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Outcomes in MI

 Death

 Consequences of ventricular (mainly LV) infarction

 Early

 Shock, VSD, cardiac rupture etc.

 Later

 Reduced ejection fraction

 Complications of treatments (such as bleeding, stroke etc.)

 Pyschosocial

 Employment, Self esteem, Depression



https://www.gov.uk/government/publications/cardiovascular-disease-getting-serious-about-prevention

Prevention

 SBP by 10 mmHg CVD events ≈20-28%

 TC by 1 mmol/l CVD events ≈25-30%

 People with FH at highest risk – avoidable deaths

 Recommended physical activity 
CVD events ≈20-35%

 Quitting smoking reduces all-cause mortality



Explaining the fall in CHD deaths 

in England 1980-2000
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68,230 fewer deaths 

in 2000



Emergency services 

& patient education

UK Heart Attack Study 1994-5
Brighton, Cardiff, York: 3,766 pts <75 yrs
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Fibrinolytic Therapy Trialists (FTT)
“The Golden Hour”

Proportional effect of 

fibrinolytic therapy on 

35-day mortality 

according to treatment 

delay (50,000 patients)

Boersma, Lancet 1996;348:771–5



Eur Heart J 2016;37:267-315

• Smoking, exercise, diet
• Statins/cholesterol
• Blood pressure
• ACE-inhibitors
• Beta blockers
• Aldosterone/eplerenone
• Cardiac rehabilitation



Conclusions: Opportunities for care in STEMI are commonly 
missed and significantly associated with early and later 
mortality. Thus, outcomes after STEMI may be improved by 
greater attention to missed opportunities to eligible care.



BMJ Open 2016;6:e011600. doi:10.1136/bmjopen-2016- 011600 

Conclusions: Across the English NHS, the optimal use of guideline-
indicated treatments for NSTEMI was low. Variation in the use of 
specific treatments for NSTEMI was mostly explained by between-
hospital differences in care. Performance-based commissioning may 
increase the use of NSTEMI treatments and, therefore, reduce 
premature cardiovascular deaths.



Eur Heart J 2016;37:267-315

“Development of 
regional and/or 
national programmes 
to measure 
performance indicators 
systematically and 
provide feedback to 
individual hospitals.”



2016



Rehabilitation for CHD
- 2016 Cochrane Review -

• 63 studies, 14,486 participants, median follow-up 12 months after 
exercise-based CR

• Irrespective of case mix or type of programme CR:

• Reduced CV mortality 
(RR: 0.74; 95% CI: 0.64-0.86, NNT 37) 

• Hospital admissions
(RR: 0.82; 95% CI: 0.70-0.96, NNT 22)

• Higher levels of health related quality of life after CR

• No significant effect on all cause mortality, myocardial infarction, or 
revascularization

Anderson et al. JACC 2016;67(1):1-12



Open Heart 2016;3:e000463. doi:10.1136/openhrt-2016-000463



Home-based vs Centre-based CR 
- 2016 Cochrane Review -

• 17 studies, 2172 patients (including HF)

• No difference between home-based and centre-
based CR in terms of:

• mortality 

• cardiac events

• five CVD risk factors 

• exercise capacity and QoL

Open Heart 2016;3:e000463. doi:10.1136/openhrt-2016-000463





Conclusion: CR is a beneficial intervention for heart patients in 
high and LMICs, but is underutilised with low participation and 
adherence rates worldwide. While more research is needed in 
LMICs, strategies shown to increase participation and program 
adherence should be implemented. 





Conclusions: “For secondary prevention after acute 
MI....compared with 3 drugs given separately the use of a 
polypill met the primary end point for adherence...”



Conclusions

• Economic considerations affect all countries’ 
decisions regarding healthcare

• Best value:
– Prevention

– Education & communication about risk

– Clear clinical pathways & performance management

– Adherence to guideline based interventions, especially 
secondary prevention

– Rehabilitation


