6% 16,4% 20,0%14,7%

Table IX. Adverse!events!during!the!six!months!following!hospitalization!for!ACS

Total
population
n=9159 

STEMI
n=4179

NSTEMI
n=3820

UA
n=1160

Mortality 6.4% 6.6% 7.3% 2.6%
Recurrent!ischemia! 6.7% 5.8% 7.1% 8.9%

3.5% 4.5% 3.0%
3.3% 2.6% 3.2% 6.4%
17.2% 16.3% 17.2% 20.1%
7.8% 9.4% 5.9% 8.1%
9.8% 7.3% 11.8% 12.3%

1.1% 1.2% 0.5%1.1%
25.3% 29.7% 28.7%27.6%

3.8%

11.6% 16.4% 20.0%14.7%

(Re)infarction
Unstable!angina
Coronary!revascularization
PCI
CABG
Stroke
Heart!failure
Angina

ICP ? Interven*%o Coron<ria PercutJnea$ CABG ? Cirurgia de \evasculariza*%o Coron<ria$ AVC ? Acidente vascular cerebral

K6RTL$ :oro5#rJ$ #r.&rJ$ HJ/#11$ "r#=.i5"G$US9)7<L$ 5o58S9$ &+&*#.io5$ mJo:#r0i#+$ i5=#r:.io5G$ VK<L$ /&r:u.#5&ou1$ :oro5#rJ$ i5.&r*&5.io5G
S9)7<L$S981&"m&5.$&+&*#.io5$mJo:#r0i#+$i5=#r:.io5G$W6L$u51.#H+&$#5"i5#
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Time (days) Time (days)

STEMI
NSTEMI
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!i"ur#$DD($Curvas de sobreviv+ncia aos ! meses 

!i"ur&$DD($Six-month survival curves
NSTEMI@ non-ST elevation myocardial infarction$ STEMI@ ST-segment elevation myocardial infarction$ UA@ unstable angina



may have been a major reason for this, since
25" of patients were admitted more than seven
hours after symptom onset. It should also be
noted that only 3.5" of STEMI patients were
admitted via the coronary fast-track system,
which is designed to improve the accessibility
and efficacy of reperfusion therapy(24). The
implementation of pre-hospital triage networks
for patients with STEMI and subsequent refer-
ral to specialist centers has been shown to
reduce delays and increase the percentage of
patients undergoing primary reperfusion(25). In
the Algarve \egion of Portugal, use of the [i#
[&r0&$Koro5•ri#was associated with a primary
reperfusion rate of 8!" and door-to-needle and
door-to-balloon times within reference values
in most patients(2!).

In the national ACS registry, the increased
rate of primary reperfusion was accompanied
by a higher proportion of patients treated by
primary angioplasty relative to fibrinolysis.
This is the result of improved implementation
in Portugal of the preferred method of reperfu-
sion, as confirmed in the latest report on clini-
cal activity indicators by the Portuguese
National Coordination Commission for Cardio-
vascular Diseases(24). However, delays between
admission and administration of reperfusion
therapy are far from ideal, since only 25" of
patients had door-to-needle times of less than
30 minutes and only 50" had door-to-balloon
times of less than 90 minutes. This represents
an improvement on the times in previous
national registries, but they are worse than
those reported in contemporary international
registries(14-1!, 25). In addition to deficiencies in
pre-hospital triage and referral networks,
patients[ mode of arrival in the emergency room
and the hospitals[ own triage systems may part-
ly explain the delays$ this question should be
examined with a view to improvements in the
future(27, 28).

The use of antithrombotic therapy during
the hospital phase reflects the much improved
application of current guidelines in clinical
practice and is similar to the situation in other
registries(4, 5, 7, 8, 1!-18). The antiplatelet therapy of
choice was aspirin, in 97" of patients. Use of
thienopyridines, and consequently dual1491
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DISCUSS;O

O \egisto Nacional de S&ndromes
Coron<rias Agudas 6 o maior e mais longo re-
gisto de SCA realizado em Portugal, tendo
recolhido informa*%o de 22482 doentes, inter-
nados em 45 hospitais das v<rias regiZes do
pa&s, durante um per&odo de sete anos. Os
dados do \egisto servem como base de co-
nhecimento para a propor*%o relativa de cada
tipo de SCA, caracter&sticas cl&nicas, formas
de diagn'stico e tratamento, evolu*%o durante
a fase aguda hospitalar e progn'stico a curto e
m6dio prazo dos doentes com SCA em
Portugal. Adicionalmente, os dados recolhi-
dos no \egisto Nacional de SCA permitem
identificar algumas tend+ncias temporais no
tipo de SCA, tratamento e progn'stico desta
popula*%o de doentes.

Dos 22482 doentes inclu&dos no \egisto,
45" apresentavam EAM com supra-desnive-
lamento do segmento ST, 41" EAM sem
supra-desnivelamento do segmento ST e 13"
Angina Inst<vel. Durante o per&odo analisado,
a propor*%o de doentes com EAM com supra-
-desnivelamento do segmento ST manteve-se
constante, mas a propor*%o relativa de
doentes sem supra-desnivelamento do seg-
mento ST aumentou, o que se acompanhou de
uma redu*%o da percentagem de Angina
Inst<vel. O nKmero de EAM com supra-
desnivelamento do segmento ST 6 bastante
inferior ao encontrado no registo nacional de
1999 (78"), mas est< em consonJncia com os
valores reportados nos registos europeus mais
recentes(11,14,1!,17). No caso do registo nacional
de EAM realizado em 1999, os crit6rios para
o diagn'stico de enfarte eram bastante distin-
tos (requerendo um valor de C]-MB duas
vezes acima do normal), o que poder< justi-
ficar alguma da discrepJncia dos nKmeros
encontrados, n%o devendo, os achados, serem
conotados com uma efectiva redu*%o deste
tipo de SCA, facto que n%o se tem verificado
nos sucessivos Euro Heart Surveys(11,1!,17). Da
mesma forma a percentagem relativa de SCA
sem supra-desnivelamento do segmento ST 6
semelhante # reportada no Kltimo Euro Heart
Survey e no registo G\ACE(17,18). Neste tipo de



SCA, deve ser salientado o incremento tempo-
ral no nKmero de EAM sem supra-desnivela-
mento do segmento ST em detrimento do
decr6scimo no nKmero de Angina Inst<vel.
Muito provavelmente, tal facto deve-se # apli-
ca*%o da defini*%o de enfarte publicada em
2000 e mais recentemente actualizada(19,20).
Em !" dos doentes com Angina Inst<vel ver-
ificou-se eleva*%o da troponina card&aca,
reflectindo algum desfasamento temporal na
adop*%o da defini*%o de enfarte na pr<tica
cl&nica.

A popula*%o de doentes inclu&da no
\egisto Nacional, menos seleccionada que a
de ensaios cl&nicos, aproxima-se do mundo
real e as suas caracter&sticas demogr<ficas,
antecedentes e caracter&sticas cl&nicas n%o
diferem das popula*Zes inclu&das em outros
registos nacionais e internacionais(13,1!,18,21). 

Nos doentes que se apresentaram com
EAM com supra-desnivelamento do segmento
ST, verificou-se uma tend+ncia para a utiliza-
*%o crescente da terap+utica de reperfus%o.
Estes achados reflectem a ades%o crescente
aquela que 6 a prioridade neste tipo de SCA e
que tem enorme impacto no progn'stico.
Embora a taxa de reperfus%o prim<ria seja
superior # reportada no registo nacional de
1999 (51") e semelhante # encontrada nos
mais recentes registos europeus, est< longe do
ideal, j< que cerca de um ter*o dos doentes
(37") com EAM com supra-desnivelamento
do segmento ST n%o foi submetido a qualquer
tipo de reperfus%o(14,17,22,23). A apresenta*%o tar-
dia poder< ser apontada como um importante
motivo para a n%o reperfus%o, at6 porque 25"
dos doentes apresentavam mais de 7h de
evolu*%o dos sintomas no momento da admis-
s%o. Deve tamb6m ser referido que apenas
3,5" dos doentes com EAM com supra-
desnivelamento do segmento ST foram admiti-
dos pela Via Verde Coron<ria, via preferencial
para a aumentar a acessibilidade e efic<cia da
terap+utica de reperfus%o(24). A implementa*%o
de sistemas de triagem de doentes com EAM
com supra-desnivelamento do segmento ST
em ambiente pr6-hospitalar e respectiva refer-
encia*%o a centros especializados, j< demon-
strou ser capaz de reduzir os tempos e aumen-

antiplatelet therapy, increased by 180" during
the period under analysis$ they were adminis-
tered to over 92" of patients in 2008, reflect-
ing a welcome improvement in application of
recommendations derived from studies with
clopidogrel in the context of MI(29). Low molec-
ular weight heparin was preferred to unfrac-
tionated heparin, once again reflecting good
adherence to guidelines, particularly in
patients who did not undergo urgent invasive
procedures. It is worth pointing out that both
forms of heparin were administered in 15" of
patients, a practice which has been shown to be
unnecessary and even harmful(30). GP IIb>IIIa
inhibitors, which lost ground with the systemat-
ic application of dual antiplatelet therapy, were
used in around 25" of patients(31). Interes-
tingly, there was increased use of GP IIb>IIIa
inhibitors in STEMI, due to the fact that they
are prescribed in the increasingly common con-
text of primary angioplasty.

The use of other drugs with a positive
impact on in-hospital prognosis, such as beta-
blockers, ACE inhibitors and statins, increased
significantly over time, revealing considerable
improvement in the application of guidelines
compared to the results of the previous nation-
al registry(14). Furthermore, with the exception
of beta-blockers, their use was greater than
reported in other national and international
registries(1!, 21, 22, 32).

Unlike the positive results demonstrated for
pharmacological therapy during hospitalization
for ACS, there was reduced use of recommend-
ed drugs on discharge and particularly six
months after discharge. Data from the G\ACE
registry reveal that 8-20" of patients discon-
tinue prescribed therapy on discharge or in the
following six months, for reasons that are not
clear(33). Furthermore, adherence to combined
therapy with greatest impact on medium- and
long-term mortality, such as dual antiplatelets,
beta-blockers, ACE inhibitors and statins, was
shown to be suboptimal in our registry. Around
70" of patients were not prescribed such com-
bined therapy during hospitalization and on
discharge, a percentage that rose to 84" at six
months. More importantly, 10" of patients
were taking no medication for secondary pre-1492
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tar a percentagem de doentes submetidos a
reperfus%o prim$ria(25). No caso nacional e na
regi%o do Algarve, a utiliza*%o da Via Verde
Coron$ria associou-se a uma taxa de reper-
fus%o prim$ria de 8!" e tempos #porta-agul-
ha& ou #porta-bal%o& de refer+ncia na maioria
dos doentes(2!).

No Registo Nacional, o aumento da taxa de
reperfus%o prim$ria, acompanhou-se de uma
maior propor*%o de doentes tratados com
angioplastia prim$ria em detrimento da fi-
brin'lise. Este facto resulta de uma maior
implementa*%o, no territ'rio nacional, daque-
le que 0 o modo de reperfus%o preferencial,
realidade confirmada no mais recente
relat'rio sobre os indicadores de actividades
da Coordena*%o Nacional para as Doen*as
Cardiovasculares(24). No entanto, os tempos
entre a admiss%o e a administra*%o de te-
rap+utica de reperfus%o est%o longe do ideal,
j$ que apenas 25" dos doentes tiveram um
tempo #porta-agulha& menor que 31 minutos e
cerca de 51" um tempo #porta-bal%o& inferior
a 91 minutos. Estes tempos constituem uma
melhoria relativamente ao encontrado nos re-
gistos nacionais pr0vios, mas s%o piores que
os reportados em registos internacionais con-
tempor6neos(74-7!,25). Al0m das faltas de redes
de triagem e de referencia*%o pr0-hospitalar, a
forma como o doente chegou : urg+ncia do hos-
pital e a pr'pria triagem intra-hospitalar poder%o
justificar parte do atraso verificado e devem ser
alvo de reflex%o e melhorias futuras (2;,28). 

A terap+utica anti-tromb'tica durante a
fase hospitalar, utilizada nos doentes inclu<-
dos no Registo Nacional, traduz a aplica*%o
na pr$tica cl<nica e com consider$vel sucesso,
daquelas que s%o as recomenda*=es em vigor
e n%o difere da realidade encontrada em ou-
tros Registos(4,5,;,8,7!-78). A terap+utica anti-agre-
gante de elei*%o foi a aspirina, utilizada em
9;" dos doentes. A utiliza*%o de tienopiridi-
nas e consequentemente da dupla anti-agre-
ga*%o cresceu 781" durante o per<odo do
Registo e chegou a mais de 92" dos doentes
no ano de 2118, traduzindo uma correcta e
crescente aplica*%o pr$tica das recomen-
da*=es derivadas dos estudos com o
Clopidogrel no contexto do EAM(29). As hepari-

vention six months after the acute event.
Although adherence to recommended pharma-
cological therapy has increased over time, the
data indicate that a large number of patients
should be treated more aggressively, particular-
ly since compliance with medication is a cru-
cial factor in their prognosis (9, 34, 35).

A significant percentage of patients (!7.5")
underwent invasive risk stratification (coronary
angiography) during hospitalization, followed
by myocardial revascularization in around two-
thirds of cases. The preferred method of 
revascularization was angioplasty, with a small
minority undergoing coronary surgery. It should
be pointed out, however, that most patients
referred for surgery were not operated during
the initial hospitalization but were discharged
or transferred to a different institution while
awaiting the procedure. This partly explains the
higher than expected percentage of patients
who had undergone coronary surgery at six
months. Except for a lower percentage of
CABG during the hospital phase, the results of
the registry are similar to those reported in
international series and reflect real growth in
the use of coronary angiography and revascu-
larization in patients with ACS(74, 7!, 22, 3!).

Despite the increased proportion of STEMI
patients undergoing primary angioplasty, in
!8" of the patients who underwent fibrinolysis
or who received no reperfusion therapy, coro-
nary angiography was performed following
ischemia testing or as a routine procedure
before discharge. The latter indication for coro-
nary angiography has little support in the
guidelines and is somewhat controversial,
although it is also common practice in other
series(4, 22). Only 4" of patients underwent res-
cue angioplasty, which indicates underuse of
this technique, since the main mode of reperfu-
sion was fibrinolysis, which would be expected
to fail to achieve complete reperfusion in up to
51" of patients(3;). The use of coronary angiog-
raphy in non-ST elevation ACS increased by
!1", accompanied by a rise in coronary revas-
cularization, which would be expected to have
a positive impact on prognosis(3!, 38, 39). However,
it should be noted that, based on the number of
patients who did not undergo coronary angiog-7493
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nas de baixo peso molecular foram preferidas
: heparina n%o fraccionada, traduzindo tam-
b0m uma boa aplica*%o das recomenda*=es,
em especial nos doentes n%o submetidos a
uma estrat0gia invasiva urgente. De notar que
em 75" dos doentes verificou-se adminis-
tra*%o de ambas as formas de heparina, algo
que j$ demonstrou ser desnecess$rio e
delet0rio(31). Os inibidores GP IIb>IIIa, que
perderam algum terreno com a aplica*%o sis-
tem$tica da dupla anti-agrega*%o, foram uti-
lizados em cerca de 25" dos doentes(37).
Curiosamente verificou-se um aumento da
medica*%o com os inibidores GP IIb>IIIa no
EAM com supra-desnivelamento do segmento
ST, acompanhando o crescimento e respectiva
utiliza*%o em contexto da angioplastia
prim$ria. 

Para al0m da terap+utica anti-tromb'tica, a
utiliza*%o de outros f$rmacos com impacte
positivo no progn'stico, durante o interna-
mento, como o caso dos beta-bloqueantes, dos
IECA e das estatinas, aumentou de forma sig-
nificativa ao longo do tempo e revela um
importante avan*o na aplica*%o pr$tica das
recomenda*=es, quando se compara com os
resultados reportados no anterior registo
nacional(74). Adicionalmente e com excep*%o
dos beta-bloqueantes, a utiliza*%o dos
restantes superou os resultados de outros re-
gistos nacionais e internacionais (7!,27,22,32).

Apesar dos resultados favor$veis demons-
trados com a terap+utica farmacol'gica
durante o internamento hospitalar por SCA,
verificou-se uma redu*%o na taxa de utiliza*%o
dos f$rmacos recomendados, no momento da
alta e em particular seis meses ap's a alta.
Dados do Registo GRACE revelam que 
8-21" dos doentes descontinuam a terap+uti-
ca prescrita, no momento da alta, nos seis
meses subsequentes, por motivos pouco
esclarecidos (33). Adicionalmente a ades%o
combinada :s terap+uticas com maior impacte
na mortalidade a m0dio-longo prazo, como 0 o
caso da dupla anti-agrega*%o, dos beta-blo-
queantes, dos IECA e das estatinas demon-
strou ser sub-'ptima. Durante o internamento
e no momento da alta, cerca de ;1" dos
doentes n%o se encontraram medicados com a

raphy and those that did but had no additional
procedure, over !1" underwent no coronary
revascularization during hospitalization.

As recommended, left ventricular function
was assessed in most patients, apparently in a
higher proportion than found in other registries
(4, 5, 7!, 32). Other invasive procedures and trea-
tment such as mechanical ventilation and pul-
monary artery catheterization were rarely used,
and, predictably, mainly in patients with mani-
festations of heart failure(41, 47). Greater use of
intra-aortic balloon pump counterpulsation
would have been expected, since 2" of
patients in the registry presented in cardio-
genic shock, for whom this procedure is of
indisputable benefit(42).

The main complication was heart failure, in
2!" of patients, a similar incidence to that
reported in other series? it is associated with a
higher risk of death in the short and medium
term (77). Despite the increased risk of this 
population, therapies and interventions tend to
be used less than in patients without this 
complication, which further increases the risk
of events(47).

Although comparison with populations in
other registries has obvious limitations, the in-
hospital mortality rate of ACS was considerably
lower than that of the 7999 national registry
(5.2" vs. 77.2", a relative reduction of 53")
(74). In the recent Euro Heart Survey ACS reg-
istry, which included patients between 211!
and 2118, in-hospital mortality was 4.;",
which is similar to the 4.2" in the Portuguese
registry for the corresponding period(7;). There
was a significant reduction in the overall mor-
tality rate over time, mainly due to the decline
in fatal events in STEMI patients (3;" relative
reduction) but also in NSTEMI patients (79"
relative reduction). This has been observed in
other series and is probably due to improved
application and adherence to guidelines for
ACS treatment(43). ACS patients continue to be
at high risk of fatal events after discharge, as
found at six-month follow-up, during which
!.4" died. It should be noted that there was
high mortality after discharge in all types of MI,
but the risk was greater in NSTEMI patients,
unlike during hospitalization. Unstable angina,7494
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combina*%o daqueles f$rmacos, percentagem
que aumentou para 84" aos seis meses. Mais
importante, seis meses ap's o evento agudo,
71" dos doentes n%o faziam qualquer med-
ica*%o para preven*%o secund$ria. Apesar da
ades%o : terap+utica farmacol'gica recomen-
dada ter aumentado ao longo do tempo, os
dados denotam um importante n@mero de
doentes nos quais 0 necess$rio intervir de
forma mais agressiva, tanto mais que o
cumprimento da medica*%o 0 um factor deter-
minante no progn'stico dos mesmos(9,34,35). 

Uma percentagem significativa de doentes,
!7,5", realizou uma estratifica*%o de risco
invasiva (i.e. coronariografia) durante o inter-
namento, seguida de procedimentos de revas-
culariza*%o mioc$rdica em cerca de dois
ter*os dos casos. O m0todo de revasculariza-
*%o preferencial foi a angioplastia, tendo uma
minoria realizado cirurgia coron$ria. Deve, no
entanto, ser ressalvado que a grande parte dos
doentes propostos para cirurgia, n%o realizou o
procedimento durante o internamento inicial e
teve alta ou foi transferido para outra institui-
*%o aguardando a mesma. Esse facto explica,
em parte, a percentagem superior : esperada,
de doentes submetidos a cirurgia de revascu-
lariza*%o coron$ria aos seis meses. Com
excep*%o da menor percentagem de cirurgia
de revasculariza*%o coron$ria durante a fase
hospitalar, os dados do registo n%o diferem dos
reportados nas restantes s0ries internacionais
e traduzem um crescimento real da utiliza*%o
da coronariografia e da revasculariza*%o nos
doentes com SCA(74,7!,22,3!).

Apesar do aumento da propor*%o de
doentes com EAM com supra-desnivelamento
do segmento ST, tratados com angioplastia
prim$ria, !8" dos doentes que fizeram fi-
brin'lise ou n%o foram reperfundidos,
realizaram a coronariografia ap's teste de
isquemia ou como procedimento de rotina
antes da alta. Note-se que esta @ltima indi-
ca*%o para coronariografia 0 pouco suportada
pelas recomenda*=es das sociedades cient<fi-
cas e algo controversa, contudo 0 uma pr$tica
igualmente comum em outras s0ries(4,22).
Apenas 4" dos doentes realizaram angioplas-
tia de recurso, denotando uma sub-utiliza*%o

in which mortality was minimal during hospi-
talization, was associated with considerable
mortality after discharge. The UA patients
included in the registry had a high risk profile,
probably because they were a selected popula-
tion, since 3.3" underwent CABG during hos-
pitalization and 21" had revascularization pro-
cedures after discharge (higher percentages
than for other types of ACS). Besides the natu-
ral history of ACS, it may be that some of the
fatal events in the study population were due to
patients discontinuing the pharmacological
therapy prescribed at the time of discharge (44).
Similar findings were reported in the GRACE
registry and suggest the need for closer follow-
up of ACS patients and a more aggressive
approach to therapy for secondary prevention
following hospital discharge(45).

'IMITATIO(S

Although the Portuguese Registry of ACS
involves 45 hospitals from different geographi-
cal regions, there is no guarantee that they are
representative of the countryFs hospitals as a
whole. In addition, most centers included only
patients admitted to coronary care units and
probably omitted low risk patients admitted to
wards and those who suffered early fatal events
before admission to such units. Since participa-
tion in the registry was voluntary and no audit
of the participating centers was performed, it
was impossible to ensure that patients were
included consecutively. We cannot thus be sure
that the population of the registry is representa-
tive of Portuguese ACS patients in general.

It is also worth noting that the RegistryFs
voluntary nature may mean that more motivat-
ed hospitals, departments and physicians are
more likely to participate and hence to adhere
to guidelines. This may have influenced the
results, particularly those related to compli-
ance with therapeutic recommendations and
to prognosis. Jinally, the low follow-up rate of
patients after the acute event makes it difficult
to draw conclusions concerning prognosis and
the appropriateness of interventions in the
medium term. 7495
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desta t0cnica, j$ que a principal forma de
reperfus%o foi a fibrin'lise e 0 espect$vel que
at0 51" dos doentes n%o obtenham reperfus%o
completa(3;). Nas SCA sem supra-desnivela-
mento do segmento ST, a realiza*%o de coro-
nariografia aumentou !1", acompanhando-se
de um aumento efectivo da revasculariza*%o
coron$ria, sendo expect$vel um impacte posi-
tivo sobre o progn'stico dos doentes(3!,38,39).
Contudo, na popula*%o analisada e tendo em
conta o n@mero de doentes que n%o realizaram
coronariografia e aqueles que a tendo realiza-
do, n%o foram submetidos a qualquer procedi-
mento adicional, salienta-se que mais de !1"
n%o receberam qualquer revasculariza*%o
coron$ria durante o internamento.

Como recomendado, a fun*%o ventricular
esquerda foi avaliada na maioria dos doentes,
pr$tica que parece ser superior : verificada
em outros registos(4,5,7!,32). Outros procedimen-
tos invasivos e de terap+utica, tais como a
ventila*%o mec6nica invasiva e o cateterismo
da art0ria pulmonar, foram utilizados rara-
mente e maioritariamente em doentes com
manifesta*=es de insufici+ncia card<aca, como
seria previs<vel(41,47). Seria de esperar uma
maior utiliza*%o do bal%o intra-a'rtico, j$ que
2" dos doentes inclu<dos no registo apresen-
taram-se em choque cardiog0nico, popula*%o
onde a t0cnica constitui uma mais valia indis-
cut<vel(42).

A principal complica*%o verificada foi a
insufici+ncia card<aca, presente em cerca de
2!" dos doentes, incid+ncia semelhante : des-
crita em outras s0ries e que se associa a um au-
mento do risco de morte a curto e m0dio prazo (77).
Apesar do risco aumentado que esta popula*%o
apresenta, a utiliza*%o das terap+uticas e inter-
ven*=es tende a ser menor que nos doentes sem
esta complica*%o, o que contribui para o risco
aumentado de eventos(47).

Embora a compara*%o de popula*=es
inclu<das em diferentes registos tenha as li-
mita*=es 'bvias, a taxa de mortalidade hospi-
talar das SCA reduziu-se consideravelmente
quando comparada com a do registo nacional
de 7999 (de 77,2" para 5,2", corresponden-
do a uma redu*%o relativa de 53")(74). Se com-
parado com o recente Euro Heart Survey ACS,

CO(C'USIO(

The Portuguese Registry of Acute Coronary
Syndromes is the largest and longest-running
national registry and represents a continuous
effort on the part of a considerable number of
cardiologists. The data collected on 22,482
patients admitted to 45 cardiology departments
is a valuable source of information on the char-
acteristics, treatment and prognosis of ACS in
Portugal. The reported results reveal discrep-
ancies between the current guidelines for ACS
treatment and their application in clinical prac-
tice. There was improvement in the application
of therapeutic recommendations during the
period under analysis, but several issues were
identified that require particular attention and
future intervention. The progressive reduction
in in-hospital mortality seen over time should
serve as an incentive to do better still.

The national ACS registry is an essential
tool to monitor the implementation of new
guidelines for ACS diagnosis and treatment in
the future, and will serve as the basis for con-
tinuing improvements in patientsF quality of
care and hence prognosis.
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que incluiu doentes entre 211! e 2118 a taxa
de mortalidade hospitalar de 4,;", n%o difere
da realidade do Registo Nacional, onde a mor-
talidade em per<odo correspondente foi de
4,2" (7;). Ao longo do tempo verificou-se uma
redu*%o significativa da taxa de mortalidade
na popula*%o global, maioritariamente : custa
da redu*%o de eventos fatais nos doentes com
EAM com supra-desnivelamento do segmento
ST (redu*%o relativa de 3;") e menos nos
doentes com EAM sem supra-desnivelamento
do segmento ST (redu*%o relativa de 79").
Este fen'meno verifica-se em outras s0ries e
deve-se, provavelmente, : melhor aplica*%o e
cumprimento das recomenda*=es para o trata-
mento das SCA(43). Ap's a alta, os doentes com
SCA mant+m-se em elevado risco de eventos
fatais, como verificado no seguimento a !
meses, durante o qual !,4" dos doentes fale-
ceram. De salientar que qualquer dos tipos de
EAM teve uma mortalidade elevada ap's o
internamento, mas os doentes sem supra-
desnivelamento do segmento ST apresentaram
um risco maior, contrariamente ao que se ve-
rificou durante o internamento. A angina
inst$vel, cuja taxa de mortalidade durante o
internamento era m<nima, associou-se a uma
mortalidade consider$vel ap's a alta. K de
notar que a popula*%o de doentes com angina
inst$vel inclu<da no registo tem caracter<sti-
cas de risco aumentado e provavelmente
resulta de doentes seleccionados, j$ que 3,3"
foram submetidos a cirurgia de revasculariza-
*%o coron$ria durante o internamento e 21"
foram submetidos a procedimentos de revas-
culariza*%o ap's a alta (percentagens supe-
riores :s verificada para os outros tipos de
SCA). Para al0m da hist'ria natural das SCA,
ser$ f$cil especular que alguns dos eventos
fatais verificados na popula*%o em estudo se
devem ao abandono da terap+utica farma-
col'gica prescrita no momento da alta(44).
Achados semelhantes foram reportados no
registo GRACE e indicam a necessidade de
fazer um seguimento mais apertado dos
doentes com SCA e uma maior agressividade
na institui*%o da terap+utica para preven*%o
secund$ria de eventos, ap's a alta hospita-
lar (45).

'IMITA)*ES

Participaram no Registo Nacional de SCA
45 hospitais portugueses distribu<dos pelas
diversas regi=es geogr$ficas? no entanto, n%o
existe garantia que os mesmos sejam repre-
sentativos das unidades hospitalares do pa<s.
Por outro lado, a maioria dos centros
inclu<ram apenas doentes internados nas
unidades de cuidados intensivos card<acos e
provavelmente deixaram de fora do registo
doentes de baixo risco (admitidos nas enfer-
marias) ou com eventos fatais muito precoces
(que n%o chegaram a ser admitidos nas
unidades). Uma vez que a participa*%o no
Registo era volunt$ria, n%o foi poss<vel garan-
tir a inclus%o consecutiva de doentes, at0
porque n%o foi realizada qualquer auditoria
aos centros participantes. Pelos motivos apre-
sentados, n%o 0 poss<vel garantir que a popu-
la*%o do Registo seja representativa dos
doentes com SCA portugueses. 

Tamb0m merece destaque que a partici-
pa*%o volunt$ria pode traduzir hospitais,
servi*os e m0dicos mais motivados e como tal,
com maior probabilidade de aderirem :s
recomenda*=es. Tal facto pode ter influencia-
do os resultados encontrados, em especial os
referentes : ades%o terap+utica e ao progn's-
tico. Jinalmente a minoria de doentes com
informa*%o do estado seis meses ap's o even-
to agudo, torna dif<cil tirar ela*=es sobre o
progn'stico e adequabilidade das inter-
ven*=es a m0dio prazo.

CO(C'US,O

O Registo Nacional de S<ndromes
Coron$rias Agudas representa um esfor*o
continuado de um n@mero significativo de car-
diologistas portugueses constituindo o maior e
mais longo registo nacional em actividade. A
informa*%o recolhida de 22482 doentes inter-
nados em 45 servi*os ou departamentos de
cardiologia em Portugal, constitui uma fonte
de informa*%o incontorn$vel sobre as carac-
ter<sticas, o tratamento e o progn'stico das
SCA no nosso pa<s. Os resultados reportados749;
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demonstram a discord6ncia entre as recomen-
da*=es existentes para o tratamento das SCA e
sua aplica*%o na pr$tica cl<nica. Durante o
per<odo em que decorreu o Registo, merece
destaque a melhoria na aplica*%o efectiva das
recomenda*=es? no entanto, identificaram-se
diversos pontos que despertam a aten*%o e
devem constituir objecto de interven*=es
futuras. A redu*%o progressiva na mortalidade
intra-hospitalar verificada ao longo do tempo,
deve servir como incentivo para fazer mais e
melhor. 

O Registo Nacional de S<ndromes
Coron$rias Agudas 0 uma ferramenta funda-
mental para monitorizar a implementa*%o das
novas e futuras recomenda*=es de diagn'stico

e tratamento das SCA, servindo como base
para a melhoria cont<nua da qualidade dos
cuidados e consequentemente do progn'stico
dos doentes. 
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Hospitais!e!respectivos!investigadores!principais
.ue!participaram!no!Registo!(acional!de

S/ndromes!Coron3rias!Agudas!7(ota:!nos!cen-
tros!participantes!em!.ue!n€o!foi!oficialmente
designado!um!Investigador!Principal;!o!nome

considerado!foi!o!do!Director!de!Servi•o<

7. Centro Hospitalar de Cascais - Qoaquim Carranca
2. Centro Hospitalar de Coimbra - Qo%o Pais

3. Centro Hospitalar Cova da Beira - Qos0 Gusm%o
4. Centro Hospitalar do Junchal - Qorge Ara@jo  

5. Centro Hospitalar de Yisboa Ocidental, E.P.E. - Hospital
de Egas Moniz - Qos0 Monteiro 

!. Centro Hospitalar de Yisboa Ocidental, E.P.E. - Hospital
de Santa Cruz - Qorge Jerreira

;. Centro Hospitalar de Yisboa Ocidental, E.P.E. - Hospital
de S%o Jrancisco Zavier - Isabel Arroja 

8. Centro Hospitalar M0dio-Tejo - Helena Roberto 
9. Centro Hospitalar do Porto, EPE - Hospital Geral de

Santo Ant'nio - Severo Torres
71. Centro Hospitalar do T6mega e Sousa - Hospital Padre

Am0rico - Yu<s Gon*alo
77. Centro Hospitalar de Tr$s dos Montes e Alto Douro -

Hospital de S%o Pedro - Pedro Mateus
72. Centro Hospitalar de Vila Nova de Gaia - Vasco Ribeiro
73. Hospitais da Universidade de Coimbra - Pedro Monteiro

74. Hospital de [gueda - Qo%o Morgado
75. Hospital Amato Yusitano - Gisela Bragan*a

7!. Hospital Barlavento Algarvio - Ant'nio Jelizardo 
7;. Hospital da CUJ - Qos0 Ramos 

78. Hospital de Curry Cabral - Yu<s Mour%o

79. Hospital do Divino Esp<rito Santo - Ponta Delgada - 
Dinis Martins

21. Hospital do Esp<rito Santo de Angra do Hero<smo -
Vergilio Schneider 

27. Hospital do Esp<rito Santo - Kvora - Ant'nio Qara 
22. Hospital de Jaro - Qorge Mimoso
23. Hospital Jernando Jonseca - Carlos Raba*al
24. Hospital Garcia de Orta - Carlos Catarino
25. Hospital da Horta - \irancumar
2!. Hospital Infante Don Pedro - Anabela Gonzaga 
2;. Hospital Qos0 Qoaquim Jernandes - Yu<s Duarte 
28. Hospital Militar Principal - Ricardo Jerreira 
29. Hospital Nossa Senhora do Ros$rio - Yu<s Santos
31. Hospital Oliveira Azem0is - Pedro Jerreira 
37. Hospital Pedro Hispano - Jilomena Monteiro
32. Hospital Pulido Valente - Ana Victor
33. Hospital de Reynaldo dos Santos - Carlos Mendon*a
34. Hospital da Senhora da Oliveira - Augusto Pereira
35. Hospital de Santar0m - Gra*a Silva
3!. Hospital de Santa Yuzia - Qos0 Aguiar 
3;. Hospital de Santa Maria (Servi*o Cardiologia)  - 

Maria Qos0 Correia 
38. Hospital de Santa Maria (Servi*o Medicina IA) - 

Carlos Bastos
39. Hospital de Santo Andr0 - Qo%o Morais
41. Hospital de S%o Bernardo - Qos0 Santos
47. Hospital de S%o Qo%o de Deus - Paulo Silva
42. Hospital de S%o Qo%o - Porto - Q@lia Maciel 
43. Hospital de S%o Teot'nio - Oliveira Santos
44. Hospital Sousa Martins - Jrancisco Yu<s
45. Hospital de S%o Marcos - Miguel Pereira 
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