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BACKGROUND

BACKGROUND: Despite emphasis on early invasive
management for non-ST-segment elevation acute
coronary syndromes (NSTE ACS), many patients receive
medical management (MED) without cardiac
catheterization as the sole treatment strategy.

METHODS: We characterized temporal patterns of the
use of MED in patients with NSTE ACS (ischemic ECG
changes and/or positive cardiac markers) from the
CRUSADE initiative treated at 547 U.S. hospitals (1/02-
12/05).

RESULTS: Among 138,714 patients, 39,662 (28.6%)
were in the MED group; 29,109 (21.0%) received cardiac
catheterization (CATH) without revascularization; 54,846
(39.5%) underwent percutaneous coronary intervention
(PCI); and 15,097 (10.9%) underwent bypass surgery.
(CABG). During the study interval, use of MED decreased
from 30.6% to 25.6% use of PCl increased from 36.2%
to 43.1%, and use of CATH and bypass surgery
remained relatively constant. Temporal improvements in
care were observed in patients in the MED group over 4
years (Table). Unadjusted in-hospital mortality rates in
the MED group declined from 8.0% to 6.6% over the
study interval.

CONCLUSIONS: Despite lower use of evidence-based
medications for NSTE ACS patients managed medically
than those receiving an invasive strategy, encouraging
trends for improvements in care and lower mortality rates
suggest that more widespread application of guidelines
recommendations may further ameliorate adverse
outcomes in this high-risk population.

RESULTS

FIGURE 1. Four Ménagem;sr;t Approaches

FIGURE 2. Trends in Use of the 4 Treatment Strategies

LIMITATIONS

The CRUSADE registry has limitations
inherent in observational, nonrandomized
data.

Physicians were not surveyed to determine
contraindications to medications

Physicians were not surveyed to determine
the basis for lack of cardiac catheterization
and revascularization.

Noncardiovascular comorbidities were not
documented.

CONCLUSIONS
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In patients with NSTE ACS:

Contrary to current guidelines, a large proportion
of patients receive solely medical management.

There is a disparity based on age, gender and
race in the application of an invasive strategy

Although they have the highest mortality, patients
treated solely with medical management receive
the least intensive, guideline recommended
pharmacologic therapy.

However, there are encouraging trends in the
increased use of evidence-based medications and
in the frequency of PCI.

But despite these favorable findings, under-use of
evidence-based therapy persists and reflects the
need for more widespread application of guideline
recommended management, especially in patients
receiving solely medical therapy.




