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WEEKEND VERSUS WEEKDAYS HOSPITAL ADMISSION FOR CARDIOVASCULAR EVENTS: IS MORTALITY DIFFERENT? 
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In these recent years, a weekly variation in the occurrence of several acute cardiovascular diseases has been reported, with Monday being apparently a critical day for the occurrence of myocardial infarction (MI), cardiac arrest, sudden death, transient ischemic attack, and stroke. On the other hand, several studies conducted in north-american settings, showed that hospital admission during weekend (WE) is associated with an increased mortality for AMI, stroke, and pulmonary embolism compared to weekdays (WD). Recently, our group in Italy has explored the possible existence of his pattern also in a population of more than 26,500 cases of PE and 6,180 cases of acute heart failure (HF). As for PE, admissions were significantly most frequent on Monday and less frequent on Saturday-Sunday (15.8% vs. 12.8%), and WE admissions were associated with significantly higher in-hospital mortality than WD admissions (28% vs. 24.8%). Also for HF, admissions were most frequent on Monday and least on Sunday (17.1% vs 10.8%), and an increased risk of in-hospital death was confirmed for patients admitted on Saturday-Sunday (OR 1.33). Reduced staffing and physician coverage, and decreased use of invasive medical therapies, have been called to explain the different outcomes between patients hospitalized during WE and WD. However, it is also possible that certain temporal frames (nights and weekends) may be characterized by higher diseases severity itself. Further studias are needed to verify these hypotheses.

