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Outcomes for 2765 patients who presented with STEMI to CONCORDANCE 
hospitals during 2009‒2017 

Variable Ambulance No ambulance Total P 

Number of patients 1616 1149 2765  

In-hospital death 75 (5%) 27 (2%) 102 (4%) 0.003 

Cardiac death 66 (4%) 23 (2%) 89 (3%) 0.002 

Myocardial infarction  42 (3%) 42 (4%) 84 (3%) 0.17 

Stroke 22 (1%) 3 (0%) 25 (1%) 0.002 

Major bleeding 128 (8%) 83 (7%) 211 (8%) 0.52 

Congestive failure 151 (9%) 92 (8%) 243 (9%) 0.24 

Cardio shock 77 (5%) 32 (3%) 109 (4%) < 0.001 

Renal failure 106 (7%) 54 (5%) 160 (6%) 0.14 

Ischaemia 112 (7%) 78 (7%) 190 (7%) 0.89 

Atrial Fibrillation 155 (10%) 79 (7%) 234 (9%) 0.022 

Cardiac arrest 60 (4%) 44 (4%) 104 (4%) 0.90 

MACE 241 (15%) 155 (14%) 396 (15%) 0.28 

 

MACE = major adverse cardiovascular events (cardiac death, myocardial infarction, heart 

failure, shock). 


